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Llywodraeth Cymru www.gov.wales/planningapplications

Welsh Government
Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

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

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

lease be aware that once you have downloaded this form, Planning Portal and Welsh Government will have no access to the form of the
ata 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 Loc
lanning Authority in agreement with the declaration section.

Ipon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
bligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
ommercial requirements relating to information security and data protection of the information you have provided.

.ocal Planning Authority details:

For Office Use Only

Qg Neath Port lalbot
= (astell-nedd Port Talbot

il Cyngor Bwrdeistref Sirol

rough Coun

Making a difference Gwahaniaeth er gwell

Tel Fion 01639 6868
Fax Ffacs 01639 686101

The Quays, Brunel Way, Baglan Energy Park, Neath SA11 2GG
Y Ceiau, Ffordd Brunel, Parc Ynni Baglan, Castell-nedd SA11 266

'ublication on Local Planning Authority websites

nformation provided on this form and in supporting documents may be published on the authority's planning register and
vebsite.

lease ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
ny further clarification, please contact the Local Planning Authority directly.

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

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

1. Applicant Name and Address (2 Agent Name and Address

Title: M$ | First name: MARILYN Title: MR | Firstname:| S ERF
Last name: DAvIES Lastname:|  nJ ORAS

(optional) Corpant | DUNRAVES  (a\wpolod
owe 7| o e Howe [
namme. name. | ST DaviDS HousE
Address1: | O CEand OC?»\ Address 1: | NOL mo%TyJ

Address2: | S PAODAELYS Address2: | /| UAGE FARM WD EST
Address 3: Address 3: ?Cm

Town: ?uﬁ.\ﬂ \ﬂb\F@O\ﬂ Town: BR\p (EuP

County: County:

Country: COALES Country: | COALEA

Postcode: | S | NP postcode: | CF33¢ BT




3. Slte Address Uetalls 4. Pre-application Advice
>|ease provide the full postal address of the application site. Has pre-application advice been sought from the local
. House Hbiise authority about this application? Yes m No
Unit: number: 3 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
Aot eis 1 OCEAN E?v\ application more efficiently).
Please tick if the full contact details are not
Address 2: mmv?zo flEwWwS known, and then complete as much as possible: D
Officer name:
Town: ﬂoﬁ\ﬁbf BoT
Cotinty: Reference:
Postcode
(optional): SAI12 :d?lw
If you cannot provide a postcode, the description of the site Date (DD/MM/YYYY):
location must be completed. Please provide the most accurate site 3 s ad ieei
description you can, to help locate the site - for example "field to ?::ﬂ. be e mnn__mm:o: StbmiEsian)
the North of the Post Office". Details of pre-application advice received?
Easting:| 2 740\§ Northing:| [ 90314
Description:
SN

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

EREA POCA o FlonT gutvation . BAT B LonC BE FrFrED

Reference number: Ew 120729 Date of decision: Mwmﬂm_ﬁﬁhmﬂ wﬂ.ﬂm’ﬂ@ﬁﬂ_%:
Please state the condition number(s) to which this application relates:

1. 6.

2. .,

3 8

4. 9

i 10.
Has the development already started? [(JYes [ Ko

(date must be pre-application

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

Has the development been completed? [JYes [Mo

(date must be pre-application
submission)

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

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

KEST eAT BoX BR Blolobial. DVERITY FoRA SUBMIFTED SHOED

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? [F¥es [ |No
If Yes, please indicate which part of the condition your application relates to:




g. FPlanning Application Requirements - Checklist

2lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
nformation 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 copies of other plans and drawings
ompleted and dated application form: [ ] 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/drawings and additional information. |
sonfirm that, to the best of my knowledge, any facts stated are true and accurate and any opinions given are the genuine opinions of the
osersons giving them.

Signed - Applicant: Orsigned - Agent:

Date (DD/MM/YYYY):

o\&\ﬂ \\N.N\ (date cannot be pre-application)

S . - :
10. Applicant Contact Details (1. Agent Contact Details
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):
Email address (optional): Email address (optional):

] —

12. Site Visit

>an the site be seen from a public road, public footpath, bridleway or other public land? m\«mm D No
f the planning authority needs to make an appointment to carry . e
Jut a site visit. whom should they contact? (Flease select only one) [Gfgent  [] Applicant [ Other(ifdifferent from the

agent/applicant’s details)
f Other has been selected, please provide:

Contact name: Telephone number:

Email address:




