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

Town and Country Planning Act 1990

 NYMNPA
21 JAN 2010

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
Authotity’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 incorract completion will delay the processing of your application.

(1, Applicant Name and Address 2, Agent Name and Address
Title: MRS | Firstname:] MARGARET - || Tl First name:
Lastname: | IDPWDSONS Last name:
gﬁ}gﬁgﬂ: — ﬁlopﬁgzgfs;:

Unit homber e Unit umber: cuffe
Pome: BRENTWOD pome.
Address1: | MEWLANDS QD Address 1:
Address 2: CLOVGHTO N Address 2:
Address 3: > Address 3:
Town: ' Town:
County: | NOR1H YOR\SHH BE, ' County:
Country: U t_ Country:
-Postcode: ‘l 0i3 OAR. Posteode:
\. AN

$Date 2DI9M0025 155425 § SRavisione 36 §
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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
R T House House -} authority about this application? [g/\’es D No
nit: - numben suffix:
House S - If Yes, please complete the following information about the advice
name: BRENTIWOOD you were given. (This will help the authority to deal with this
Address 1: application more efficiently).
e NEWLAN 05 RD Please tick if the full contact details are not
Address 2: CLOUCHTON known, and then complete as much as possible: D
Address 3: i Officer name:
HILARY  SAUNOGRS
Town: ]
Reference: 5l
County: | NORTH  NORKSHIRE N |200q |o3us| L.
Postcode
{Opt[onal}: \IOI 3 OA’ ﬂ Date of ad\'lﬁe (DD}MMNWY)' DEC . g &c)oq
Description of jocation or a grid reference, ) . o
{must be completed if postcode is pot known); Detalls of pre-application advice received; :
Easting: NORIINPA ADVISED TO  SuBMIT -THIS
Description: oo LA AL
Z U JAN 7 APPL LATION FOEM.
I AN s
( ] . - ~ A
5, Eligibility s50LE  OWNER
Do you, or the person on whose behalf you are making this application, '
have an Interest In the part of the land to which this amendment relates? @/Yes D No

if you have answered No to this question, you cannot apply to make a non-material amendment.

If you are not the sale owner, has notification under article 4F(3) of the GDPO been given? D Yes D No D Not Applicable

If you have answered No to this question, you cannot apply to make a non-material amendment.

if you have answered Yes to this question, please give details of persons notified:

Person Notified Address : Date of Notlification
L - /
(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 MO

{c} related to a member of staff
{d) related to an elected member

If yes please provide details of the name, relationship and role

SDste: 2009/0225 140434 5 SRavisionc 365
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(7. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including application reference number and
date of decision jn the sections below. Please also provide the original application type:

ERECTION o¢ A QSTAMMED DOVBLE GARAGE AND  CONSGRVATORY

qo REAR AT RRENTWoOD, NEWLANOS RO | QLONSHTON

NYMNPA
21 JAN 2010

Reference number: oo of deciion BORMTTY

Nym [200q] 0354 |FL. 3]0 [2009

What was the original application type?:
{e.g. 'Full’, 'Householder and Listed Building’, “Outline’)

\,

8. Non-Material Amendment(s) Sought

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

CHANGE OF GARAGE DR oTNLE  TO iNCLU0G WDl s,

CRANGE 1IN 122 AND  PosiToN  of ROoFLIGHT oON EXISTIWG
Beoloom  ofen  cernNG.

Are you intending to substitute amended plans or drawings? IQ(Yes D No

if Yes, please compilete the following:

Old plan/drawing number(s}: {

354[R|2A 3si/e)1A

New plan/drawing number{s): B \

asu|R|2®D 350 |R TR

Please state why you wish to make this amendment:

Jo  ALLOW MOLE MNATORAL LIGHT 1nNTO gxisTiva  Be0Roev)

AND GRARAGE .

S0ote: 2005/02/25 14:14:2% 5 SRevislor 365
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~
9. Application Requirements - Checkist
Psease read the follmwng checklist to make sure you have sent all the Information in support of your proposal. Fatlure to submit all
infofmation requltecj 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: V4 e
The original and 3 copies of other plans and drawings or informatton E/ I NYNIN PA
necessary to describe the subject of the application:
FJAN 2010
kThe cotrect fee: N il )
| oA ™)
(10, Declaration S
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information,
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
MC\J%M Dafedse~ lC{‘ lf[ Lo -
e 7
N . ™
(11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Countiy code:  Mabile number {optional): Country code:  Mobile number {optional):
Country code:  Fax number {optional) Country code:  Fax number {optional):
Emall address {optional): Email address {optional);
\ F A >
r p . :
13, Site Visit
Can the site be seen from a public road, public footpath, bridleway or other publiciand? @' Yes D No
if the planning authority needs to make an appointment to carry . ; .
out a site visit, whom should they contact? (Please select only onej [ ] Agent @/Apphcam L] g;ggvggﬂﬁgﬁ?g ’gg?al“t:;e
if Other has been selected, please provide:
Contact name: Telephone number;
Email address: —
\, /

SDate: 2009/01/25 14:34:24 § SRevislone 36 §
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VALIDATION CHECKLIST

Application for NON-MATERIAL AMENDMENT following a grant of
planning permission

Please complete the attached checklist fo indicate what you have included with your
application. All plans should include paper size, key dimensions and scale.

STANDARD REQUIREMENTS:
(4 copies of all information unless submitted electronically)

Completed application form : _ | YESIQ/ N/A ]
Application fee YES[] NORY'MA

Some or all of the following information may also be required depénding upon the
nature of the proposed changes:

Amended elevations to a scale of 1:50 or 1:100 , , YES[] NALY
Photographs of Amended Elevations accepted : _
Amended floor plans {o a scale of 1:50 or 1:100 YES[] NAR"

Amended site layout plans at a scale of 1:500, 1:200 or 1:100 site layout ~ YES[ | NIAB/
plan

NYMNPA
A A




