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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

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’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.

1. Applicant Name and Address (2. Agent Name and Address
Title: MR | Firstname:| MItCH A € L Tile:  |M | Firstname:| C QU &
Lastname:| CASSWELL . Lastname:| I\ C w
otoaal: [CHURCH FARM  PARTMERS optibaal | CLUE  wheles  Asso ciATeS
T o | 36 |t
mame. | SYCAMORE  FARM rees
Address1: | SOUTH Kymeg Address1:| W essTom RoAD
Address2: | LINCO L AS Address2: | < ¢ EA Fo LD
Address 3; Address 3:
Town: Town:
County: Linves | County: Linvne §
Country: | ENLLAJ D Country: | ENG LA A D
Postcode: | J )Y KAH Postcode: | NG 3% TP EZ

q J_

LNate ANG/NT/IR 141474 € tRavicinn 24 &



(3. Site Address Details (4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance o prior advice been sought from the local
Unit House | Hou_sg authority about this application? D Ve [E-No
number: suffix:
House e 5 If Yes, please complete the following information about the advice
name: SToNE QAR A you were given. (This will help the authority to deal with this
Address 1: - application more efficiently).
He i FARM YA > Please tick if the full contact details are not
Address 2: JILLA (€ s TRheeW known, and then complete as much as possible: D
Address3: | Dem RLERY Officer name:
Town: -
SLEAFaR > Reference:
County: Llives
Postcode - D .
(optional): NG3¢ 0€L ate (DD/MM./YYYY)'
o : : (must be pre-application submission)

DESCI’IBTIOI’I of location or a grid reference. _ o
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing: \ORTH =
Description: ‘ ]
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(5. Description Of Your Proposal

Please provide a description of the approved development as shown
and date of decision in the sections below:

on the decision letter, including the application reference number

22 ios\ /[ FuL CHANSE ©€ USE FRem An AGRICULTURAL BARM
To A RESIDENTIAC  DLELLING
Reference number: |22 (o g1 [/ fue | Dateof decision: Q3 [a¢ /23 gagﬁigggg)b&gﬁ\h%’?x?gf“
Please state the condition number(s) to which this application relates:
1. 6.
(2 ,)l-\ouse SPA ARy HOTEL NET Joyg T
3. 8.
4. 9.
5, 10.

\_

Has the development already started?

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

Has the development been completed?

If Yes, please state when the development was completed (DD/MM/YYYY):

[[]Yes [\ 4 No

(date must be pre-application
submission)

0

[[JYes [(AN

(date must be pre-application
submission)

f6. Discharge Of Condition

Please provide a full description and/or list of the materials/details that are being submitted for approval:

SPARFew HoTee ~NEST Cox

?Hc’\'ogPJ\PHS SF IWSTACLED AELT RBox AND ASSICATEY Planms  AS
PRoe™ ofF AcTioms SAxca J

\L
(7. Part Discharge Of Condition(s) h

Are you seeking to discharge only part of a condition? E’Yes |:| No

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

T T Hes
CanPDiTisn IV PAECATIS T TROULS o~ Yo A Housres
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8. Planning Application Requirements - Checklist )
Please read the following checklist to make sure you have sent all the information in support of your proposal. 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 and 3 copies of a % The original and 3 copies of other plans and drawings
completed and dated application form: or information necessary to describe the subject of the application: %)
The correct fee: (A

9 J

(9. Declaration )
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.

S Or signed - Agent:
Date (DD/MM/YYYY):
227 .0\ . 1024 (date cannot be pre-application)

\_ J

(4 B . N\ (- 2 ™
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  National number: number:
O1S29 &l \y\
Country code:  Mabile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional):
\'.r\,( c@clivauwicksassocjates . com
J L W,
~

Can the site be seen from a public road, public footpath, bridleway or other public land? BYes D No

if the planning authority needs to make an appointment to carry . e

out a site visit, whom should they contact? (Please select only one) D Agent ]Z’Apphcant D %gﬁ; /g;%{gg?; gceng“tsr;e

If Other has been selected, please provide:

Contact hame: Telephone humber:

Email address:
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