If you would rather make this application online, you can do so on our website:
hitps://www.planningportal co.uk/apply

ENTEAL Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

This form s provided by Planning Portal and based on the of submitting
Moo i requirements provided by Government for the sole purpose :

information to the Local Planning Authority in accordance with the legislation detailed on this form and ‘The Town and Counlry Planning

Womt_Mm&mm Procedure) (England) Order 2015 (as amended)

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it Any

Subsequent use of this form is solely at your discretion, Including the cholce to complete and submit it to the Local Planning Authority in

agreement with the deciaration section

Upon receipt of this form and any supporting information, ItIs the responsibility of the Local Planning Authority to inform you of its

obligations in regards to the processing of your application Please refer to its website for further information on any legal, regulatory and

commercial requicements relating to information security and data protection of the information you have provided

Local Planning Authority details:

Planning and Sustainable Development

5 VVAL J
Eb&%é"_ LL Correspondence address Comwall Council - Planaing, PO Box 676, Threemilestons, Teuro, TR SEQ
Telephone 0300 1234151 | Email planning@conmwail gov.uk
one ond all + omen hag all - .
A www.cotnwall.gov.uk

‘Publication of applications on planning authority websites _ r-
Information provided on this form and In supporting documents may be published on the authority's planning register and
Please ensure that the information you submit is accurate and correct and does not Include personal or sensitive information. If you require

any further clarification, please contact the Local Planning Authority directly.

I printed, please complele using block capitals and black ink.

It isimportant that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
~application.

1. Applicant Name and Address (2. Agent Name and Address
Title: M5 | Firstrame:| REZOOIKE Title: Firstname:
Lastrame: | BLAR CHARD || Last name: "
Unit: et e Unit: number; | 5
mame | LITTLE  HENDRA || rame: e i
address 1 | ALTAZ NI UN | sl
Address 2: I’I Imz‘h I
= |
—ll




: S 4. Pre-application Advice
provide the full postal address of the application site. Has assistance or prior advice been sought from the o3| Qj
House House authority about this application? Y No
| number suffix: D o
I Yes, please complete the following information about the advice

@ (A2 you were glven, (This will help the authority 1o deal with this

Address 1: TQEM AINE application more efficiently).
Please tick if the full contact details are nol

Address 2: known, and then complete as much as possible. [ ]
Address 3: Officer name:
Town: LA Pt

 LALNCESTON —
County:
ol [PLIs RS A Date (OD/MMYYYY):

lge of location or a grid reference. (must be pre-application submission)
{must be completed if postcode is not known): Details of pre-applicalion advice recelved?
Easting: Northing
Description:
Rzem A% o,
| 5. Description Of Your Proposal )

Please provide a description of the approved development as shown on the decision ietter Including the application reference number
and date of decision in the sections below:

Couersion o} twd vodl Goncd Poym Baddiaas U6
(esidentiol  accommogabion -

Reference number: PA 20 1053 Date of decision: | | /] qZO 20 (Date must bepmmm
Please state the condition number(s) to which this application relates: Aphcaton otz eaevad - | l 0'4'1 2020

1. i 5
2. 3
> 8
4, 9.
5. 10.
Has the development already started? ' [ Yes

I Yes, please state when the development started (DDIMM/YYW).

Has the development been complated?
If Yes, please state when the development was completed (DD/MMIYYYY): |

.

(6. Discharge Of Conditlon

......

O)sck oP Condition nwmbes @ - |
L londs o

v 4

(7. Part Discharge Of Condition(s)

Neyousoekmmdlschxgeonlypmom
If Yes, please indicate which part of the co




: g checklist to make sure
nformation required will result in
the Local Plan

ning /\ulhorlty (LPA) has been submitted.

The original and 3 coples® of a
completed and dated application form: L

0

The correct fee;

*National legislation specifies th
total of four coples), unless the a
LPAs may also accept supportin
You can check your LPA's websit

9. Declaration

I/'we hereby apply for
Information l_/we con

’Plannlng permission/conse
I
genuine opl

rm that, to the

yOll have sent all the .nf()frﬂ;]“()n in guppor] of your p”)p()sal Fallure to f")Ubnj‘“ d” A+
your application being deemed invalid. It will not be considered valid until all information required by

The original and 3 coples® of other plans and drawings T
or information necsssary to describe the subject of the applicatian:

al the applicant must provide the original plus three capies of the form and supporting dor:umer?ts (a
pplication is submitted electronically or, the LPA indicate that a smaller number of copies is required.
g documents in electronic format by post (for example, on a CD, DVD or USE memory stick)

e for Information or contact thelr planning department to discuss these options.

r&

nt as described In this form and the accompanying plans/drawings and additional
ur knowledge, any facts stated are true and accurate and any opinions given are the

7
— ="

Or signed - Agent:

(date cannot be pre-application)

10. Applicant Contact Details

==

12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public fand? E]/Yes

If the planning authority needs to make an appolntment to carry
oul a site visit, whom should they contact? (Please select only one)

If Other has been selected, please provide:
Contacl name

g el

11. Agent Contact Details

Telephone rumbers

Extension
Country code:  National number: number:

| 1 it _#

Country code:  Mobile number (optional):
Country code:  Fax number (optional):

[ |

Email address (optional):

I

R_J
[N

i Other (if different from the
@/Appllcam D agent/applicant's details)

[] Agent

Telephone number:

-

Email address

L s

Varsion 2018






