If you would rather make this application online, you can do so on our website:
https//www.planningportal.co.uk/apply

PLANNING
pr PORTAL

Application for removal or variation of acondition following grant of planning permission.
Town and Country Flanning Act 1990.
Ranning (Listed Buildings and Conservation Areas) Act 1990

Privacy Notice
Thisform isprovided by Flanning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on thisform.

Flease be aware that once you have downloaded thisform, Flanning Portal will have no accessto the form or thedatayou enter intp lt Any
subsequent use of thisform is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
agreement with the dedlaration section.

Upon receipt of thisform and any supporting information, it isthe responsibility of the Local Flanning Authority to inform you of its

obligationsin regardsto the processing of your application. Flease refer to its website for further information on any legal, regulatory and
commercial requirementsrelating to information security and data protection of the information you have provided.

Local Planning Authority details:
COUNCIL OF THE ISLES OF SCILLY

Planning Department

Town Hall, St Mary’s, Isles of Scilly, TR21 OLW
P01720 424455

/% planning@scilly.gov.uk

Publication of applicationson planning authority websites

Information provided on thisform and in supporting documentsmay be published on the authority'splanning register and
website.

Aease ensure that the information you submit isaccurate and correct and does not include personal or sensitive information. If you require
any further darification, please contact the Local Alanning Authority directly.

If printed, please complete using block capitalsand black ink.
It isimportant that you read the accompanying guidance notesand help text asincorrect completion will delay the processing of your
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Uit romber: | 2= | aifix Uit nomber: it

e | MANILLA rne | CHARLSTIE HOUSE-

parost: [QAMS VALLEY naros: [ AL ISON_ LSNE

address2 | HOGH  TOWN Address2: | LG TO N

Address3: Address3:

Town: | ST MKRY'Y Town:  [ST MARY!S
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3. Site Address Details (4. Pre-application Advice
Fleass provide the full postal address of the application ste. Has assistance or prior advice been sought from the local

2 House House authority about this application? Yes wo
wi [ ] hoe o ] -

If Yes, please complete the following information about the advice

Houe  [mpdNILLL

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

Address 1: application more efficiently).
l&’d\l\) yAuLeM Fleass tick if the full contact details are not
Address 2: | HUQ‘H’ 10 WN known, and then complete asmuch aspossible: ]

Town: Lg' MARY'S |

Reference:

|

Address3: l q Officer name:
|
|

county: [ ISLES OF Seq |

%;ﬁda?): TR2\ ODY—I Date (DD/MM/YYYY):

Description of location or agrid reference. (must be pre-gpplication submission)
(must be completed if postcodeisnot known): Detailsof pre-application advice received?

Easting: —I Northing:l |

5. Description Of Your Proposal

Fease provide a description of the approved development asshown on the decision letter, including the application reference number
and date of decision in the sectionsbelow:

P20-09T ~ FIRST FLOOR TERRACE |NEN SUDINL POKSET TO FRST
FLooR.

Reference number: |P-—ZO -097 | Date of decision (DD/MM/YYYY):(2.2.+ 0 | - 202) gf;g’;‘g’e pre-application

Flease sate the condition number(s) to which this application relates:

J

.

1. C . 6.
2 7
3. 8
4. 9.
5. 10.
Hasthe development already tarted? OYes XfNo
If Yes, please state when the development started (DD/MM/YYYY): l gg; g’;‘?e pre-application
Hasthe development been completed? [] Yes N No
If Yes please state when the development wascompleted (DD/MM/YYYY): | gg; i’g’gn?e pre-application

(6. Condition(s) - Removal

Flease sate why you wish the condition(s) to be removed or changed:

oty APPLICANTS REQUIREMENT  HiE CHANYED
See PRMIIWUS MAOZLA | MAOYA ) MAOGSA

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

INSERTION OF STORANE ARER BELow TERRACE = GRANITE  FACING,
™ ew  LEVEL | RemavkL oF ¢ATE
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£z Ownership Certificatesand Agricultural Land Declaration ]

One Certificate A, B, C, or D, must be completed with thisapplication form
CERTIFICATE OF OWNERSHIP - CERTIHCATEA
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/The applicant certifiesthat on the day 21 daysbefore the date of this application nobody except myself/ the applicant wasthe

owner * of any part of the land or building to which the application relates, and that none of the land to which the applicationrelatesis, or
ispart of, an agricultural holding**

NOTE: You should sign Certificate B, Cor D, asappropriate, if you are the sole owner of the land or building to which the
application relatesbut the land is, or ispart of, an agricultural holding.

*“owner” isa person with a freehold interest or leasehold interest with at least 7 yearsleft to run.
** “agricultural holding” hasthe meaning given by referenceto the definition of “agricultural tenant” in section 65(8) of the Adt.

Sgned - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
_Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Artide 14
| certify/ The apglicznt certifiesthat | have/the applicant hasgiven the requisite notice to everyone elss (aslisted below) who, on the day

21 daysbefore the date of this application, wasthe owner* and/or agricultural tenant** of any part of the land or building to which this
application relates

*“owner”isa person with a freghold interest or leasehold interest with at least 7 years|eft to run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Aanning Act 1990
Name of Owner / Agricultural Tenant Address Date Notice Served

LluKe THOMPS o NOdA MmANILLA
RMNS  yAULEY ST MR'S <R21 Q)X 25.0% 1022

Sgned - Applicant: Date (DD/MM/YYYY):

25:0%-2022
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8. Planning Application Requirements- Checklist B
Flease read the following checklist to make sure you have sent all the information in support of your proposal. Failureto submit all
information required will result in your application being deemed invalid. It will not be consdered valid until all information required by
the Local Fanning Authority (LPA) has been submitted.

The original and 3 copies” of a The original and 3 copies" of thecompleted, dated
completed and dated application form: KJ QOwnership Certificate (A, B, Cor D—as applicable)
: . | and Artide 14 Certfficate (Agricultural Holdings): )d
The original and 3 copies” of other glans and drawingsor AL
information necessary to describe the subject of the application: VIA em

The correct fee: O

“National legislation specifiesthat the applicant must provide the original plusthree copiesof the form and supporting documents (a
total of four copies), unlessthe application is submitted electronically or, the LPA indicate that a smaller number of copiesisrequired.
LPAsmay also accept supporting documentsin electronic format by post (for example, on aCD, DVD or USBmemory stick).

You can check your LPA'swebsite for information or contact their planning department to discussthese options.

9. Dedaration

/we hereby apply for planning permission/consent asdescribed in thisform and the accompanying plans/drawingsand additional
information. Vwe confirm tha, to the best of my/our knowledge, any factsstated aretrue and accurate and any opinionsgiven are the
genuineopinionsof the person(s) giving them.

Sgned - Applicant:

Date (DD/MM/YYYY):
25.0% .20 3 S on

10. Applicant Contact Details 11. Agent Contact Details

Telephone numbers Telephone numbers
Bxtension Bdendon
Gountrycode:  National number: number: Country code:  National number: number:
. <l | |
Countrycode: Mobile numwwz Country code:  Mobile number (optional):
Countrycode:  Fax numbef (optional): Country code:  Fax number (optional):

| 1L | | ]| |

Email address (Wd)r Bmail address loitionalif

12. Site Visit
Can the ste be seen from a public road, publicfootpath, bridleway or other public land? gYes D No
.| if the planning authority needsto makean appointment to carry . ;
out aZte vist, whom should they contact ? (Hease select onlyone) Agent D Applicant [:] Other (if different from the

agent/applicant'sdetails)
If Other hasbeen selected, please provide:

Contact name: Telephone number:

| |

Email address: ]
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