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Application for a hon- -material amendment following a grant of planning permbs:on

22 WA, seees

Town and Country Planning Act 1990

- L 6 SEP 2019
Publication of appllcatlons on planning authority websites

Please notethat the information provided on this application form and in su
Authority s website. if you require any further clarification,

Please complete using block capitals and black ink.

YMNpa

pporting documents may be publlshed on the
please contact the Authority’s planning department,

It is important that you read the accompanying guidance notes as incorfect completion will delay the processing of your application.

',1. Applicant Name and Address ) (2. Agent Name and Address 7 )
Title: 1R First name: Amb&é: D Title: T™E._ | First name; H\q,c\g_,,(
Lastname:’ BoTTER T =0 Last name:| SootdeErzvord B
omeary. | e | D osAe o fesociatas _
wie [ ] o e j mber |_to | M [ ]
e | Seerrs cortaqc s | PADDOUL. HoosE ]
Address 1: rFf—‘\%‘é BoAALowd FARM (| Addless ] M imDLE STREET Souwt

dress 2 rr\; A NDCJ)ALL_S Address 2: hA
Address 3: [ Address 3:
Town: ’_w TR Town: (o o \Gjt__b
County: hMo e \b@é&uteé County: |CAST “foeuKSHel
Country: rulé_ tountry: wWe
LPostcode: r_\{O’Z_Z, el ) \Postcode: Hoz<s bl )

SDate: J009/02/25 14:1424 5 SRevision: 3.6 §
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(4. Pre-application Advice

(3. site Address Details
Has assistance or prior advice been sought from the local

Please prravide the full postal address of the application site.

- House House authority about this application? . ) Yes No
Unit: number: suffix: . D
House ‘ - If Yes, please complete the following information about the advice
name: ScomnsS CoTTAGE you were given. (This will help the authority to deal with this
Address 1: e ALOouD TACM application more efficiently),
CLASK Borh Please tick if the full contact details are not
Address 2| Ty tOODALES known, and then complete as much as possible: ]
Address 3: Officer name: .
T CAVARAGH
Town: oY TN :
Reference:
County: oot N~ oRLSHEE : (O [wq
Postcod e . )
(optional): NozZ22 o Date of advice (DD/MM/YYYY): 1S [ [2et0

Description of location or a grid reference,

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

3 s i~
Easting: ’ Northing: N_\Q-t"\ac}\ oF ca_sg\w\s\ w—s : .
i . ' GLQ_;_-:-Q.-LQQV-% 2SS oS Corne ol ot
Description: .
- o_arae_dx.
. g\
r

5. Eligibility |
Do you, or the person on whose behalf you are making this application, B/Vec D No
have an interest in the part of the land to which this amendment relates? T

If you have answered No to 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 beengiven? | 1Yes [ INo [ ]NotApplicable

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 gjv'e details of persons notified:

Person Notified Address Date of Notification
k_ .
. .
6. Authority Empioyee / 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 [ iTNO ““‘““““;Mm-wmm
{c) related to a member of staff D N ?"?\/E N {3} f’fﬁ
{d) related to an elected member ? 5 SEP
If yes please provide details of the name, relationship and role [ 25?@

i

e S

!

/

| /
/
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(7. Description Of Your Proposal

p
d

Referen ce number:

lease provide a description of the approved development as shown on the decision letter, including application reference number and

ate of decision in the sections below. Please also provide the original application type:

. NYM /2000 /0 750/ Ny
Erection of a double garage and workshop/store :

Date of decision (DD/MM/YYYY):

v ~M 200k /otS({,/PL t’sloq«/’aoob

. {e.g. Full’, "Householder and Listed Building’, ‘Gutiine’} |

What was the original application type?: : l
oo

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

A

Other: a nythihg not covered by the above category

.

(8. Non-Material Amendment(s) Sought

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

Mino ¢ C‘Jf\&mﬁ&q‘i o e dxesgﬂa/d&!cod\tﬁif/ﬁP:ZL of e

Are you intending to substitute amended plans or drawings? 2 Yes D No

if Yes, please complete the following:

Old plan/drawing number(sh

Rz g/os]oz

New plan/drawing number(s};

'BZ&?/!O /OI

Please state why you wish to make this amendment:

~To r‘-e%om e onesstionseot d«a_..\%e_s o £ he 2etene

SDate 200902/25 14:14:24 $ SRevision: 3.6$




(9. Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit aff
informa tion required will resultin your application not being accepted. It will not be accepted until ali information required by the
Local P anning Authority has been submitted.

' \ w4 ‘\_,é P4 g -, - . .
The origginal and 3 copies of a completed and dated application form: if %,/!f 28 ff} / U / 33 i} j %‘; E"'

The origginal and 3 copies of other plans and drawings or information g
necessary to describe the subject of the appiication:
The correct fee; B/
e
(10. Declaration _ )
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.
signed - Applicant: Qr sinnad - Anant Date (DD/MM/YYYY):
[ ’ =3 I oq I 2O
. : S
- - . ™ .
11. Applicant Contact Details - , (12. Agent Contact Details A
Telephone numbers : ‘ Telephone numbers
_ Extension ) . Extension

Country code:  National number: number: Country code:  National number: number:

Country code:  Mobile number (optional):. Country code:  Mobile number {optional):

Country coae:  Fax number {opiional): Country coder  Fax number {opticnal):

Email address {optional}: : Emaif address (optional): :
\_ J ~ ]
g . g

13. Site Visit )

Can the site be seen from a public road, public footpath, bridieway or other public land? D Yes E No
If the planning authority needs to make an appointment to carry A

HanmHn e A Apoli 7 Other (if different from the
out a site visit, whom should they contact? (Please select anly one) D gent Z} Applicant | | agent/applicant's details)

if Other has been selected, please provide;
Contact name: Telephone nurmnber:

Emall address:

.
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