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Borough Coumncil

www.digitalmaidstone.co.uk/01622 602736

Maidstone Borough Council
Maidstone House

King Street

Maidstone, Kent ME15 61Q

Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of applications on planning authority websites
mwmmmwmummuhwmmummm
Authority’s website. If you require any further dlarification, please contact the Authority’s planning department.

It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address (2. Agent Name and Address i
Title: HR First namez| A 4=_H'r ] Title: MR | Fistname:| PETE R_
Lastname:| E\LANY S Lastname:| \AOLBE RT

(optonal: || oo | LEYSLoD  LTD

Unit e | s Unit: i o

e |BLS HoPs e | LEYS\WoOD Eavzis -
rdress ;| AVEDRY LANE Mdress1: | CORSELEY ROAD

Address 2: Address 2:

Address 3: Address 3:

Town: | OTHAM Town: | QEOSMRE 1D

County: | [ (ENIT Conty: | £ .SVLSSEX

Country: Country:

LPostcode: Ms1S ez J Postcode: | TWNID A P K 4
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3. Site Address Details \(a. Pre-application Advice i
Please provide the full postal address of the application site. Hasasgistameorp_riorad_vicg been sought from the local

e | House g——'—' House authority about this application? D Yes m No

| number: | | suffix
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: ] application more effidently).
: Please tick if the full contact details are not

Address 2- l known, and then complete as much as possible: D

Address 3: | || Officer name:

Town: |

.}. Rifaence:

County: .‘

Postcode Date

o A
Description of location or a grid reference.

{must be completed if postcode is not known): Details of pre-application advice received?

Easting: Northing: |

Descrioti
. J J
5. Description Of Your Proposal H

MMammdmwmmMmﬁe&dﬁmm,MﬂwaﬁmMMM
and date of dedision in the sections below:
DEMOLIT N OF EX(STING § ARAGE [WoRICSHOP [ MACUINAKRY STOEE AND

WE L HOPS ANNE . ERECTON OF 1x REPLACEMENT DwELLIN Arag
g.ho 2xX ov g‘fc.omqr To s’%‘-lm ISHT=, wt?u A3 SO ATED munsum&;.t‘ €
4 T

(Date must be pre-application
submission) (DD/MM/YYYY)

Reference number: [2] |So2439|FuL. Dateof dedsion: |02.|0F}| 2|
Please state the condition number(s) to which this application relates:

1| Condiiton No. 3 6.

2 7.

3. 8

4.

5. 10.
Has the development already started? [Vives [Ineo
If Yes, please state when the development started (DD/MM/YYYY): o] 0] 2.2] st must be pre-application
Has the development been completed? [Jyes [AANo
‘Iers,pleasestatewhel\ﬂ\edevebptne!uwasmnpleted(DD/MMﬂYYY): mw&m@m

- v

(6. Discharge Of Condition ' :

Please provide a full description and/or list of the materials/details that are being submitted for approval:
PLEARSE SEE ATTACKED ("’loul—cn;a.l:. oloc.)c)
va

o
(7. Part Discharge Of Condition(s) ;

Are you seeking to discharge only part of a condition? DYM MNO
If Yes, please indicate which part of the condition your application relates to:

\
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8. Planning Application Requirements - Checklist W
Please read the following checklist to make sure you have sent all the information in support of your propasal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority has been submitted.

The original 2nd 3 copies of a ] The original and 3 copies of other plans and drawings ) ]
completed and dated application form: or information necessary to descibe the subject of the application:

The correct fee: N THIS LIt 85 PAID ONUNE BY CLVSNT ol
"

(9. Declaration )
mwmfammcmtmmmmmmmwmmmm
information. /we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant:

Date (DD/MM/YYYY):

(10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers

Country code:  National number:

Country code:  Mobile number (optional):

Country code:  Fax number (optional):

Email address (optional):

(m—

"\

12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other publicland? [ ] Yes [Vfno

If the planning authority needs to make an appointment to camy ! -
out a site visit, whom should they contact? (Please select only one) [Jagent [ Applicant ] Qe et ey

If Other has been selected, please provide:
Contact name: Telephone number:

MARrRK cEVANS

e |
S
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