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

DRAFT

Town and Country Planning Act 1990

Publication of applications on pianning authority websites

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

Please complete tsing block capitals and black ink. _
it is important that you read the accompanying guidarice notes as Incorrect completion will defay the processing of your application.
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(1, Applicant Name and Address

-

2. Agent Name and Address

Title: Mo First name:}  J arde 1 Title: First name;

Lastname:| oo Tensd Last name:

Companr 7 - Comp_an?ﬂ

{optional) {optionat): )

.. House House " House House
Unit; number: suffix: Unit: nusmber: suffix:
House Hotise
name: ScrooL FARM name:

Address 1: | pposscCL\FEE Address 1:
Address 2! | LANGIDALE EMND Address 2: E NY MN PA
Address 3 | Ge AR.BOROLEH | Address 3: ng KAR 2010
Town: Town: *
County: N.Y1oR¢S County:
Country: U ¥ Country:
Postcode: | ~p 12 oun Postcode:
L SO\

SDate: 2000/02725 14:14:24 § SRevision 36 5
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(7. Descrnption of Your Proposal

Pleassg gyi esc ptton of the approved development as.shown on the decision letter, including application reference number and
datg o) éég Jy e sections below. Please also provide the original application type:

ﬂPPurATcou __REF  Woi wrM/ 008 fouos | FL. -

TWo sSToeY RefR BF CrTeENSIoN AT  Scucol  TARM

Reference number:

Date of declsion (DD/MM/YYYY):
NTM [ 2008 | oqos [FL

What was the original application typet: _
(e.g. ‘Full’, Householder and Listed Building’, ‘Oirtdine’) oLl

.

(8. Non-Material Amendment(s) Sought

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

RelocAToN ©F  PRoFOSED HECARNE Fﬁon THE EpsTeed

ooy ELevaTion
cenT
of THE E¥TENSION To  ThE 4 hiot?_'rﬂ E;\_,e.vﬁ't‘:ofu GABLE END TrEREDE

oS STING ofF EXTERNALLY comSTRUCTED FlLuB | copgewéD ouT
Fror GQIB\—E &0 AT =esT FLooZ. LEeVEL | cpross  spctiosd DROVIMG § ELEWTY

DEAVINGES | Wave  PREPARED Fol. WL USTRATING PUZMSES 15 ErloroSsp 4 HARYE
L]
L2 4D New cande7 A

T

Are you intending to substitute amended plans or drawings?

If Yes, please complete the following:

Old plan/drawing number{s):

New plan/drawing nufnber{s):

Please state why you wish to make this amendment:

DETAILED  ANALNSIS oF  KITHEN LATouT 1w THE NEW EBEXTe~Kod REVEHALS
ThaT THE  1MTAL. STNG  ofF THE AGhn (& THEgErREe THE CH!H”E‘{) 15
UNWOREABLE RS THERE W85 KO AcaNT TAKEN Fof. REQUIRED DoOR. MARGINS .
PGP NEEDS T BE; LOCATED AGAINST NORTHERN WAL , As CHINWLY  ASES

AT APEY FLUE, LERWRES TO BE BEx(ERNAL To HMunimsSE  NOISE CEVECT N
VOSTAILS RBEDRDOM DIRECTLY ACOUE.,

SDate: 2009/02/25 14:44:24 § Shevigor 36 §
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3. Site Address Details (4. Pre-application Advice h
P‘Iease provide the. fuII posta! address of the application site. Has assistance or prior advice been sought from the local
4 R House y House authorlty about this application? Yes No
Un&v, ﬁ ‘EAE " numbern: suffix: ki L
House o e - If Yes, please complete the following information about the advice
name: SC*‘\OOL FARM you were given. (This will help the authority to deal with this
Address i | CRosSSCIIE application more efficiently).
\YFE Please tick If the full contact detatls are not
Address2: | | Al DALE END known, and then complete as much as possibie: ]
Address 3: SeARE0 Rouer , Officer name:
MES  HiLaer  spuaoces
Town: -
== ' Reference;

County: | N. TORKS | us/ wvm J1sog (0o u0S | FL

Postcode

{optional): _T_O % o Date of advice {DD/MM/YYYY): 2. o

Descrigtl'on of location or a grid reference. . .

(must be completed If postcode is not known): Details of pre-application advice received:

_ . UNAWARE oF THE REQUIREMENT FoR TRa
Easting: Northing: FoRMAL APPLICATION TO BE HADE , WE WETE
Desc;:ption: To NTMNPA DR @NSENT an 1S 240 ¢ gHIE
WlaTe BAack. TO ADWSE THAT fopHAL
APPLLCATION WAS RER'D
. N >
4 i1 eps h
5. Eligibility
Do yau, or the person on whose behalf you are making this application, IE/Y os D NG

have an interest'in the part of the land to which this amendment relates?

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

if you are not the sole owner, has notification under article 4F{3} of the GDPO been given? D Yes [:] No D Not Applicable

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

If you have answered Yes to this question, please give details of persons notified:
Person Nofified Address Date of Notlfication
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(6. Authority Empioyee / Member
With respect to the Authorlty, | am:

{a) a member of staff

{b} an elected member Yes [E’FJO
(¢} related to a member of staff D

{d) related to an elected member

Do any of these statements apply to you?

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

$Date: HOHM25 M 424 S SRevislone 36§
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(9, Application Requirements - Checkiist )
Please read the following's‘:gaeckiist to make sure you hiave sent all the information in support of your proposal. Fallure to submit al
16&‘0??" t@ 2&% y é}{fﬂ result in your application not being accepted. it will not be accepted until all information required by the
Loc&iPlannidgiaithotity has been submitted. e
The originaf and 3 copies of a completed and dated application form: IE/
The originai and 3 copies of other plans and drawlngs or information E/
necessary to describe the subject of the application:
 The correct fee: élf) as adxugd b:_-_j Devt ton bo) [ | — . )
(10. Declaration T h
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. .
Signed - Applicant: Orsigned - Agent Date (DD/MM/YYYY):
“
S™ Meawem 4olo
\ : ; /
4 N N . 3 Y
11. Applicant Contact Detalls 12, Agent Contact Details
Telephone numbers Telephone nurmbers
_ ' Extension Extension
‘Country code:  National number: number; Country code:  National ntimber:. number:
Counti code:  Mobile niimber (optional); Country code:  Mobile number (optional) _
Country code:  Fax number {optional): Country code:  Fax number (optional):
Emall address {optional): _ Email address {optional):
. . VA ]J
(13, Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? B’Yes D No
i the planning authority needs to make an appolntment to carry _ . :
out a site visit, whom should they contact? (Please select only one) D Agent B’Apphca“f D g;gg;};gggﬁ?: Lrgtrgi;sf)\e
If Other has been selected, please provide: ' '
Contact name: Telephone number:
Emall address;
. : /

SDste: 2005/02/25 14;14:24 § Shevision: 36 %




