CHECKLIST FOR DISCHARGE OF CONDITIONS
APPLICATIONS ﬂ -

PLANNING APPLICATION NUMBERY2- /b ¢ < Q

SITE ADDRESS__ \_—on N\ o SSauncvec S Ol G et
ool @ Gl o N~ Date received SE\A\\Y

TN
Fee Received: { YES/NO £ &\ 0 6 mn\las  oougeer
‘""'-—/

All required information submitted to discharge condition(s)?: (LESFNO
If no, give exact wording for what is required.:

Signature: @&ﬂﬂ%

Officer Name:
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