
Confirmation of discharge of Condition/ 
Confirmation of compliance with Condition 

Please note: Each separate application that requires confirmation of discharge/compliance must be applied for on a 
separate form, and a fee is payable for each one. Any number of conditions for the same application can be requested on 

one form for a single fee. This form is only to be used when requesting confirmation of discharge of a condition, when 
applying to have conditions discharged the ‘Application for approval of details reserved by condition; form must be used. 

1. Your Details
Title 

First Name 

Last Name 

Company 

Unit/House 
Number 
House 
Name 

Address 1 

Address 2 

Address 3 

Town 

County 

Country 

Postcode 

2. Site Address Details
Unit/House 

Number 
House 
Name 

Address 1 

Address 2 

Town 

County 

Postcode 

3. Details of original application and conditions
for confirmation of discharge/compliance

Application 
Number        EPF/             / 

Date Granted

Condition 

Condition 

Condition 

Condition 

Condition 

Notes/  
Comments 

4. Details of payment, please tick relevant
box 
Original Application type: Householder: 
Fee £34 
Original Application type: Listed Building, 
TPO, Conservation Area Consent: No Fee 
Original Application type: Any other 
chargeable: Fee £116 
Cheques must be made payable to Epping 
Forest District Council 

5, Date & Signature 
Signed: 

Name: 

Date: 
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