Northumberland National Park Authority,
Eastburn, South Park, Hexham,

Northumberland NE46 1BS
T:01434 605555 F:01434 611675

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 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.
Itis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

25 JUL 2016

$Oate:: 2012-07-17 #$ SRevision: 4636 §

(1. Applicant Name and Address )(2. Agent Name and Address )
f
Title: n e First name: ?Av D Title: First name: L
Last name: WATKIPS Last name:
Company o Company B )
(optional): (optional): )
. House ‘ "] House - House House
Unit: number: suffix: Unit: number: suffix:
House 111 House
name: 7 Q EDUNSUG M name:
Address 1: AARSET Address 1:
Address 2: Address 2:
Address 3: Address 3:
Town: 'H S x AT ] Town: B
County: | lo@ THUMESRLALD County: B
Country: v \C Country:
Postcode: Nege Py NoResteaderard National Park
. VAN Authrority J
Planning Department
Received




(3. Site Address Details \ (. Pre-application Advice
Please provide the full postal address of the application site. Haglagﬁim:tg ‘priar ﬂid‘ﬂtée bgen sought from the local O
: House House authority about s application* [whves No
Unit: Ej number: suffic ‘j
House m ' J if Yes, please complete the following information about the advice
name: A : you were given. {This will help the authority to deat with this
Ad 1 . application more efficientiy).
dress 1 | i A Rs 2 T | Please fick if the full contact details are not
Address 2: |+ known, and then complete as much as possible: 1
Address 3 {1 Officer name:
own: ‘ W QegeccA  ADARS
ow: = ZxMAT Reference:
County: NortuunRERLABD 1 (6 M? ocoul LEBC }
Postcote — Date (DD/MMIYYYY):
i - INE W& < o ei( SR
g’g::;pa’ngm[f focation or algﬁ‘: ref;‘rence. (must be pre-appiication subrnission}
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing: Ducourlions = Sive VWt BY
Description: ——
B Roo B o o€ PeopeT? AN R<gecch ADATS
QIDUSVEN , TaksET , AS K WAT
L SUE \w®

(5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, inciuding the application reference number
and date of decision in the sections below:

\ 7 L - ot i
w

ReSETTING  RiPee, LOATER TAZLES, Qeflove o~ REPLACE Ace ScATeS
7o ot « ReAR  TLEVATION | FrowT ELEVATION  WEtTTORELARD ScATE
Refe  Elsvatiew Wets i SLATe

Reference number: | [§ pa § oob3LEe Dateof decision: |07 lot /’b W Ssggtx:isms%sg)b(% S?&*apphcaﬁon
Please state the condition number(s) to which this application relates:

1 | THe Lok LY ErPecTER "o STAR 6 | Tws WLtk Be Cowen eD WOav (T
OB Autust  Zoy € 4 B EceSIARY
2, —— : & wewh BE GONELLED  LOTR W
Tuese Qe ewis (i Be GagueD LM\J ! M SCESy AaY =%
3. 1 ' TS Wi BE CarPueeD WO
Tros Ratzu 1@enast Wie Ba ContpusD Lo 8
4 S5 ATIACHED - PRofoséP Mo - 9.
SAvteLs %Q;g&ﬁg‘; ow £ T C
5 Ti1s W= B CottiuleP WY 10,
1 SAR9Ee PuALSBLE 9@ S1Tw i
Has the development already started? [Yes [ugNo
_ . date must be pre-application
If Yes, please state when the development started (DDIMM/YYYY): E::] gubmissm) pre-app
Has the development been completed? [Jyes [ o
L If Yes, please state when the development was completed (DD/MM/YYYY): (s%?)t;i?s?gtnfe pre-application

(6. Discharge Of Condition
Please provide a full description and/or fist of ihe materials/details that are being submiitted for approval:

e
“

HoRTAR Thv Ppb SANPLe SORTE mous ob CiTe AWD THESE  SARPLES @
\35 Dativ P Te BEPB o FRices o ReQuesT

(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condifion? [JYes [No
if Yes, please indicate which part of the condition your application relates to:

S TR ——
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~ {8. Planning Application Requirements - Checklist )
Please read the following checklist to make sure you have sent ali the information in support of your praposal. Failure to submit all

information required will result in your application being deemed invalid. it will not be considered valid until all information required by
the Local Planning Authority has been submitted.

3
The ariginal and 3 copies of a Z The original and 3 copies of other plans and drawings (]
completed and dated application form: or information necessary to describe the subject of the application:
The correct fee;
\. S
(9. Declaration )

liwe hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant: Or signed - Agent:

Date (DDIMM/YYYY):

4% (o1 ‘ (71 4 (date cannot be pre-application)

o
(10. Applicant Contact Details [11. Agent Contact Details h
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
C - Fax number (optional). Country code:  Fax number (optional):
Email address (optional): L Email address (optional):
(12. Site Visit R
Can the site be seen from a public road, public footpath, bridléway or other public land? m/ves D No
If the planning authority needs to make an appointment to carry . i o
out a site visit, whom should they contact? (Please select only one) [JAgent  [uApplicant [T rhet (Talferant fiom ihe
If Other has been selected, please provide:
Contact name: Telephone number:
Emait address:
. v,

$Date:: 2012-07-17 #S $Ravision: 4686 §





