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5, Please provide a brief rlesi:nptmn of the development and the relationship of the Applmant to |
the land to which the Planning Obligation relates. )

Flzase see Papar Apart,

6. Details of EI|| signatories to the Planning Obligation.

Mame Address
The Gity of Edinburgh Council Weverley Courl, 4 Easl Markot Street, Edinburgh, EHE 8BG
Port Gressnwich Lirm e -3 Strand, London, W52 FEH
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7. Details of any ather interested parties e.g. Owner of the Land to which the Planning Ghllgaﬂnn
relates or any other person wham the Planning Obligation Is enforceable.
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8. Qutline below which parts of the Planning Obligation you wish modified or discharged and

what changes you wish made, giving full reasons why the application is being made [a separate
sheet of paper may be used to accompany).

Please see Papsr Apart.

DECLARATION/CHECKLIST

Plezse chack tha following before submitting your apolication:
| have enclosad a copy of 8 121250 or 1:2500 location plan of the site
| have enclasad & ooy of the Planning Onlinstian
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