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o :prpllcatlon fo r__a non materlai amendment fol!owing a grant of ptanning permissmn. w

Town and Country Plannmg Act 1990

NYMNPA

22/02/2019

Publlcatlon af applicatlons on plannlng author!ty websltes

: Plaase note that the Inforniation provlded on this application formand In supportlng documems may be publlshad on the
v Authority’s webslt.e. i you requlre any further :laﬂﬂcnt!on, please :ontatt the Authorlty’s p!annlng department. '

3 Please complete nslng block capltals and black Ink. ' : S ' '
" it Is Important that you read the acccmpanylng guldance notes as lncorrect completlon witl delay the processing of your applicatlon

2 Agent Name and Address A e

-nue : Wl flrsmame J\uc:.-q&gi_;_iv_;
!.asmam& _G:AL&I!&& T :""'f‘i iR
Cmpa“{ cavbrnLs (c\emT&&Rex-t o

_(optlona

" House - . | House .
_number et b suffing

| romes B e o
Address_J R = 1 Sﬁ_&Hbe-lM~

Town; -

County:-—~| A8

Country:. | &

Postcode:. | YO

SDate _mzmwu—nssm m;‘!



w.strangeway
Stamp
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r3. Slte Address Detmls R s (4, Pre—appllcation Advice
: Piease pmvid# the full posta! address of the appllcaﬁon ste.” 0 Has asslstance o prior advice been SOUQhI frorn the Iocal
e House 1 Howe [ authorltyaboutthlsappﬁcatton? al .
Un{t' “‘—"-—“nu_mber' st | ; '
House S b Q&&Eﬂ’ N T Rt TN thes. please completzthefoiln\arlng lnformatlon aboutthe advlce
: , —=1 [ ] you were given, (This will help the authorlty to deal with thl N

) Address 1 . m-?k.rbﬁ%h! Lo PR & 7| | | 2ppiication more efficlently). :
: Please tick if the full contact detaﬂs are not -

'Address 2. = Rugwb-E-P I IR known.and then compiete as much as possibie

Address 3_ - R R Ofﬁcer name-.

I\B»..M-uﬂv\_m_ﬁ .

Reference: "+ -

.c°unty- e M%ﬁ_g\;m‘

Postcode‘ ‘ E : s = ~ —
{optional): N{°z(z- Shin | T s 1B Dateofadvlce{DD/MMlWW)

Descﬂgtlon of iocatlon or a grid reference

{must. completed lfpostcode ts not known): v ke Detalls ofpre-ap plication 5 dvlcerecewed,
Eastlng T R Northing : AN LR Lo
Descrlpﬂon. T S ~

(5. Eligibility

Y Do you, or the person on whose behalf you are makhg thfs app!lca:lon,
i have an Interest |n the pan: of the land to whlch thls amendment relates?

lf you have answared No to th!s questlon, you cannot apply to make a non-material amendment.

5":1 ifyou have a"tswerlEd Yes tothis questlcn,pleaseglvedetaﬂs ofpersons notified: - i : AT e R
PefsonNotiﬂed g EE Address SRR RS DateofNotlﬂcatlon:

L

: 6. Authorlty EmpioyeelMember o i 5 :

- ‘Wlth respect to theAuthortty,la‘ : . Do any ofthese statementsapplyto you :
{a) amember of staff i ' - SRR SR A

(b} an elected member R

: 1 {e) related to arnemberofstaff

i (d) re!ated toan elected member .

< If yes plea se provlde deta!ls of the name, reiauonshlp and role
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(7. Descr!ptlon Of Your Proposal

Please provide a des;:lptlon of the approved development as shown on the dedision letter, inclﬁd!ng ap'p___lli:_a'ttdﬁ igfefehé numbe
datg oraeqisian fntng sections below. Please also provlde the origlnalappllcation type R e T e e T ke
fb - '

hoﬁu@&%ﬂgw uw A '

Reference number; -7

S *Dateof decfslon [DDIMMNYYY) :
qum/ Q-DLQ/QQQ‘-'{-/RL- ﬂl_._@‘ QJ\[") ELEE T

What was the or{glnal appllcatlon type?. :

' (e.g. Fult, Householder and Listed Bulldl' . ‘6uﬂ1ne‘}

8. Non-Material Amem:lm ant(s} Sought

Please descrlbe the non-materlal amendment(s) you are seeklng to make

: Are yuu Intending to subst}ture amended ptans o drawlngs '

if Yes. please complete the following

ow plan/drawlng number(s): - i his

_ lLZSu]&E:/ aﬂ,:,,qah,ump i\'Zlm_#\’Sc.,_-\— L

| New plan/drawing number(sy: =
: M.Z;ﬂ/iefcﬁd ,_st,,

iOé_ ,JQMJS\::-_-PM anaf%ﬁau ‘

Please state why yous wish to make this amendment; -

= $Date: 20050225 Mibd2e 4 fRevitionr 34§ -




- ' @. Apulicatlon Reuulrements Checklist : "' T e s
Please read the toflowing checklist to make sure you have sent al the information in support of your proposal

Locawlannlngmutnmty has been submitted. :
The orlglnal and 3 coples of 2 completed and dated appllcation form:

R The orlglnal and 3 coples of other plans and drawlngs or Informatlon
‘ necessary to descrlbe the sub}ed of the&g\plltaﬂm '

- 'lhecorrectfee. ,ﬁﬂ‘i— o

- | ifolration réqured Wil result in your appllcatlon not belng accepted. It wlll nol be accepted untll all lnformatlon requlred by the g

I it RRween o
e @’_ﬁ;\&_ zz__l-qal..."ﬁuq_.,.___

Failure to submlt all

| m. Declaration -

informatlon,”

I/we hereby apply for pla'urllrlg permlsslonlconsent as descrlbed In thls form and the accompanylng plans!drawlngs and addltlonal |
Age L Date {DDIMM{YYYY)

=1 Signed- Appllcent

(1 2. Agent Contact Detalls ‘

Telephone numbers

' ." APP!lcantContactDetalls

Telephone numbers i

“ Extenslon
Countrywde “! number:

Nat!onal number 'COUHW COdE: Natlona! number

. -Extenston { .
- numbers | -5

Country code: - Moblle number {optlonal); =~ -

Country code' :

) ms

Mobile number (c-ptlonal)- g

Countrycode Fax number (optional): " Countly code. :

Fax number (optlonalr

EEREEE

Email address (opﬁonal) Emall address (optlonal)

'S

(13, Site Visit . G b e e
Can the slte be seen from a public road publlc foorpath bﬂdleway or ol;her P“b"C 'a"d , Q"{es S :
Ifthe plannlng authority needs to make an appolntment tocamy. - R l D

out 2 slte visit, whom should they contact? {Please select anlyone)
1f Other has been selected, please provlde e

Other {f dfﬁ‘erent fmm the
agent{_appl_lcant:s details) .

Contact name:

3 ."-.Telelihénehumbeh T A

Emalladdress: |t

..'::'_k"

' SDate: 20OMDLIZS 1AL 5 Shevialon 16






