UTTLESFORI DISTRICT COUNCIL

Council Offices, London Road, Saffron Walden, Essex CB11 4ER
Telephone (01799) 510510

Textphone Users 18001

Email planning@uttlesiord.gov.uk

Website www.ultlesford.gov.uk

Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites

Please note that with the exception of applicant contact detalls and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website.

If you have provided any other information as part of your application which falls within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council's website, please contact the council's planning

department.

Please complete using block capitals and black ink.

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

2. /\g?(‘:ﬂl Name and Adclrjfesy

Title: N\K Firstname:) (44 Q)5 Title: e, | Fistname:|  Cug)s

Last name:| AN DERGON Last name: | AMBENRSOM

(optonal foptional; | LS ID IR SBVE ST

Unit omber i Unit piter S

i name | BAARKECS EARMIONE

Address 1: c / o MENT Address T | G RAMGE  ROAD

Address 2: Address2: | I UNCFR-ADy

Address 3: Address 3

Town: Town: CA*W\@R.\I)GE

County: County:

Country Country:

Postcods: Postcode: | CNQD 4-QF )
A\, \.

$Date: 2007/0R722 18:2000Q 4 tReisinn: 1 20 &



Addross Details | 4. l"rnfnnppli(‘:mi()n Advice

Please provide the full postal address of the application site. Has assistance or prior aﬂvice been sought from the local
. House House authorlty about this application? Yes EZ/NO
e number: ‘ Bnb( suffix: [
House If Yes, please complete the following informatlon about the advice
TRTIe: you were given. (This will help the authority to deal with this
Address 1: V‘ ‘é. ; application more efficlently).
LJ)EN RQ@ Please tick If the full contact details are not
Address 2; L Mﬁ END known, and then complete as much as possible; [: }
Address 3: Officer name:
Town: —~ 8-
~MMM EN Reference:
County:
Postcode . \ .
(optional): |ICH10 2L F Date (DD/MM/YYYY):

Descrlgtlon of location or a grid reference. {mist e pre-applicatisnsubrission)

(must be completed If postcode Is not known): Detalls of pre-application advice recelved?
Easting: Northing:
Description:
[ o L W,

5. I‘,)wsqri;‘)'ti(m Of Your Prr)p(')s;;ll

Please provide a descriptlon of the approved developient as shown on the dclslon letter, including tle application reference number
and date of declsion In the sections below:

EXEETIoN oF 1N o DWELLINCG AND GALAGE /PO OPFGE BUILD NG WITH ENRANCED
BAODNERSITY AD ASZYTOWTED INFRNSTRANCTVRE (A ENTED SCGHeE T ieer
| AGRRQOVED UnpBR WTT/IS|s2o/fur—),
(Date must be pre-application

Reference number:  (urpr)22 [0S a | Date of decision: is) ° /;;k,gg submission) (DD/MM/YYYY)
Please state the condition number(s) to which this application relates:

1. 6.
2. 7.
3. 8.
4, 9.
5 | BACOVERSITY enpadEmene LIYoNT | 10
Has the development already started? [JYes [/No
If Yes, please state when the development started (DD/MM/YYYY): gg?)trﬁ;‘ g;‘fg;?e pre-application
Has the clevelopment been completed? (] Yes [\Z(No
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ?}ﬁ‘ :;’skl‘ga;’e pre-application

~ o’

6. [‘)i\(‘:tﬁargo Of Condition . ;: ]
Please provide a full description and/or list of the materlals/details that are belng submitted for approval:

See ArS LETEL. AND PLPNNING ST TEMENT.

1. Part Discharge Of (;(Jinditji(‘m(s) ‘

Are you seeking to discharge only part of a condition? [:] Yes [ﬂ No
If Yes, please Indicate which part of the condition your application relates to:

SDate: 2007/06/23 18:30:09 § SR sion: 1 20 §



8. Pl(mbmq Applicat ion Requirements - C hocklist ‘
Please read the following checklist to make sure you have sent all the Informatlon in support of your proposal Failure to submit aII
information required wiil result in your application being deemed invalid. It will not be considered valid until alf information required by
the Local Planning Authorlty has been submitted.

4 coples ¢ , ; ’ 4 coples of other plans and drawlngsorlnformatlon
\ coples of a completed and dated application form Cd bcorsary 10 describa tha subject of the appiicat
J

9. Declaralion

Ii/\?ve herﬁby apply for planning permlsslon/consent as described In this form and the accompanying plcms/drawlngs and additional
nformation

Signed - Applicant:

Date (DC/MM/YYYY):
.2‘2 j (») D / A0 22, | (date cannot be pre-application)

\

B l\d:;(::ant Contact l’)olnil%

10. Applicunt Contact Iti)«':rl;':iilﬁ‘

Telephone numbers (. . Telephone numbers
Country code:  National f:m[g“m Eﬁt&%ﬂﬂn Country code: Eﬁt&gﬂgn
Country code:  Mobile number (optional): Country code: B

]
Countrycode:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional):

12. 51 h Visil \ ‘
Can the site be seen from a public road, public footpath, bridleway or other pult)llc Iand? [:] Yes

[v] No
If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one) [Zﬂ\gent (] Applicant [ ] aoégﬁ; /;;%ﬂ‘;egﬁ?; ggtn;"gr)\e

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

Emall address:
\, v,

$Date; 2007/08/22 15:20:09 $ SRevision: 1.20 %



