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Application for approval of details reserved by condition
Town and Country Planning Act 1990; Historic Environment (Wales) Act 2023

[:“'::';‘: specifically designed to be printed and completed offine.
By .dvr:"d this form in block capitals using black ink to facilitate scanning.
to read the accompanying guidance notes and per-question help text.
fyou would rather make this application online, you can do so on our website: https:/planningportal.wales

Privacy Notice

"his form is provided by Planning Portal and based on the requirements provided by Welsh Government for the sole purpose of submitting

rrformation to the Local Planning Authority in accordance with the legislation detailed on this form and other relevant items of primary and
subordinate legislation.

d
\l:ase be aware that once you have downloaded this form, Planning Portal will have no access to the form of the data you enter into It.

y subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority
N agreement with the declaration section.

;,bplm receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
%) Igations in regards to the processing of your application.

ease refer to its website for further information on any legal, regulatory and commercial requirements relating to information security and
1ata protection of the information you have provided.

-ocal Planning Authority details:
~ Newport City Council
. » Godirey Road N
Newport City Council 4
01633 656656
planning@newport.govuk  Casnewydd
www.newport.gov.uk

Sublication on Local Planning Authority websites

nformation provided on this form and in supporting documents may be published on the authority's planning register and website.
>|lease ensure that the information you submit is accurate and correct and does not include personal or sensitive information.
f you require any further clarification, please contact the Local Planning Authority directly.

1. Applicant Name and Address W (2. Agent Name and Address
Title: m@ First name: HI. AN) Title: First name:
Last name: mA - OQLL& Last name:
Compan Companr
(optionagz (optional):

. House House . House House
Unic number: 239 suffix: Unit: number: suffix:
House House
name: name:

Address 1: | ETLWOARD \/T.T AVEN Lé Address 1:
Address 2: Address 2:
Address 3: Address 3:
Town: NeOPo LT Town:
County: County:
Country: Country:
postcode: | PO 4 NG Postcode:
4




3. dnte noa
Tess vevans &, Fre-appilication Aavice

" local
@ase provide the full Postal address of the application site, Has pre-application advice been sought from the g o
uni : "’& House authority about this application? [j Yes
number:
House : suffix: e advice
wo — If Yes, please complete the following information about advi

deal with this

you were glven, (This will help the authority to

: PQmQD V.I.r W application more efficiently).

Address 2. Please tick If the full contact detalls are not D
‘ known, and then complete as much as possible:

Town: MO T Officer name:

County: —J
Postcode - Reference: N
:?P“OMI): _J
YOu cannot a
ti Postcode, the description of the site M/YYYY):
on Must be completed. Please provide the most accurate site SNSRI ’

Ption you can, to hel (must be pre-application submission)
the ) P locate the site - for example "field to
North om Post Office". Details of pre-application advice received?

Easting:

Northing:
Description:

—_— A\
5. Description Of Your Proposal

Please provide a descri f
and date of decision in‘:;ebze%tl t::s agg‘r’%\::ed development as shown on the decision letter, including the application reference number

olbsSed OnTsED Teepace o Eénr. L2 LUATZON)
NO:- Q5 /og 3
= St MALCH LBb

. (Date must be pre-application
Reference number: V) / 0% w43 Date of decision: & )3 J203] submission) (D /MMAYYY)
Please state the condition number(s) to which this application relates:
|2 = - 6.
2~ BroDiverar Ty
2, 7.
3. 8.
4, 9.
5 10.
Has the development already started? [(Vres  [No .
If Yes, please state when the development started (DD/MM/YYYY): ') /5 / &3k gﬁfﬁ. 'f;!stllg:‘?e pre-application
Has the development been completed? []Yes B’ﬁo'
If Yes, please state when the development was completed (DD/MM/YYYY): gﬁ%t:\g‘s‘l‘;;?‘ pre-application

6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:

BToDIVCLSTY] ENMANCEMANTS - Beed \ESTIN Boxes, AT L0y
2o x, POIImMATER - Frrermis| A-ANTING, TNSECT HABTITAT




7. FETTSCNATGR UT LONDITIONS)

Are you seeking to discharge only part of a condition? [Jyes [AWo
If Yes, please Indicate which part of the condition your application relates to:

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 original and 3 copies of a The original and 3 coples of other plans and drawings
completed and dated application form: E( or information necessary to describe the subject of the application: []

9. Declaration

|/we hereby apply for planning permission as described in this form and the accompanying plans/d
confirm that, to the best of my knowledge, any facts stated are true and accurate and any opinions g
persons giving them,

rawings and additional information. |
iven are the genuine opinions of the

ianed - Agent:

12. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? [ Yes [
If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one) [] Agent E«pp"cant ] gézgv;fp‘:;ﬁfcea’::]: ggt?i Itsr;e

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

Email address:




