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

Town and Country Planning Act 1990

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 dlarification, please contact the Authority’s planning department.

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

fl - Applicant Name and Address 2. Agent Name and Address

Title: Y& Firstname:| \A\¢wh&D Title: First name:

Last name: /

Last name:[ wWo EoN 2

Compan Compan
(optiona?;: seLE (optiona?;: /
V4
i House House o House House
Unit = number: | — suffic | i number: / suffix:

House GE--M - Go LA

name:

House :
name;

Address 1: | NBN & PGE Zony

Address 1: /

Address 2: /

Address 2:

Address3: | ~\[EW B D(E

Address 3: /

Town:

Town: WEEFAA M

County: .

Country: | \Wi LG?

Postcode: (LL-1Y 2, &F
o

Postcode:

$Datex 2014-08-14 #5 SRevision: 6085 §



Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
Heniie Howen authority about this application? B/Yes D No
Unit: number: suffix: :
House i 2 If Yes, please complete the following information about the advice
name: SAME XS Wamg N\ DDRESS you were given. (This will help the authority to deal with this
. application more efficiently).
Address 1: Please tick if the full contact details are not
Adddress 2 known, and then complete as much as possible: D
Officer name:
Address 3:
LavREN ZowiinGoS
Town: Reference:
County:
vzt Date of advice DOMMYYYY: |27 |3]2S”
Descrigtion of lloca:’ion ora %réd referetge. Details of pre-application advice received:
(must be completed if postcode is not own): 2
i Mhe sdvmed B /u\;:&fA o
Easting: Noithing: N OH -\t Ca L A@Ad CorIA
Description:
\_ I\ =
ST
5. Eligibility T ownl/ ThT VOUSE L (ADD
Do you, or the person on whose behalf you are making this application, zﬁ e D N
have an interest in the part of the land to which this amendment relates? a
If you have answered No to this question, you cannot apply to make a non-material amendment.
\ J
(6. Authority Employee / Member &
With respect to the Authority, | am: Do any of these statements apply to you?
(a) a member of staff
{b) an elected member ] Yes %o
{c) related to a member of staff
{d) related to an elected member
If yes please provide details of the name, relationship and role
N J
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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:

PLANS PRS5ED FOA GRAALE Wrih Su TRt Rook L Cud i WACKIA/
FRrwA New Baccosd o Wb NewW BALN oFE DA LR~ RN~

CALDe NS
Reference number: Date of decision (DD/MM/YYYY):
cer  ¢\zozv|0300 2elelee

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 M

Other: anything not covered by the above category [l
\.

Please describe the non-material amendment(s) you are seekingto make: G RRNGE NE ok CoaPLeted
L WRLelad | srpn ] T ouirt T 0T CTWE WNCKINA ACCROSH To —ME LAR

AXME €SN OF TN B FoLd DkS .

PN END LECT0 Uit 17,2 2 $188- &t 1o Suthia Toe WaktwA T, WS Sotutied WS

Ao Bure> AOE WAL T WIDAK OF e B1-Fod DOORS (N0 LEC ACEUIED) WG 15 Wb
WE DEChED 0. WALKNA Mas 2 SIE8L SurtntlS G AL WD SUans 2. fost € DECkw= bl DA

O
o CAS> BN SIENS
2 A0 LU BRLSTRARES — Tag” Quole o HuitD STECH ?uy!,\Ao.ND(LAtLS P
Wpe NERGL T0 F0 0o 00 6 12 UNAFUEOABLE .
- DRAL
O Woullp LKZ o HuilD TTkE  BALUSTRAES I/ STl o & WOO0D, kNTa av PRALS
BuT Wigs W BETUECS SOnCED AERETumvautt bu Tl R of WiE,

=

p. 2

Are you intending to substitute amended plans or drawings? {Zr Yes D No

If Yes, please complete the following:

Old plan/drawing number(s):

New plan/drawing number(s):

Please state why you wish to make this amendment:

Wotudrd — RENSED Pan anokes PRACTICAL Wik NGO LE(— REQUWTED, “The el N
AOwY %Een PN OFGIAAE F CARS BTt ORREFRVU PAZKRED _

GLMF HUSSIAPTES — CoS1 VWS oo MU, AN OVGX T ALAA Ag Uéed TAC
MBS ENBAILE D AXE (1SS @m;«% M WAVE STte N A Pﬁob’?u?.\/’

8. Non-Material Amendment(s) Sought )

Ao ANE ADE F ANE OV-EULD VRS G5 kS NI To 05SurS ’r\-\e‘\“ek/, i B Aod AusalT

s , & 3
o SN CEE. prtires LI N CANE 0nd SAET TN TAE BALLa ) vigop REN

[ gAR!
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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: |
The original and 3 copies of other plans and drawings or information /
necessary to describe the subject of the application: -
,1 s get 0125 2506%
5 D2 BEE OV S
Jhecorrectfee. A w25 Pt 21)2)23 )
(10. Declaration 3
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 signed - Agent: Date (DD/MM/YYYY):
4 N\ 202 5
\ J
(- N\ (7 ™
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code: Mobile number (optional): Country code: Mobile puﬁber (optional):
Country code:  Fax number (optional): Country COdE:‘/fax number (optional):
Email address (optional): Emgﬂdﬁdress (optional):
J \\ y,
(13. Site Visit ]
Can the site be seen from a public road, public footpath, bridleway or other public land? Eﬁes D No
If the planning authority needs to make an appointment to carry B/ r
out a site visit, whom should they contact? (Please select only one) [] Agent Applicant [ ] g;:g; /‘;fp‘:;,f:;earﬁg zreogﬂtsl')le
if Other has been selected, please provide:
Contact name: Telephone number:
Email address: R
\ J,
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