Planning Service ! Y Gwasanaeth Cynllunio
16 Lord Street : 3 16 Stryt yr Arglwydd

Wrexham LL11 1LG WI’E’XhElH] : Wrecsam LL11 1LG

Telephone: 01878 298994 COUNTY BOROUGH COUNCT . Llinell Gymorth: 01978 298994
E-mail: planning@wrexham.gov.uk : CYNUCR MNDE S TRer a0l _ E-bost: planning@wrexham.gov.uk
Web: www.wrexham gov.uk/planning 1 W] ecsarn . Gwe. www.wrexham gov.uk/planning

Application for a non-material amendment following a grant of planning permission.

Town and Country Planning Act 1990

Mae'r ffurflen hon ar gael yn Gymraeg hefyd

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority's website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address 2. Agent Name and Address

Title: o Title: Mg First name: | T

Last name - Last name; !_B;?;HDLE o I
(optional) ||| ptonal

uni owe [ a1 | e[ (o [ e | s

noue | BRYN HFRYD C [Hee cro Tow @ coowrey Ganace
Address1: | TODOR. STREET Address 11 | RBROLGHZOL HALL ROAD
Address2: | COED POETH Address 2: ‘ BRouLGuUzZOoL

Address 3: i Address 3: N
Town: WREX HAM || Town: CUESZER

County: | County:

Country: - _ — Country:

Postcode: | L.LLl1 3RP | Postcode: | CH L4 O QR

\
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(3. Site Address Details (4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
. Hoiise House authority about this application? D Yes No
Unit: number; 1! suffix:
House If Yes, please complete the following information about the advice
name: %Q-VH HFRNVD S you were given. (This will help the authority to deal with this
=T pem— g
Add 1| = application more efficiently).
ressl | TUPOR S7REET Please tick if the full contact details are not
Address 2 | COED POETH known, and then complete as much as possible; D
T fficer name:
Address 3. Officer name l
Towp: WREXHBM Reference:
County.
rcode, [ L=t 2Rp | Date of advice (DD/MM/YYYY):
Descrigtion of location or a grid reference. Details of pre-application advice received:
(must be completed if postcode is not known):
Easting: Northing:
Description:
. J\ v,
4
5. Eligibility
Do you, or the person on whose behalf you are making this application, B{es []No
have an interest in the part of the land to which this amendment relates?
If you have answered No to this question, you cannot apply to make a non-material amendment.
>
™~
(6. Authority Employee / Member
With respect to the Authority, | am: Do aﬁy of these statements apply to you?
(a) a member of staff
(b) an elected member [] Yes [3{0
(c) related to a member of staff
(d) related to an elected member
If yes please provide details of the name, relationship and role
4 J
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i Description Of Your Proposal

Please provide the description of the approved development as shown on the decision letter, including application reference number
and date of decision in the sections below:

| PROPOSED GROLLDWMRKS CoMPRASILG FoMAT7IOWL OF A
RETAILILG WALL To BOARLE ERECTLON OF A AR Poet

TO SIDE OF UE EXIS7IOG GARMGE

Reference number; Date of decision (DD/MM/YYYY):

COE P/2021/ 148 16 /032022

For the purpose of calculating fees, which of the following best describes the original application type?
Householder development: development to an existing dwelling-house or development within its curtilage B/

Other: anything not covered by the above category ()

(8. Non-Material Amendment(s) Sought

Please describe the non-material amendment(s) you are seeking to make:

OMISSIOND OF 7uk CAk PORY.
Moolbjcalpo OF TUE REAILINDG WAL LA7DSZ

Are you intending to substitute amended plans or drawings? ms D No

If Yes, please complete the following:

Old plan/drawing number(s):

2|08 -o2 REV Al

New plan/drawing number(s):

2108 -0 REBY AR2

Please state why you wish to make this amendment:

CAR POZ] kOO LOLGEZ REQOIZDD.
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(9. Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application not being accepted. It will not be accepted until all information required by the
Local Planning Authority has been submitted.

The original and 3 copies of a completed and dated application form: gf
The ariginal and 3 copies of other plans and drawings or information B/
necessary to describe the subject of the application:
The correct fee: B/
. o
(10. Declaration )
I/we hereby apply for consent as described in this form and the accompanying plans/drawings and additional information. |/we confirm
that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the genuine opinions of the
person(s) giving them.,
Signed - Applicant; Or cianad - Anant: Date (DD/MM/YYYY):
t 2403 /2025
\. ‘ J
(11. Applicant Contact Details ) (12. Agent Contact Details h
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number; Country code:  Natinnal number: number;
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
|
L[ 7 v,
=T B
(13. Site Visit :
Can the site be seen from a public road, public footpath, bridleway or other public land? E’?es D No
If the planning authority needs to make an appointment to carry _ i
out a site visit, whom should they contact? (Please select only one) [ ] Agent mp|lcaﬂt L] gzﬁ;};ﬁﬂfgﬁg; Lrgtr;l“tsr;e
If Other has been selected, please provide:
Contact name: Telephone number:
Email address:
. 7
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