Cherwell

DISTRICT COUNCIL
NORTH OXFORDSHIRE

Public Protection & Development Management

Bodicote Houae, Bodicota, Banbury,
Oxfordshire, OX15 4AA

Telephone: 01285 227006
Wabsite: &w_w_.chgmgll.ggv‘gk
Emalil: planning@cherwell-dc.gov.uk

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 t

Publication of applications on planning auth
Please note that the information provided on this app

ority websites
lication 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.

he Planning Portal by visiting www.planningportal.gov.uklapply

1. Applicant Name and Address

W 'i._Agent Name and Address

)

Title: MK First name:| ADAM

Title: First name: r

Last name: R\] o ITEHQUS ¢

Last name: r

Company r
{optional):

Company [ govis MoMES LTO

. ' ' House House | l
_ Unit: number: \:‘ suffix:

-y

House House l
name: | name:

Address 1: E'\'LUM wWitH  (OuRT J Address 1: r J
Address 2: \ HiegHWAY PoinT ‘ Address 2:

Address 3: I G oRS Y LanN€ ‘\ Address 3: L B
Town: r COLESHIL . :\ Town: |_|_

County: j County: rl_

Country: Country: L

LPostcode: FB Ub 13u ‘1

LPostcode: r

§Dates 2015-04-02 #5 SRevision: 6152%



. . (n . . .
(3. Site Address Details W 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 House authority about this application? Yes No
Unit: number: suffix: D
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: | LIN GSMER M E application more efficiently).
S Ere K Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: |:|
Address 3: Officer name:
o S
Town: RlLLESTEN LwDh GoitedH
Reference:
County:
Postcode
(optional): Date (DD/MM/YYYY): _
Description of location or a grid reference. (must be pre-application submission) C‘Jb/ 01 / Wb
(must be completed if postcode is not known): L . )
Details of pre-application advice received?
Easting: | 4-56 4 b Northing:| 222051 4 TIM SCEEED fotAmMENTS LECENED o3/ WI? )
e FHS  cummbert™ pecevin T/Mm/IL
Description: R [ S T T ‘;;';:I\DE: f;_tlvg “.:m"é'ﬁ"rs RELEVED w ik
ND AT - o £ L fo
L? r?ic.esfea- ADYOIMIN [ oxford wD A )l1gec L GHWATS CommEnts Recew 2/o4/16
g\.pm_e o STONEY RD, BicESTE OxfoRDH
L — 7 L _

r_ - -
5. Development Description

E{Access

[JAppearance

__"Landscaping

Please indicate which reserved matter(s) you require to be determined under this application:

B’Layout B@cale

Please provide a description of the approved development as shown on the decision letter:
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Date of decision:

i3 /oot fouT

Reference number:

217 /obf1016

(date must be pre-application
submission) (DD/MM/YYYY)

Please provide a description of the reserved matters for
was an environment impact assessment application and,
authority at that time.

which you are seeking consent. Please state if the outline planning application
if s, confirm that an environmental statement was submitted to the planning
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Has the development already started?

Has the work been completed?

.

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

If Yes, please state when the development was completed {DD/MM/YYYY):

[ Yes [ANo

(date must be pre-application
submission)

[] Yes MNO

{date must be pre-application
submission)

(6. Authority Employee / Member

With respect to the Authority, | am: (a} a member of staff

(b) an elected member

(c) related to a member of staff
{d) related toan elected member

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

MNO

Do any of these statements apply to you?

D Yes

s Date= 2015-04-02 #5 SReviskon: 6152 5
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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

LinEesSMERE o esttesd ca € LEF ERL To Dfm\..n,pe
Tue oo 3 SLHEDULE

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

ZEF(-:!?— To DESIaN %'70‘18M5r\f?

\ —)

-

8. 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: Ij
The orlginal and 3 copies of a
completed and dated application form: @/

The original and 3 copies of such plans and drawings

The original and 3 copies of other plans
9 p P d as are necessary to deal with the matters reserved |Zf

and drawings or information necessary to

Ldescribe the subject of the application: in the outline planning permission.

(i Declaration

|/we 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 (DD/MM/YYYY):

L 04 / 12 / 20 b (date cannot be pre-application)

§Datez 2015-04-02 #5 SRevislon: 6152 §



(10. Applicant Contact Details } 11. Agent Contact Details A
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):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
L ader~. leh.' l’l—l'\r-ul..‘rl-@ ba\llﬁ‘\omegs. ce wie
./ L ./
(12. Site Visit W
Can the site be seen from a public road, public footpath, bridleway or other public fand? lzrves l:[ No
If the planning authority needs to make an appointment to carry . s i
out a site visit, whom should they contact? (Please select only one) D Agent MApphcant D gg;ﬁ;};fpﬂggﬁgg fég{:ﬂt;;e
If Other has been selected, please provide:
Contact name: Telephone number:
LEmail address: | qdam.wh kehouse @ bovisho mas. co.ulk
—— —

SDate: 201 5:04-02 #5 SRevision: 61525





