North Lincolnshire Council
Development Control
Regeneration & Planning
Civic Centre
Ashby Road
Scunthorpe

DN16 1AB

Development Control Team

E-mail: Planning@northlincs.gov.uk

Tel: 01724 297420

www.northlincs.gov.uk
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Application for approval of reserved matters following outline approval.

Town and Country Planning (Development Management Procedure) (England) Order 2015

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

\

Title: HR-!!'. H&S First name: T:&.A
Last name: &o.x:{_‘d\g,

Company

(optional):

Unit; nowier | STA | Sutie
e Izfuza

Address 1: | AR Stalisw Road
Address 2: -[(QQ@V_

Address 3: -l‘(o(n..aqgi_

Town: Sk ('S A

County:

Country:

Postcode: "‘F‘E‘_ 2_% SP 23

Title:

Last name:

Company
(optional):

Unit:

House
name:

Address 1:

Address 2:

Address 3:

Town:

County:
Country:

Postcode:

\,

& Agent Name and Address

HR First name: -:.TM

/IEW MM&W Sarucesa

House
suffix:

House ‘{"5

number:

02e0aQd. Koo

Scanllorpe

Nkt Veiis

DNIS PN
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3. Site Address Details 4, Pre-application Advice )
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
House Hiiics authority about this application? ViR D No
Unit: :
number: suffix:
House C. v If Yes, please complete the following information about the advice
name; dm_Q& you were given. (This will help the authority to deal with this
Address1: | 10 S . application more efficiently).
b;ﬁ “'(( Please tick if the full contact details are not
Address 2: qu(b o k(( Tk d—: known, and then complete as much as possible: []
Address 3: Officer name:
N— Borc Fel i I/MQJ(.L
= - Reference:
County: Ve bz’uunc.a < —
: ﬁ Je S.\F
Postcode N
(optional); | DR 20 ORL Date (DD/MM/YYYY):
Description of location or a grid reference. (must be pre-application submission) "( o7 { 202¢
(must be completed if postcode is not known): ! o ) )
Details of pre-application advice received?
Easting: Northing: N
Description: *8}-&..0. Cg&d!. ta (V' 'd— WQ@ (4 Q.‘.QA
\, 7\ Y,
(" T ™)
5. Development Description
Please indicate which reserved matter(s) you require to be determined under this application:
[:]Access mppea rance B(andscaping ErLayout ﬁScale
Please provide a description of the approved development as shown on the decision letter:
Out(cna {:vlc_.uu..u;'., ?mlg'g\c{& S a dolacdod swala
du_)@lb.:.a oo T afpearas v, (acseabuiy, lags ufd s
rocety Lor subbtequaid considansGan of Gaedais , lo Sa?ﬂfoj U(c\('
Qaukcog At Sauds . DR O L
- dat tb licati
Reference number: |PA ZOZL’ 15 (8| Dateofdecision: | 17 [o ({ 202\ gu?)riir?slijosn) (er,{m"'ﬁ?Yﬁ;;’”
Please provide a description of the reserved matters for which you are seeking consent. Please state if the outline planning application
was an environment impact assessment application and, if so, confirm that an environmental statement was submitted to the planning
authority at that time.
Foserved vaSITx Gk)?)c\h.g
Has the development already started? [] Yes d No
If Yes, please state when the development was started (DD/MM/YYYY): gﬂg&;?;;?e pre:application
Has the work been completed? [] Yes No
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ;;)t;:';\;ilgtn?e pre-application
. —

(6. Authority Employee / Member )
With respect to the Authority, | am: (a) a member of staff Do any of these statements apply toyou? [ ] Yes ‘j No

(b) an elected member

(c) related to a member of staff
(d) related to an elected member

If Yes, please provide details of the name, relationship and role

$Date:: 2015-04-02 #$ SRevision: 6152 §
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7. Supporting Information
Please provide the following information:

List of all relevant drawings, including reference numbers, that were approved as part List of drawing numbers submitted with
of the original decision: this application for approval:
Drawing Reference Number Drawing Number

s etz Thaan Wbz 2o | | 2] oak
L(m|oszeze) | qR(20 |02
?toyoseb \o&bccnfgulﬂ bloun eap(v2|oz-253 3 ‘J'B(ZW\GL{»

L -

Ex & fithpoced cda plows

Reasons for any changes to the original drawings (if applicable):
” 1
Ao 1efloX vavo Awrellilg dasiqu , scale &
axad poslaiiing on s e .

(————————'—_.—"—_——_'_—___“
8. Planning Application Requirements - Checklist

Please read the followinﬁ checklist to make sure you have sent all the information in support of your proposal. 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 (LPA) has been submitted.
The original and 3 copies* of a completed and dated application d The correct fee: E{
form:

. ) . The original and 3 copies* of such plans and drawings
The original and 3 copies* of other plans and drawingsor Q{ as are necessary to deal with the matters reserved
information necessary to describe the subject of the application: in the outline planning permission. E(

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).

\You can check your LPA's website for information or contact their planning department to discuss these options. d
f—'_——_———-__—__——\

9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/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.

Signeg - Appjicang Orsigned - Agent:
uo
MRS TEBaslan
Date (DD/MM/YYYY):
Q,I ﬁo / 2@ R et (date cannot be pre-application)
— J
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(10. Applicant Contact Details

Telephone numbers

ﬁ 1. Agent Contact Details

Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number (optional): Country code: Mobile number (optional):
otrlew F2z2d-(b
Country code:  Fax number (optional): Country code:  Fax number (optional):

Email address (optional):

et wiausarviczs @bteauuack. cswn

Email address (optional):
\_’

\. J

(12. Site Visit

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

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

Can the site be seen from a public road, public footpath, bridleway or other public land? Iﬁ Yes

HLE

: Other (if different from the
dAppllcant D agent/applicant's details)

[ ] Agent

Telephone number:

Email address:

\,
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