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Application for a non-materlal amendment following a grant of planning permission.
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Pubfication of applications on planning authority websites /

Please note that the Information provided on this applicatlon form and in supporting docuLg_n}s may be published on the |
Authority's website, If you require any further clarification, please contact the Authority’s planning department,— . _ _ =l

Please complete using block caplrals and black ink,
ItIs important that you read the accompanying guldance notes as incorrect completion will delay the processing of your application,

(1. Applicant Name and Address M2, Agent Name and Address )
Title: MR, First name: ?e’(t—'#?, J Title: M\\SS | First name: \j VT 2Aay
Last name: I—E-\—\.&.—Pf‘\ﬁ ~J Lastname: | fod 48 SdRE M)
foptiona e
| e | [[ume [ Howe [T | Howe T
R TN |
AddressT: | 250 B e > pidesst| Rep  Seer Lane
Address2: | iy & c a2, Ve | Address2: | \\ e apd Ry
Address 3: r ' - Address 3:
Town: SOALEO R ) (M Town: LUea LECRa UG\
County: | M\ AR oSSR County: | o RAH Yozt Re- J
Country: |Cr2eexC E—;QL’\" A J Country: G‘_%ﬂwr %Q\TTQH N ;
Postcode: | o vE &S Postcode: |“Feny D SR W '
\, VA 4

$001e: 200902725 14:14:24 § SRevishon 34§
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M3, Site Address Details (4. Pre-application Advice )
.fie&gj)ggtdg the full postal address of the application site, Has assistance or prior advice been sought from the local
i v E SRR
P'.‘ I’: }3 £ ?uof?&? authority about this application? [7] Yes @ No
] :
Ho:‘f‘sg E If Yes, please complete the foltowing Information about the advice
nagme; you were glven, (This will help the authority to deal with this
Address 1: ‘, application more efficlently).
Please tick If the full contact detalls are not
Adcltess 2: known, and then complete as much as possible: ]
Adchess 3: - N Officer name;
Town: a2 G0 G l
Reference:
County: | \ o @, YolisnRe-
Postcode
{optional): tlf‘d DS okS Date of advice (DD/MM/YYYY):
Bescription of location or a grid reference.
(must be completed If postcode Is not known): Details of pre-application advice received:
Easting: J Northing:
Description:
b I v,
1
[ 5. Ellgibility
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 [[]No
If you have answered No to this question, you cannot apply to make a non-materlal amendment,
If you are not the sole owner, has notificstion under article 4F(3) of the GDPO been given? D Yes D No Not Applicable
If you have answered No to this question, you cannot apply to make a non-material amendment,
Ifyou have answered Yes to this question, please give detalls of parsons notlfied:
Person Notifled Addrass Date of Notification
\ | J
g

(6. Authority Employee / Member

With respect to the Authority, [ am: Do any of these statements apply to you?

{a) a member of staff S
(b} an elected member [JYes  RXNo N Y\\““‘“
(c) related to a member of staff M N p A
() related to an elected member 27 frn
~ WJE ;5' _'/_ fi /
If yes please provide details of the name, relationship and role [] o [;
B " !
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' Description Of Your Proposal )

?I'e __ghp.;gyid% a description of the approved development as shown on the declston letter, including application reference nurnber and
§latg o,!ég'eg sfop ndlje sections below. Please also provide the orlginal application type:

i
o

(- T

ConsTeic o) «;\C Co WSERN ﬁ/(qﬁ'\@\\a\ R '\{)Cm
W Reliacemen) T Dol R E Reav2.

0 conss Moo . DofHeds -

Refetence number: Date of decision (DD/MM/YYYY):
[ /
N /9 oo /O Eil\o/ﬁb Ok /0B /DO

What was the origtnal application typer:
(e.g. 'Full', ‘Householder and Listed Bullding’, ‘Outline) | FU i

. )
(8, Non-Materlal Amendment(s) Sought 1
Please describe the non-materfal amendment(s) you are seeking to make:
e ALLoW U AnDd . oy ER %‘T@éc,/é}&\:) G AN
Dooes  (NLTEed of TTMRer wde HUNG Do\
T Cast TlouodT Qo e,
Are you intending to substitute amended plans or drawings? D Yes &Na
If Yes, please complete the following:
Old plan/drawing number(s): B ——
' NYMNPA
New plan/drawing number(s): , ¢ SEp 2010 ]
| |
Please state why you wish to make thls amendment: —— =3
TRe S1Te 1S A Wt h&b\«\ FOCHTTo N AND wWE  ConNine,
— T DA
TRAT  SBRE {UNEG TTmReR Doy, ould NOT O iade § R
DA weT e Jse RUT coudd ConsmTuTwe A R
DAACEL. 1 mle vseRr,
\_ v,
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Application Requirements - Checkllst )
Bléasg&reig the foljgggiL g checklist to make sure you have sent all the Information in support of your proposal, Failure to submit all
fﬁfo_&‘-it ol rg_ uggd}g._‘(ﬂil result In your application not being accepted. It willnot be accepted untll all Information required by the
Loochl Plabning atithority has been submitted.
Thé oilglival and 3 €opls of a completed and dated application form: R
The orlginal and 3 copies of other plans and drawlings or Information ]
necessary to describe the subject of the appllcation:
The correct fee: Bd. ]
(10. Declaration
g/\;.re hereby apply for planning permission/consent as described In this form and the accompanylng plans/drawings and additional
nformatlon.
Or signed - Agent; Date (DD/MM/YYYY):
IR
\ /
N 7 A
(11, Applicant Contact Detalls 12, Agent Contact Detalls
Telephone numbers Telephone numbers
Extenslon Extension
Country code:  National number: numbar; l Country code:  Natlonal number: number: .
Country code:  Moblle number (ontional: Country code:  Mobile number (optional): I
Country code:  Fax number {optional): Country code:  Fax number {optional):
Email address (optional); Email address (optional):
h Bl ,
~
(13, Site Visit
Can the site be seen from a public read, public footpath, bridleway or other public land? g Yes D No
Ifthe planning authority needs to make an appointment to carry . : i
out asite visit, whom should they contact? (Please select only one) [_] Agent &Apphcant L1 S;Q,‘;’{}afp‘:f{ffg ;33; ﬁg{‘a‘lﬂ,‘ i
If Other has been selecied, please provide: '
Contact name; Telephone number;
Emall address:
L )
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