High!| Peak Borough Council
workmg for our commumfy

RN

HIGH PEAXK
BORC'™: 4 CC' ' CIL

Application for removal or variation of a condition following grant of p!anning PErROisEiaN.

| BUXTON RzucPTION

Planning (Listed Buildings and Conservation Areas) Act 1990

Town and Country Planning Act 1990.

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

‘ublication of applications on planning authority websites

'lease note that the information provided on this application form and in supporting documents may be published on the
withority’s website. If you require any further clarification, please contact the Authority’s planning department.

lease complete using block capitals and black ink.
-isimportant 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: Mg | Fistname:| & ARy Title: First name:
Last name: O AR I O Last name:

Company Company

{optional): (optional):

. House House - House House
Unit: number: Q A suffix: Unit: number: suffix:
House House
name: < RECLHOCOD ROUVR T hame:

Address 1 {2 - Address 1:
Address 2 | <J (A QU 0OOD Q0 Address 2:
Address 3 Address 3:
Town: Q) GX T O Town:
County: Deed W HACG County:
Country: Eeo QLA o Country:
Postcode: | Ski™1 S £l Postcode:

.




3. Site Address Details 4. Pre-application Advice

Ylease provide the full postal address of the application site. Has assistance or prior advice been sought from the local
o House House authority about this application? E/Yes No
Unit number: ?\ 'L\- suffix: D
House = > If Yes, please complete the following information about the advice
name: > RECWO 0D NOWSE you were given. (This will help the authority to deal with this
Address 1: aA application more efficiently).
Please tick if the full contact details are not

Address2: | <X A CQLUOOGOND Qo known, and then complete as much as possible: |:]
Address 3: Officer name;
Town: dSCS e (Wow Yo YST | HAL«L\\,

own: P’) WL O Reference: .
County: D R Y= WA
Postcode y .
(optional) S‘"\’. i1 0; EL\ Date (DD/MM/YYYY): Q.. | é,

{must be pre-application submission)

Description of location or a grid reference.

(must be completed if postcade is not known): Details of pre-application advice received?
Easting: Northing: S oXes ADOSED MG TO
Description: A OO Wy o A Cermovat. 0%

U AR &\ ARTEL | Gx OhAmIel)

y kw&;&&uﬂa_ﬂé&

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:
AL A Tvor—

U W T LSS To O oL at A Vo SRTEAD O ORICLES|
Ao T ALL VOO DO Ot COMI MO @ N OLT\N

K> U @sy

Reference number: HPKAQCHH“/&SZ\ Date of decision (DD/MM/YYYY):| {3« 1 O « TH- gﬂﬁfﬁq&%ﬁ?e pre-application

Please state the condition number(s) to which this applicétion relates:

1. 6.
2. 7.
3 8.
(D) Wmcouss To TRENoTS x|
LANES T
5. 10. ‘
Has the development already started? Z/Yes D No
If Yes, please state when the development started (DD/MM/YYYY): g3 / s iﬂ?ﬁ]?ﬁ;}j?e pre-application
Has the development been completed? D Yes |Z/No
If Yes, please state when the development was completed (DD/MM/YYYY): iﬂ%ﬁg‘;‘;ﬁ? e pre-application
5. Condition{s) - Removal
Please state why you wish the condition{s) to be removed or changed:

l (A O ALAOLY,  THindT  THE WDW000WS TWAT  MARE
wo  Guesto~ . Qux GIN Vv EXORAD D To TTowwy \ Caeo
o OT N Ry TWey eed T Re ORSCUlE  (wires) |

if you wish the existing condition to be changed please state how you wish the condition to be varied:
C A opEPen? T we QClidr B OTHE DOMA UovoD Oy SO
BV ANAAN € TN~ ONBE&ECLRE S CoWaTRESS - ALSO THSYE

LOWIOOW S BAG  To 0EES Cor R\RE  EScape




9. Declaration

/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
nformation. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

jenuine opinions of the person(s) giving them.

signed - Applicapi: L

Or signed - Agent:

Date (DD/MM/YYYY):

¢ L

Q8 10§

7

(date cannot be
pre-application)

. . AN 4 .
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code!  National number: number: Country code:  National number: number:
O71789 (1 E27T
Country code:  Mobile number {optional): Country code:  Mobile number (optional):
Country code!  Fax number {optional): Country code:  Fax number (optional):
tmail address {optional): Email address (optional):
7\

12. Site Visit

Zan the site be seen from a public road, public footpath, kridleway or other public land? ms

f the planning authority needs to make an appointment to carry
>ut a site visit, whom should they contact? (Please select only one)

f Other has been selected, please provide:
Contact name:

D No
[:] Agent

Telephone number:

: COther (if different from the
B{pplica nt [:J agent/applicant's details)

Email address:







