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4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
L House | House authority about this application? Yes No
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AD Please tick if the full contact details are not
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5. Description Of Your Proposal A
Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:
C.)Lcu\ﬁo_. of swrae of dard fremd agricitusal o e guitatrion 00 Nl 00 the
erg clon. OF @ el Fraoe daua s 'ig wbe .0 of For 32Mﬂd sdorage of
&g rrevlfasad ma cLu&;y W AOrs . To lcluoke Lok Fencisyg ourtiud faa_fuﬁ_t'r.e_ e
plons rotine hadoge’s 3 oo of gra Tor paddock s Store TN c-,j La«,m:u_.j P,fg.ﬁui
(-3 g_f:u\j d.ai MaOCf/V £D Ago «é;u_uici,u\_j
. =221 1 . g {date must be pre-application
Reference number: |22 l 402 ’ Date of decision (DD/MM/YYYY): b rission)
Please state the condition number(s) to which this application relates:
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3. 8.
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5. 10.
Has the development already started? [hres [ ]No
; (date must be pre-application
If Yes, please state when the development started (DD/MM/YYYY): sihmissian)
Has the development been completed? [[] Yes [ o
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂﬁ;{?ggﬁ?e pre-application
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6. Condition(s) - Removal E
Please state why you wish the condition(s) to be removed or changed:
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If you wish the existing condition to be changed, please state how you wish the condition to be varied:
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