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Telephone: [01720] 424350

Fax: [01720] 424317
PLANNING & DEVELOPMENT DEPARTMENT Emait: planning@scilly.gov.uk

Application for removal or variation of a condition following grant of planning permission.
Town and Country Planning Act 1990.

Planning (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.
Itis 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: M 74 First name:| ) ON) DAMNIEC ||| Title: First name:
Last name; M H— U Last name:

Company Company
(optional): (optional):

" House House - House House
Unit: number: suffix: Unit: number: suffix:
House House
name: p@ ANIAVA LS FF}EM name:

Address 1: |( [H U C H Q OAD Address 1:
Address 2: | ST A\ H K \,/ /\S Address 2:
Address 3: Address 3:
Town: Town:
County: || SLES oF SCr (,_L,L// County:
Country: Country:
Postcode: [T (2 Z | onA J Postcode:

L |
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(- . . ™ = A =
3. Site Address Details (4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
< House Hoiise authority about this application? Yes No
Unit: number: suffix: M D

House

= Yas llowing i ; .
e [_}AJ\JD AT PGUU\)UI § FA’ﬁM If Yes, please complete the following information about the advice

you were given. (This will help the authority to deal with this

Address 1: application more efficiently).
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: I:l
Address 3: Officer name:
o [SF AT CEALY DRYDEN
Reference:
County: |[SCES oF ScCi L_L.L/f

d N
Foo;:icoona?): QZ' 0 /\./'A Date (DD/MM/YYYY): 2 3 / 4_ j / (.!.

Description of location or a grid reference. (must be pre-application submission)

(must be completed if postcode is not known): Details of pre-application advice received?
Easting: | ] O? 20 Northing: | /() [ Cf /
Description:
. NE y
s T )
5. Description Of Your Proposal
Please 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:
CHANGE OF USE OF LAND FRoM HASRICUCTURAL TO
A Sepuicep CAMPITE FOR F TenTS.
Reference number: |12/ i1 / 1O\ Date of decision (DD/MM/YYYY): 03/0(,,/ | 2 gﬁ%ﬁ{?ggﬁ?e prppeEen
Please state the condition number(s) to which this application relates:
T l 2 6.
2, &
3. 8.
4, 9,
5 10.
Has the development already started? B/Yes [[]No
If Yes, please state when the development started (DD/MM/YYYY): O /05’/’ 7 gi%t%r:;gtn;ae pre-application
Has the development been completed? B/Yes [ ]No
s If Yes, please state when the development was completed (DD/MM/YYYY): 2 5 /O 2 / | 5 giaét; Ir:sullg:] ;;e pre-application )
(. sas )
6. Condition(s) - Removal
Please state why you wish the condition(s) to be removed or changed:
See ATTACH ED (eTreg
If you wish the existing condition to be changed, please state how you wish the condition to be varied:
See ATTACH €p (LETTER
\_ J
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