If you would rather make this apjplication online, you can do so or| our website:
https://www.planningportal.co.iik/apply

P L ANNING
" PRRTAL Application for approval of details reserived by condition.
Town|and Country Planning Act 1990

Planning (Listed Buildings and Conservat|on Areas) A¢t 1990

Privacy Notice
This form is provided by Planning Portal and based on the requirements provided by Government for the Jole purpose of slibmitting
information to the Local Planning Authority in accordance with the legislation detailed on this form and The Town and CoUntry Planning
(Development Management Procedure) (England) Order 2015 (as amended).
Please be aware that once you have downloaded this form, Planning Portal will have no access to the formjor the data you Enter into it. Any
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
agreement with the declaration section.
Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further informatipn on any legal, fegulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

APPLICATION HO.

ﬂ DATE LODGED
Ir ees RECEIPT NO. FEE RECENVED
CARD lother

COUNCIL Cﬁéﬁ%ﬁ%ﬂ?&usr SUPPLY 1 COPY [PLUS THE DRIGINAL)

PLANNING - po Box B93, Civic Centre 3, Huddersfield, HD1 2R Tel: 01484 414746 E-mail : {ic.admin@kirklees.gov.uk

Publication of applications on planning authority websites
Information provided on this form and in supporting documents may be published on the authority|s planning register and
website. :

Please ensure that the information you submit is accurate and correct and does not include personal or serfsitive informatiof. If you require
any further clarification, please contact the Local Planning Authotity direqtly. ‘

If printed, please complete using block capitals and black ink.

It is important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application. .

(1. Applicant Name and Address (2. Agent Name and Addresk ]
Title: 103 First name:| (M O H A MR AT Title: [\/lz First namé: l’)/-(\jl D
Lastname:| [RASOC L Last name: 8( TToMok e
Company . C ? .
(optional): - (cmgﬁ%: D B A ECH(T ECTS
- House O House o Hou : H
Unit: = number: | | 45 suffix: | Unit: N nSmsger: 2 stj)frlifce -
House Hpuse
name: - name: —
Address1: | YELS H\CL PoAD Address 1: | MIOOR. U et
Address 2: = Address2: | M EC HAV!
Address3: | — Address 3: | T
Town: HUDDEPSE1EZLD Town: Hor™ ELRTY
County: | UWMNEBT VorRKSH(EZE County: WEST vor4dH e
Country: | &EMNCGUAND Country: | ENALAND
| Postcode: Ho | 255 T Postcode: | H DA < RT
. J \_ J
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‘(3. Site Address Details

Please provide the full postal address of the application site.

4. Pre-application Advice
Has assistance or prior advice bee
authority about this application?

h sought from th

: local

a Description Of Your Proposal

and date of decision in the sections below:

Please provide a description of the approved development as shown on

e — | House -/ House [ ___ [ ] ves E]/No
\nig number: 214 t ¢ suffix:
House [ If Yes, please complete the followihg information about the advice
hame: you were given. (This will help thelauthority to deallwith this
Address 1: /(‘HO ZNTEN LoDaE BomraD application more efficiently).
Please tick if the full contact detailf are not
Address2: | “THoe~MTeH oDa&s known, and then complete as mugh as possible: D
Address3: | — Officer name:
BPALTEET BoqAETH
Town: ‘ U D DEPSTE (s D
Reference:

County: West wo ekétrire |

 Postcode 2T Date (DD/MM/YY}YY):
foptional; | F(O [ 3J& ate | )

. - ; (must be pre-application submissipn)
Description of location or a grid reference. o ] _
(must be completed if postcode is not known): Details of pre-application advice rpceived?
Easting: e Northing: SEPAPATE APPUAT O TO
Description: PISCHARAE D TIONS BEquieeD
o o PLANMNINTG APPLCATIOME SO BM|TTEE
! ) )
~

the decision letter, including the

application refergnce number

To 0 N & COTNTRY PANNWT /Gene el [ D)
SHHEDoLEZ, Pait 3 PART Ma Noldlication o Propesed (il
—OMIEROAY BUSNESS 3 SERPULCES LSES T DU B NT HOUSE

Trland) Orllor 2]

N
5 (25 o cheted )
g ef s |Class MA

-7

Reference number:

2923/9273

Date of decision:

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

(]

R (1 (2023

submission) (D

(Date must be pre-application

D/MM/YYYY)

1. }\)041 BiNS PETpLS 0N 6.
- >04~¢2 A 7.
3. N
a1 WS NovestatanenT N
5. ATTACELED 0

© Has the development already started?

If Yes, please state when the development started (DD/MM/YYYY):

Has the development been completed?

D Yes Ij/No

PR

(date mu
submissi

[[]Yes E/ﬁo

t be pre-application
n)

If Yes, please state when the development was completed (DD/MM/YYYY): . gﬂ?)t; isrf;lil(’;;ne pre-application )
‘6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are bei ng submitted for approval:
oM DRASINT bo 2204 -02H <k as NOUE STATEMeHT
~

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?

If Yes, please indicate which part of the condition your application relates

[:] Yes

to:

[Jo

V

Prsion 2018




(8. Planning Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the i
information required will result in your application being deemed inval
the Local Planning Authority (LPA) has been submitted.

The e#igimal and ‘3 copies* of a E/

completed and dated application form:
L]

*National legislation specifies that the applicant must provide the origi
total of four copies), unless the application is submitted electronically o
LPAs may also accept supporting documents in electronic format by po
You can check your LPA's website for information or contact their planr
\.

Theot
or info

The correct fee:

d. It will not be considered valid

giral and B copies* of other plans
mation necessary to describe the

nal plus three copies of the form a

st (for example, on a CD, DVD or |
ing department to discuss these

formation in support of your proposal. Failure to g
Lintil all informati

nd supporting dd
r, the LPA indicate that a smaller pumber of copies

bptions.

ubmit all
DN required by

and drawings
subject of the ap

plication: [j/

cuments (a
is required.
SB memory stick).

(9. Declaration
I/we hereby apply for planning permission/consent as described in this

form and the accompanying plan

s/drawings and 3

AN

dditional

information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate apd any opinions given are the
genuine opinions of the person(s) giving them.
Signed - Applicant:
Date (DD/MM/YYYY):
55( 0 2( 74— (date cannot be pre-application)
o J
ﬁ 0. Applicant Contact Details Y(11. Agent Contact Details h
Telephone numbers
Extension
Country code:  National numbe}: number:
vE O48€ 56579 -
Country code:  Mobile number [optional):
— ~
Country code:  Fax number (opfional):
Email address (optional):
-\laL\Ay c“)c‘l‘c:h tedks @ on N)E\A W el e ¢ onq
\. — R

(1 2. Site \Tisit

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 ot

—f

her public land? E(es

[ ] Agent [ ] Applicant

elephone number:

s

DNO

D Other (if di
agent/appl

ferent from the
icant's details)

Email address:

\.
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