wyrwliverpool.govaak « Planning & Building Control, Municipal Buildings, Dale Steeet, L2 2000 « Q151 233 3024

| sDI1S| 2709

Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

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

Publicatlon of applications on planning authority websites

Please note that the Informatlon provided on this application formand In supporting documents may be published on the
Authorlty’s website. If you requive any further clarlfication, pleasa cantact the Autha rity's planning department.

Please complete using block capltals and black Ink.
It Is Important that you read the accompanying quidance notes a5 incorrect completion will delay the processing of your application,

-

1. Applicant Name and Address (2, Agent Name and Address

Tit|a: First narne: Title: M First name: | MagrTHER
Last nama: Lastname: | AgwTony

(optionaly | o6 FTumios  Liveps apenY [mamasaromo e,

e [ Howe e o e
House House —

name; name:

Addressl:'g& HIoDD Sraser J Address 1 |ORLEL.  CHAMBERS SviTae 33
Address 2 Address 2: |\ LJavee SsnzEeT

Address 3 Address 3

Town: USvipeon. Town: LAVEYRCn.

{County: County;

Country; Country:

Postcade: | LA traAGy Postcode: L2 ST

\ AN

$0ale: 2004-021 -85 SRavlskan: £975 §



5. Descriptlan Of Your Proposal

Please provide a description of the approved development as shown on the declsion letter, including the applicatlon reference number
and date of decislon in the sections below:

3, Site Address Details (4. Pre-application Advice h
Please provide the full postal address of the application site, Has assistance or prior advlce been sought from the local
_— House House authority about this appllcation? Yes No
Unit: numkbes: sl D
House IfYes, please complets the following information about the advice
hAME; L you were given. (This will help the authorlty to deal with this
Address1: | 66 Lloow Smeest applicatian more efficlently).
Please tlck If the full contact detalls are not
Address 2: known, and then complete as much as possible: P
Address 3: Offlcer nams:
. Lz Busnes
[ H LL\J%‘FW
Reference;
County: \S5F/ s 4
oty | U o Date {DD/MM/YYYY);
Description of lecatlan or a grid reference, (must be pre-application submisslon}
{must be completed if postcode Is not known): Detalls of pre-applicatlon advice recelved?
Easting. | Morthing:
Descriptian:
N AN r

wemesrumber (187l ] onestcn: [ 10,09 2015 | BRSAESSTRAES"
Pleasa state the condltion number(s) to which this application refates:
1. 6.
2, 7.
Ve ,
4, 9
5 10.
Has the development already started? |Z/‘!'E5 [] No
if Yes, please state when the development started (DD/MMAYYYY): 1 8. ob 200, iﬂi‘;g‘;&;’ e pre-application
Has the development been campleted? [] Yes mn
If Yes, please state when the development was completed (DD/MM/YYYY): ﬁf;g?;;fa pre-application
. »
(6. Discharge Of Condition )
Please provide a full description and/or list of the materials/details that are belng submitted for appravak:
ARMBLEYIMNG  BROMEIT BITURED WM RSE LHLMNG  hECcER 56T AT A L TR A
OV W CTHE HEerh O EArROSIARTHEn_. Sy eES,
\, r
-
7. Part Discharge Of Condition(s) )
Are you seeking to discharge only part of a condltion? E/‘r‘es [] Mo
If Yes, please Indicate which part of the conditfon your application relates to:
see | ﬁ) )
\ ’

SDubes; HOLA-12-10 05 $entsinn: 5375 4




—
8. Planning Application Reguirements - Checklist )
Ptease read the following checklist to make sure you have sent all the Informatlon In support of your proposal, Failure ta submit all
Infarmation required will result In your application belng deemed Invalid. 1t will not be considered valid untll all Infermation requived by
the Local Planning Authorty has been submitted.
The original and 3 copies ofa N The orlginal and 3 copies of other plans and drawings M
canpleted and dated application form: of Infarmation necessary ta describe the subject of the application:
The comect fee: (M|
\ y,
e
9, Declaration )
lwe hereby apply for plannlng permission/consent a5 described in this form and the accompanying pfans/drawings and addltional
information, Ifwe confirm that, to the best of my/our knowledge, any facts stated ara true and accurate and any opinions glven are the
genuine oplniens of the personis) giving them.
Signed - Applicant: Cr slgned - Agent:
- _,.-';.-_-;""-'?:‘"- )
rxd
L]
Date (DD/MMAYYYY):
{dlate cannot be pre-applicatian)
LN .
(10. Applicant Contact Details 1(11. Agent Contact Detalls
Telephone numbers do 1l Telephang numbers
enslon Exdtenslon
Country code:  Natlonal number: number Country codes  Nattonal number; nurber
Country code:  Kablle number {uptignﬁj: Country catle:  Moblle number {optional):
Country code:  Fax numhgpiﬂptfunal}: Country cade;  Fax number foptionalj:
Email address foptianal): Emall address {optional):
N el # o
12. Slte Visit ]
Can the slte be seen from a public road, publlc footpath, bridleway or ather public land? Yas |:| Mo
Ifthe planning authority needs to make an appointment to carry IZ/ th
cut a site visit, whom should they. contact? {Please select only one} Agent D Applicant |:| E;Eﬁ;g;ﬂﬁr:;:m Ez:nm S}e
If Other has been selected, please provide:
Cortact name; Telephone number;
Fraail address:
Y A

S0lec 2014-02-10 25 SHoviton: 5975 5



