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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 2. Agent Name and Address

Title: ML Firstname:| STt Aot Title: First name:
Lastname:| Poi j o<k Last name:

Company Company

(optional): (optional):

Unit number st Unit pumbr Suffix:
ame. | GREEN PASTULES o

Address 1: SouwW T HAM LANSE Address 1:

Address 2. | < AU T H AR Address 2.

Address 3: Address 3:

Town: Cide_ Tt oA Town:

County: G LOS County:

Country: Country:

Postcode: (i_LE5 2 SNY Postcode:
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(3. Site Address Details

| Please provide the full postal address of the application site.

Egrisee: TiHE. HIDEAWASY

Address 1: | FLLAT S , HAKBOUK LIGHTS
Address 2: | Ti{oloFARE

Address 3: | 4 UG ToldN

Town: | ST MAKY’S

County: | IS\ ES oF St iy

?gp?ttﬁnondael): TK 21 OouN

Description of location or a grid reference.
(must be completed if postcode is not known):

Easting: Northing:

Description:

5. Description Of Your Proposal

4. Pre-application Advice

Has assistance or prior advice been sought from the local
authority about this application? v

Yes NO

If Yes, please complete the following information about the advice
you were given. (This will 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;

ME. ANDREW KInJG

Reference:

IR —

Date (DD/MM/YYYY):
(must be pre-application submission)

[0/ 2007

Details of pre-application advice received?

E-mal. CoRLESParddErncE p INFo ol
oR & NAC PLannmes APPY AND HSTRy
ExAamCs ofF PRecue 3 Simo nl
APPLL<ATioN S

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:

THE. CorJVELS N

OF SMUGG ELss i

ooassE TielaFAdE y

: & - ¥ —— :. e 2 ® | i : . g ) i ; 1
ST MARY'S A 7D iS5 SCLF—CornSTANED Hal_iDAY F-_:__ATS
Reference number: |~ zéﬁ. 59 Date of decision (DD/MM/YYYY): | i /%::»E;/ iﬁsﬁe éﬂi‘;&lg;;}e pre-application
Please state the condition number(s) to which this application relates:
1. 6.
e Tow Y = e DA OGRS
B b %e e T £
WL T ONE -' __ 0,08, PPl L o %
@ AT ANY ONE. FLAT, Excda Dk F-AT N5, MAY Q
e sED Rl SUPERy sy RALASTS BUT SHAL- P3T |
el 2 =P P A AT A T e = a i Y B e T
4. 9
B, 10.
Has the development already started? /| Yes | |No
If Yes, please state when the development started (DD/MM/YYYY): (996 éﬂ%ﬁ%ﬁ;?e pre-application
Has the development been completed? /] Yes No

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

6. Condition(s) - Removal

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

(date must be pre-application
submission)

foc SEE ATTOCHED SHEETS

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

$Date:: 2015-04-02 #$ $Revision: 6149 $




