3. Description of Proposed Work (continued)

Has the work already
started without consent?

If Yes, please state when the
work was started (DD/MM/YYYY):

(date must be pre-application submission)

Has the work been
completed without consent?

[] Yes

D Yes

[ZNO

Ao

If Yes, please state the date when the
work was completed (DD/MM/YYYY): Easting: ’ Northing:
Description:
(date must be pre-application submission)
-

4. Site Address Details
Please provide the full postal address of the application site.

House
it :3:15§er: l suffix: B
House
name: S Aot AT ARV \
Address 1: Az NOLP LANT
Address2: | Rou N H TA H

Address 3: a‘
Town: SeoM S Grteve

County: wWo CESTEL S HRE ’J
Postcod

posteode [ 61 aw 6 |

Description of location or a grid reference.
(must be completed if postcode is not known):

5. Related Proposals
Are there any current applications, previous
proposals or demolitions for the site?

reference number(s), if known:

[[]Yes

[Z/No

If Yes please describe and include the planning application

Description

Reference
number

(. o . .
6. Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? B’Yes D No

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

Please tick if the full contact details are not

known, and then complete as much as possible: D

Officer name:

FessicA  STILE M A

Reference:

Date (DD/MM/YYYY): g / [ ( 2

(must be pre-application submission)

Details of pre-application advice received?

STE VISIT ONERMED DETERIORATION
oF WiNDows To ASTATE UNSU (TRECE
For FuRTHER KEPAIR . RELACE M &ST NESSREY
ADVIcE oN RTRACCcATION OF GuZRENT
RPPEARANCE AND MATGRIALS,

7. Neighbour and Community Consultation

Have you consulted your neighbours or
the local community about the proposal?

If Yes, please provide details:

|:’ Yes

‘Z/NO

(8. Authority Employee / Member

With respect to the Authority, lam: Do any of these
(a) amember of staff statements apply to you?

(b) an elected member
(c) related to a member of staff (] ves B/NO

(d) related to an elected member

If Yes, please provide details of the name, relationship and role
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