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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.

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
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?Agent Name and Address
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(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
authority about this application?
Unit: 9 House House E/[/Yes [ ]No
number: suffix:
House . " AT — If Yes, please complete the following information about the advice
name: SHublnans Edé AP HeTS you were given. (This will help the authority to deal with this
Address 1: Tk i application more efficiently).
olo FA Please tick if the full contact details are not
Address 2: 8’]\ MALY'S known, and then complete as much as possible: D
Krdress 3 Officer name:
Town:
Reference:
County: e S o Sciwy S—
Postcode P D/MM/YYYY):
onal: [TT22% OLsd il ) Bz
(opthna_l). - O - (must be pre-application submission) 16 l 03 \ 201
Description of location or a grid reference. ] o L ) )
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing: PQ@\;\?;L@ ) Ok QMM._,\,_JA HesTuay” 4’
Hesdplen DBcuSSom 0 fasr [ Posumuinb
Pty Pout e .
\. J \\ y,
(5. Description Of Your Proposal w
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:
/ © A & — s ~
IHE  (oelSions R IMotttld 2icd Qo Ho O [ THE Thelerald
ST . MALYIR  (nSTO 13 SAF- CouTauaed HouSAY FATS
Reference number: P JIVRNL Date of decision (DD/MM/YYYY):| 1o (06 ( 1%%¢ gﬂiliotrigﬁslilg;?e pre-application
Please state the condition number(s) to which this application relates:
1. 6.
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5 10.
Has the development already started? []’Ves [ 5
. , (date must be pre-application
If Yes, please state when the development started (DD/MM/YYYY): 1€ xé subirlesion)
Has the development been completed? []/Yes D No
. ‘ (date must be pre-application
. If Yes, please state when the development was completed (DD/MM/YYYY): Lagé submission) )
N

r6. Condition(s) - Removal

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

PLonse Sea artienieh Shdec

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