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Application for removal or variation of a condition following grant of planning permission.
Town and Country Flanning Act 1990.
Fanning (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 thisapplication 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 capitalsand black ink.
It isimportant that you read the accompanying guidance notesasincorrect completion will delay the processing of your application.

=14-043

(1. Applicant Name and Address (2. Agent Name and Address
d
Title: H& First name: ‘PE/\ﬁ(L Title: First name:
Last name:| o ‘..\?&DN(‘ Last name:
Company \[) Q/ o f: Company
(optiona\TEDSKE T bose (ESQUaN (optional):

i, House House . House House
Unit: number: suffix: Unit: number: suffix:
House House
name: 'P({O& e LoD name:

\ =
Address 1: | WERA wANE OO TN Address 1:
)
Address 2: Address 2:
Address 3: Address 3:
Town: Town:
County: \SWEXN ©f [cL -/ County:
Country: Country:
Postcode: | T\ o \Z. Postcode:
\_ FAN
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(3. Site Address Details

Please provide the full postal address of the application site.

i (17 Mo [ ] e
House | faasf2eh ¥oe  £vXTS
Address1: W\ b~ LOTNE

Address 2:

Address3: '

Town: Kook Ao

County: g/\* RS (Z-‘C{)

F:pstliada?): AL oN2+

Description of location or a grid reference.
(must be completed if postcode isnot known):

Easting: I Northing:{
Description:

(4. Pre-application Advice

Has assistance or prior advice been sought from the local
Z] Ye

authority about this application? s

[ ] No
If Yes, please complete the following information about the advice
you were given. (Thiswill 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: ‘:]
Officer name:
‘?\‘\xﬁm V(\rﬁ éﬂ
Reference:
Date (DD/MM/YYYY): '
(must be pre-application submission) %\M\\ f

Details of pre-application advice received?

. J N\, J
(5. Description Of Your Proposal E
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:
THE CUANGE OF USET AND ONVERGoN INTO OME X OME  BEDROOM.  PCRMWAHIENT
FLAT o TWO X ONE BEDROOM  HoLiphY FATS BT PROSAECT HOUSE, WE L (ANG
ST MARYS.
A=)
. % - y - dat st be pre-applicati
Reference number: 'P 9\% "'S\f Date of decision (DD/MM/YYYY):| V3 \'\\ \, %: SSU?J;{Qslijon) € pre-application
Please state the condition number(s) to which this application relates:
1 6.
2. | (= T 2 7.
3: 8.
4, 9.
5. 10.
Hasthe development already started? E/Yes [ ] No
If Yes, please state when the development started (DD/MM/YYYY); v \Wasq gﬁ{;ﬁ?e pre-application
Has the development been completed? %’es [[]No
I Yes, please state when the development was completed (DD/MM/YYYY): | O} |\ /(18 | (datemus be pre-gpplication
L submission) ]
(. i ~
6. Condition(s) - Removal
Please state why you wish the condition(z)'to be removed or changed:
Cee SWBNTTED (eren
If you wish the existing condition to be changed, please state how you wish the condition to be varied:
\_ /
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