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2. Agent Name and Address

TitKe: First name:

Last name:

CompanI  
(optionaK):

Unit: House number: House suHx:

House name:

Address 1:

Address 2:

Address 3:

Town:

CountI:

CountrI:

Postcode:

  © Crown copyright 2025, Welsh Government, WG51394  
Mae’r ddogfen hon ar gael yn Gymraeg hefyd / This document is also available in Welsh 
Rydym yn croesawu gohebiaeth a galwadau Gôn yn Gymraeg / We welcome correspondence and telephone calls in Welsh

Mr David

Corran

Dyffryn Coediog

Pool Park

Ruthin

LL15 2LN
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3. Site Address Details
PKease provide the fuKK postaK address of the appKication site.

Unit: House number: House suHx:

House name:

Address 1:

Address 2:

Address 3:

Town:

CountI:

Postcode: 
(optionaK)

If Iou cannot provide a postcode, the description of site Kocation must be compKeted. PKease provide 
the most accurate site description Iou can, to heKp Kocate the site – for exampKe “fieKd to the North 
of the Post OHce”.

Easting: Northing:

Description:

Douglas House

Church Street

Pen Y Cae

Wrexham

LL14 2RL
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4. Pre-application Advice

Has pre-appKication advice been sought from the KocaK 
pKanning authoritI about this appKication? NoYes

If Yes, pKease compKete the foKKowing information about the advice Iou were given.  
(This wiKK heKp the authoritI to deaK with this appKication more eHcientKI).

PKease tick if the fuKK contact detaiKs are not known, and then compKete as much possibKe:

OHcer name:

Reference:

Date (DD/MM/YYYY): (must be pre-appKication submission)

DetaiKs of the pre-appKication advice received:
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5. Description Of Your Proposal

PKease provide a description of the approved deveKopment as shown on the decision Ketter, incKuding 
the appKication reference number and date of decision in the sections beKow:

Has the deveKopment aKreadI started?

If Yes, pKease state when the deveKopment  
started (DD/MM/YYYY):  
(Date must be pre-appKication submission)

NoYes

Has the deveKopment been compKeted?

If Yes, pKease state when the deveKopment was  
compKeted (DD/MM/YYYY): 
(Date must be pre-appKication submission)

NoYes

1. 6.

2. 7.

3. 8.

4. 9.

5. 10.

Reference number:

Date of decision (DD/MM/YYYY): 
(Date must be pre-appKication submission)

PKease state the condition number(s) to which this appKication reKates:

discharge of Condition 3 - Landscaping

P/2026/0071

20/05/2026

Landscaping

27/07/2026
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6. Discharge Of Condition

PKease provide a fuKK description and/or Kist of the materiaKs/detaiKs that are being submitted for 
approvaK:

Are Iou seeking to discharge onKI part of a condition? NoYes

If Yes, pKease indicate which part of the condition Iour appKication reKates to:

7. Part Discharge Of Condition(s)

8. Planning Application Requirements – Checklist

PKease read the foKKowing checkKist to make sure Iou have sent aKK the information in support 
of Iour proposaK. FaiKure to submit aKK information required wiKK resuKt in Iour appKication being 
deemed invaKid. It wiKK not be considered vaKid untiK aKK information required bI the LocaK PKanning 
AuthoritI has been submitted.

The originaK and 3 copies of a compKeted and dated appKication form.

The originaK and 3 copies of other pKans and drawings or information necessarI to describe 
the subject of the appKication.

Please see attached document containing plan and specification 
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12. Site Visit

Can the site be seen from a pubKic road, pubKic footpath, 
bridKewaI or other pubKic Kand? NoYes

If Other has been seKected, pKease provide: 

Contact name: TeKephone number:

EmaiK address:

If the pKanning authoritI needs to make an appointment to carrI out a site visit, whom shouKd theI 
contact? (Please select only one)

Agent AppKicant Other (if diGerent from the  
agent/appKicant’s detaiKs)




