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3. Site Address Detail 4. Pre-application Advice )
Prease provide the full postail agaress of the apphcation Site Has assistance or prior advice been sought from the local
- yutharity about this apphication?
o MR Hows | [[]Yes []No
\_4!”1‘ 1% ; % "1““\
. A _ ) if Yos. please complete the following information about the advice
s HiGuer  Wivea Co i you were given (This witl help the authority to deal with this

X . . wpphication more efficiently)
Aadress 1 p ) ) Tide CATY
) ’ SR bphetl § ‘ H : Prease tick if the tull contact details are not
AT ess known and then complete as much as possible D
A Officer name o
A S [ e - SRR U e ;

- j
own wa AK o~

LA - Reference

P
[
\
L

PN PLas Qswy Date (DD/MM/YYYY) r’——
(must be pre-application submission) { J

Descriphan of o aton o a 9nid reference

MUs! De competed If pantooae s not kno\\.n) Deta)'s of pre-appllcatlon advice rece|Ved?
- 7' 1

tasting Northing ‘

\ . J\ v,
(c ~
5. Description Of Your Proposal
Picase provioe a description of the approved development as shown on the decision letter, including the application reference number
anc cale of gecision in the sections below:
O Bigte of decision: (Date must be pre-application
eference number: | /0553 /7-°7~(JF-!L ateof decision: | [ 4 -0 7. 2021 sybmission) (DD/MM/YYYY)
Piease stzte the condition number(s) to which this application relates:
: C o DiTlaA Lk‘ 6
2 | 7
3 8
4 i 9.
| 5 - 10.
Has the development already started? B/Yes [ No
If Yes, please state when the development started (DD/MM/YYYY): 071 .06 20 g?ﬁ)ts‘ {?Slijcs)ﬁ\)be pre-application
Has the development been completed? []Yes [Zﬁ\lo
If Yes, please state when the development was completed (DD/MM/YYYY): gz:)trere]g;?;:‘)be pre-application
\. _J
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(6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval: _
PRowns o of BAanN o=t NESTING Rax. AS REccaMEaded 1M oM\GimAL ECalL oGy RFua+,
eofy of, CZGmAL ECOLaGy REFoAT INCLWANG - NESTING Bex  Spge ficATON
PLAN|COPY OF LOCATIoA oF BAyd omv  Bax )
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(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? D Yes mo
If Yes, please indicate which part of the condition your application relates to:
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8 Planning Apphication Requirements - Checklist

Prease read the TOTOWING Chey Rist to make sure you have sentall the infarmation in support of your proposal Fallure to submit all W
yor MAtoN TOQUTET WHT IO TN your appin ation being deei diinvatidd 1twill not be considered valid untit all information required by
‘he L oval Prlanming Auth ty (LPAY has been wabmitted
he kg 1 oot of 3 The original and tcopies® of other plans and drawings
AP ted A ATED AP0 At fovm { o information necessary ta describe the subject of the application L]
SNatO Y OATION A e T The A ant must provide the original plus three coples of the form and supporting documents (a
Ala o Tow coeen) Lo T g cation s submitted electiontcally o the LPA Indicate that a smaller number of copies is required
PAL LY A0 A8 AR 0 aovuments i clectronic tormat by post (for example, ona CD, DVD or USE memory stick)
YO Ca0 Cher O LEANY Wb e for mrormation of contact their planning department to discuss these options
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9. Declaration

we' D ey

.

SN DA ng permission/consent as described in this form and the accompanying plans/drawings and additional

W Con M That 1o the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
JENUINE OONIONS O The Peson(s) @iving them

—/\\

Signed - Appicant

B Or signed - Agent:
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Date (DD/MMIYYYY)
12. o824 J (date cannot be pre-application)
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10. Applicant Contact Details ) (11. Agent Contact Details W
Teiepnhone numbers Telephone numbers
R Extension Extension
Lountry coge: - National number: number: Country code:  National number: number:
||
=f §
Country coge:  Mobiie number (optional): Country code:  Mobile number (optional):
774 o\l 3,
Country code:  Fax number (optional): Country code:  Fax number (optional):
Emaii agdress (optional): Email address (optional):
L |
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12. Site Visit W
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes ‘Z/No
if the planning authority needs to make an appointment to carry . Other (if different fro
out a site visit, whom should they contact? (Please select only one) D Agent prhcant D agem/(appncagt's deg;fse
If Other has been selected, please provide:
Contact name: Telephone number:
Davd Tombuws . 07745 O\ 53w -
LEmailaddress: Amw»\if‘(} @’%"“;\\ . Com 1]




