


3. Site Address Details 4.Pre-application Advice
' leas e provide the full pos tal addres s of the application s ite. Has as s is tance or prior advice been s ought from the local

Unit : CJ Hous e j g Ho� s e CJ
number: . __ _ _ _  _ , s uffix:

authority about this application? D Yes rgl N o

Hous e
name:

Address 1: [ H O  P  I  o  Al C A . ST  L  [

If Yes, pleas e complete the following information about the advice
you were g iven. (This will help the authority to deal with this
application more efficiently).

Addres s 2:

Addres s 3:

Town:

Count y: S H � o P S  H , R �
Pos tcode I 5 I(optional): y  7  O a F

Description of location or a grid reference.
(mus t be completed if pos tcode is not known):

� - - - - - �
Easting: J ) 3 6 4- <t-?.... I N orthing:J "2.. 7 8 \ 6 8 I
Des cription:

,. Description Of Your Proposal

Please tick if the full cont act details are not

known, and then complete as much as pos s ible:

Officer name:

Reference:

Date (DD/MM/YYYY):
(mus t be pre-application submis s ion)

Details of pre-application advice received?

□

Please provide a des cription of the approved development as  s hown on the decis ion letter, including  the application reference number
and dat e of decis ion in the s ections below:

\<- E p L A  C. E , , vi \: / v T I ZE A R E; . X l  f A I .S I O f \/

w  o e . 1<..S

e.... I N T E R N A l..

l f:  F L A. \<. I�  l 5 H  /v\ G- N  - r

Reference number: J "2. c... /  o �  "l J o /  F  L<.L I I I(Date mus t be pre-applicationDate of decis ion: "28 l \ 0 h O ' ' " s ubmis s ion) (DD/MM/YYYY)
Pleas e state the condition number(s ) to which this application relates :

1 .
3  / l O I' \ \ '\ (. I S <. V 6.

I I I

2. 7.

3. 8.

4. 9.

5. 10.

Has the development already s tarted? D Yes � N o

If Yes , please st ate when the development started (DD/MM/YYYY): I I(date :n � s t be pre-application
subm1ss1on)

Has the development been completed? D Yes O N o

If Yes , pleas e s tate when the development was completed (DD/MM/YYYY): J
I

(date :n � s t be pre-application
subm1ss1on)

6. Discharge Of Condition
Pleas e provide a full des cription and/or lis t of the mat erials /details  t hat are being s ubmitt ed for approval:

- - - - - - - - - - - - - - - - - -- · - -

• W ( l..t T T E J v S P E C. 1� 1 C. A T 1 0 N
# : r o 1, v1;  R. ' { O G. 1 A 1 t..S.

(L O o � L l l ,-h T Q l' ; l A ) l - _s

7.Part Discharge Of Condition(s)

Are you seeking  to discharge only part of a condition?

,:: O{ l. A  S c.H  t=/Vl  E
�  1 : k T E: {2. , v A L

C.. 0  /I / t) l - r , O f e

If Yes , pleas� indicate which part of the condition your application relates to:

o r: \i'H o T o
L i �  H T IN 6

J3:.G  .S" O w c . E

O Yes � N o

\<. E: (_ 0 1t  0

F  o  ,i t /t-1




