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DISTRICTCOUNCIL
NorthOxfordshire

neltve

Planning, Housing & Economy

Bodicote House, Bodicote, Banbury,
Oxfordshire. OX15 4AA

Telephone: 01295 221883/221884
Fax: 01295 221856

Website: www.cherwell-dc.gov.uk
Email: planning@cherwell-dc.gov.uk

Application for approval of reserved matters following outline approval.

Article 21, Town and Country Planning (General Development Procedure) Order 1995

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 compl

ete 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

(2. Agent Name and Address

Title: MR First name:| STEUE Title: First name: /
7
Last name: | PRICE Last name: 7
7

Company | - - N ) ) Company
(optional); [CCONTRYSLDE PROPEQTIES (&ICE"‘STE'@ Lo (optional):

. House House - House /House
Unit: number: suffix: Kmit number: /| suffix:

7
House . ‘ ) House
name: COONTRYSIDE NOUsg name:
7
Address 1: | “TME DRIUE Address 1: /
7
Address 2: Address 2: /
7
Address 3: Address 3: /
7
Town: PRENTLICOD Town: /
7
County: EsSsew County:
Country: EngLand Country/
Postcode: | (CRMIBZAT Postcode:
§ J \«
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Please indicate which reserved matter(s) you require to be determined under this application:
Access [ ]Appearance Landscaping [ JLayout [ ]Scale

and date of decision:

Please provide a description of the approved development as shown on the decision letter, including the application reference number

(. . . . . .
3. Site Address Details \(a. Pre-application Advice A
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
authority about this application?
Unit: House House y PP M [ ]No
number: suffix:
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: | L ABD AT (OHITELANDS FARM application more efficiently).
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Address 3: Officer name:
OARRY LIBST, MIGHAEL DEADM NEQUSELL O (FFI
Town: (LICESTER DEADMAN , CHERLSE CEFIEN
Reference:
County: OXON
Postcode . .
(optional): | O%26 1RS5 Date (DD/MM/YYYY):
Description of location or a grid reference. (must be pre-application submission)
{must be completed if postcode is not known): . o . .
Details of pre-application advice received?
Fasting: | 456925 Northing:| 221940 CARTCLS SeBMIssions NADE TS County
Description: Couneie NIGHWIAYS ANy TECEPNOVE
SO T WOES JCESTER ADDCINING ke .
SOUTH VEST OF BICESTER ADIC SN CoRaEsPonDEncE | DISCUSSIONS REGARDTNG
OREORD LOAD AND MIDDWRTON S TONEY QOAD LANDSCAPING GSITH CHERWELL. OFEICERS
(LAST MEETING 29.00.10)
\, - J \\ J/
e . .. A
5. Development Description

COTLINEG ~ P TO I5T5 M0- DWELLTNGS | MEALTH UTLAGE TS INCWDE NMEACTM AND EMPLOYMNENT Uwsts

A PUB/RESTAVRANT, GLILDRENS DAY RURSERY ,OFFTCES AND A (CsNMUISITY CENITRE [ 2.0¢. PRIMARY SCHOULS

FARKING, TNERASTRUCTURE *EARTMWCRKS AND Niws AcCESeES o AGRIUTLRAL LAND (A5 AMBRNDED 8y PLANS. ADID

AN CLOECLY PERECNT ROURSING- NOME ¢ B AND 52 BMpLOYMENST USES, LOc AL CEMTRE (T PRISING CF DHO(S,

AND 4 ne. GECONDARY SCHCO-; A NOTRL [ ASPORTS PAULLLTON ; FORMAL AOD TVFO RMAL GRS wéu’:‘ JA LNk
CCAD PETWEEN Al ARD IZIDLETON STGNEY RCAD/ MCWES LANE SUNCTION [ ASSOCIATED NEW 2CADS, SunCTICw,

SJAIIOPWNT 2

submission) (DD/MM/YYYY)

Please provide a description of the reserved matters for which you are seeking consent:

Reference number:  |™(, /@@c‘é‘;‘-'} /@QT Date of decision: |Y# Jun 2005 (date must be pre-application RECETUED 61%\(

SIRATECIC. NIGHWAY SiuRASTRUCTURE ! NELS SIGNALISED SONCTTON TG TME Akl SERUTING
DEORLGPEGT AT Blo BICESTER , KINCOMERE, AND ASTOCIATED  LANDSCAPING.,

Has the development already started? |:| Yes W
date must be pre-application
If Yes, please state when the development was started (DD/MM/YYYY): gubmission) pre-app
Has the work been completed? [] Yes W
If Yes, please state when the development was completed (DD/MM/YYYY): (date must be pre-application
\ submission) )
(. . . . ™ (- . ™
6. Neighbour and Community Consultation 7. Authority Employee / Member e
Have you consulted your neighbours or With respect to the Authority, lam: sDtZter\r):e(:xtz :sel to vou?
the local community about the proposal? || Yes No (@) a member of staff PRIy To you:
(b) an elected member D Yes No
If Yes, please provide details: () related to a member of staff
. - (d) related to an elected member
/A If yes please provide details of the name, relationship and role
Nif&
\. J \U /
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8. 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

PROIOSED Al EASTERN ACCESS “J0ONCTICN S106| P SEE ATTACNED
AGREENENT TN PRINCIPLE NIGHWAY DRAWIIAG 15465 /q 02 heob DENGING SENEDCLES

Reasons for any changes to the original drawings (if applicable):

o J

(9. Planning Application Requirements - Checklist

Please read the following 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 has been submitted. ,
The correct fee: v E/

The original and 3 copies of a
completed and dated application form: Q/

The original and 3 copies of other plans The original and 3 copies of such plans and drawings
and drawings or information necessary to ) as are necessary to deal with the matters reserved 2
describe the subject of the application: [ in the outline planning permission. /1
- - /
. A\
(10. Declaration i
I/'we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional -~ : ',ff E
information.
Signed - Applicant: Or signed - Agent:
Date (DD/MM/YYYY): |
(date cannot be pre-application) S e b _f_._ .
. J
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(1—1 . Applicant Contact Details A

(12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
004l | | 1257 260000 /
Country code:  Mobile number (optional): Country code:  Mobile number,(ﬁﬂ)nal):
Country code:  Fax number (optional): Country code:  Fayaimber (optional):
7
1
d
Email address (optional): Email agdettess (optional):
Steve- Pice @ opple - com
\. J £ J
. . o )
(1 3. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? Eﬁe‘s D No
If the planning authority needs to make an appointment to carry . i i
out a site visit, whom should they contact? (Please select only one) D Agent Applicant D Sgt:gi /(:;C:)'ﬁfgﬁ?: ggtr;\"tst;e
If Other has been selected, please provide:
Contact name: Telephone number:
STER Fice O 1237 260000
Email address: | <Shee@ - p?x:;@ @ QWLC s CCOMN
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