OLD WESLEYAN CHAPEL

>\ COUNCIL of the OLD WESLEVAN
) ISLES OF S@fEE NT wLesorsony 9= 14041
PARTME
‘- 5 P\A N\NG TR21 UJD.
By o3
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Application for removal or varlatlolﬁbf&gfd‘t}lon following grant of planning permission.
Town and Country Flanning Act 1990.
Flanning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

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 isimportant that you read the accompanying guidance notesas moorrect completion will delay the processing of your application.

(1. Applicant Name and Address £3 Agent Name and Address

Title: ‘/\]\E. First name{%(apﬁg Title: First name: : J
Last name: ’ "O—é& gé Last name:
Company Company
(optional): j%éL_L, QCLK HO[ éL_ (optional):

e House House e House House
Unit: number: suffix: Unit: number: suffix:

House House
name: name:
addresst: | (CHOR CH  SIRzS] (]| Addresst:
Address 2: Address 2:
Address 3: Address 3:

Town: ST M’P‘f@\{ fg Town:

County: (% Cjc:_ 0 | (¢ # County:
Country: U K Country:
Posteode: |~ [ R2.( O J=t || Potooce: | j

.
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3. Site AddressDetails (4. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
i House ‘ : Houg_e authority about this application? D Yes .@No
number: suffix:

House If Yes, please complete the following information about the advice
ame: | 1RELL Rk HOTEL -

you were given. (Thiswill help the authority to deal with this
Address 1: [2 @ ‘ ( —r‘p @"T application more efficiently).
CHU ‘S Please tick if the full contact details are not

Address 2: known, and then complete as much as possible: |:|

Address 3: Officer name:

A S‘T/ W (g Reference:

County: (SL.ES O¢ T fLLy

(
(optionay [ (@21 OIS Date (DD/MM/YYYY):
Description of location or a grid reference. (must- — pre-apphc.:atl(_)n St.!brr-nsson).
(must be completed if postcode isnot known): Details of pre-application advice received?
Easting: Northing:
Description:
\. 7\

(5. Description Of Your Proposal

Pease provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

VAR &S oF CalDeN =2 68 PLaNING F=pMm l=csiaN

P 52245 To ALLDW USE oF STREE AcconoDiTioN) A= A
HouDry LeT TiNGg vNT AT Bere Rocl HoTEeL. | L HuRLtt S

ST MARYS . MANAGERs, FHLAT WITH PITHED RO —NO ALTER AR
Reference number: P 52 ) 5 Date of decision (DD/MM/YYYY): IQ_\O -gag;g;;?epre-application
\

Please state the condition number(s) to which this application relates:

1 6.
2 Z
3 8.
4. 9.
5. 10.
Has the development already started? [[] Yes [ ] No
If Yes, please state when the development started (DD/MM/YYYY): gﬁ;ggn?e pre-application
Hasthe development been completed? I:l Yes |:] No
If Yes, please state when the development was completed (DD/MM/YYYY): gjit;{gi‘g‘?e pre-application

\_

(6. Condition(s) - Removal

Please state why you wish the condition(s) to be removed or changed:

FLAT NeoT REETEr R SIftE ACOMADATION . HOLIDAY LETTIVG
OHIT WOLLL IMPROVE. R CLomaDBTON OFFER , TUETE CHANGNG DEMANTD
AND REPICED Vie(loR NoMpeEps. AT HOTEL. ,

If you wish the existing condition to be changed, please state how you wish the condition to be varied:
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