
Six copies of the form and plans are required  

The Vale of Glamorgan Council, Dock Office, Barry Docks, Barry CF63 4RT 
Tel: (01446) 704600      Fax: (01446) 704847 
 
Cyngor Bro Morgannwg, Swyddfa'r Doc, Dociau'r Barri, Y Barri CF63 4RT 
Ffôn: (01446) 704600      Ffacs: (01446) 704847  

APPLICATION FOR THE MODIFICATION OR DISCHARGE OF PLANNING OBLIGATIONS  
TOWN AND COUNTRY PLANNING (MODIFICATION AND DISCHARGE OF CONDITIONS) REGULATIONS 1992 

THE TOWN AND COUNTRY PLANNING ACT 1990 (Section 106A)  

For Office Use Only: Part 1 

Data Protection A ct -  This  information may be used by other departments of the Council for  purposes other than those for which this  form applies.                                                          RMW/08/05 

1 - Applicant                                                                               Agent  
 
 
 
 
 
 
 
 
2 - Address / Location to which application relates 
 
 
 
 
 
 
 

3 - Nature of applicant's interest in land 
 
4 - Please identify the planning obligation which it is proposed to modify or discharge 
    (including application number and date on which obligation was entered into. One copy of the Legal 
    Agreement should be enclosed.)  
 
 
 
 
 
5 - Please state the reasons for applying for modification or discharge of the obligation 
 
 
 
 
 
6 - Please provide map identifying the land outlined in red 
     to which the obligation relates:   Scale 1:1250 or 1:2500                        Map enclosed               Tick box                 
 
7 - Please complete the relevant certificate     Cert A                      Cert B                        Cert C 
 
8 - Please provide any other information that you consider relevant to the determination of the application 
    in a supporting letter  
 
9 - Signature and Date                 
 

Name  ……………………………………………………... 
Address  …………………………………………………... 
…………………………………………………………….. 
Post Code……………….    Daytime Tel ……………….. 

………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………. 

Name  ……………………………………………………... 
Address  …………………………………………………... 
…………………………………………………………….. 
Post Code……………….   Daytime Tel .……………….. 

………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………    Continue on separate sheet 

Signed ………………………………….…… Applicant/Agent*        Date …………………. 
                                                                                                         *Delete as appropriate 

 

Tick 
Relevant box 


