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Appilication for a non-materlal amendment following a rant of planning permission.

Town and Country Planning Act 1990

Pubilcation of applications on planning authorlty websltes

Please note that the Inforniation provided on this application form and in supporting documents may be published on the
Authorlty’s websita, If you require any further clarlfication, 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 Incorrect completion will delay the processing of your application.
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(1. Applicant Name and Address 1{2. Agent Name and Addrass

Title; e Flest name; C L\ ECO2 T Title: First name;

Last namae: 0 e ¢ O FE Last name:

Companr Compan

{(optional}: {optional):

\ House House y House House

Unit: number: suffix: Unit: number: suffix:

House Hotise

name: Criena-— AW name:

Address 1: SrTYErTVYOND oD Address 12

Address 2 - Address 21
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Address 3 Address 3

Town: LA P\T@,\?\ Town;

County; \l_o AL B R County:

Country: mG\L(\\QD Countey: .

Postcade: - Posteade: 2
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(3. Site Address Details 1(4. Pre-application Advice )
giéa{gg_prgyldg thg_ju[Lpo’stal address of the application site, Hashassllsta?;e or }?rlor aclivicT been sought from the local
R ¥ Ny . ¥ House House authorlty about this application? B/Yes No
P"[&;‘ ﬁ% “6F | numben suffix: =
House - |- o7 If Ves, please complete the followfng information about the acvice
name: G‘.'-EM = LAARD you were glven. (This will help the authority to deal with this
Address 1: | application more efficlently).
ST D FOXD { Please tick If the full contact detaiis are not
Address2: | 2 0-(%'\ N ACOTRS A > known, and then complete as much as possible; B
Address 3: lOfﬁcer name;
5 " \3 L s -
Town: — MR SauwTeRS |
! WO EX i ! Reference;
County: | N o QBN RIE : | !
Postcode .
(optional), | 1022 L 28 Date of advice (DD/MM/YYYY): 1?_\ ~CA - Z.0\O
Descrlgtton of locatlon or a grid reference.
{must be completed if postcode Is not known): Datalls of pre-application advice received:
Easting: Northing: ACTHOVG N PROBABY ACCEPTRRLL
Description: Som3on e NIOWD (ETENZ S\
AmMEmaD MeER T
\, —— RS »,
[ ™
5. Eliglblity
Do you, or the persen on whose behalf you are making this application,
have an interest In the part of the land fo which this amendment relates? [Afes [INo
If you have answered No to this question, you cannot apply to make a non-mataerlat amendment.
H you are not the sole owner, has notificatlon under erticle 4F(3) of the GDPO beenglven? [ 7] Yes [ ne |:] Not Applicable
If you have answared No to this question, you cannot apply to make a non-materlal amendment.
If you have answered Yes to this question, please glve detalls of persons notified:
Person Notifted Address Date of Notlflcatlon
\, /‘z’ l{ 7
\

(6. Authority Employee / Member

With respect to the Authorlty, | amy \_9 Do any of these statements apply te you?
{a) a mamber of staff
{b} an elected member D Yes [:] No T
{¢} related to a member of staff N Y i i h‘% R
{d) refated to an clected member SN A
:f:)? W gy A
Ifyes please provide detalls of the name, relationship and role Feb g A
] L ]
S
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(7. Description Of Your Proposal )
{5}9 2 p Qliid  a deseription of the approved development &5 shown on the decision letter, including application reference number and
;Iat?ogfeéu;ﬁw 1he sectlons below. Please also provide the original application type:

CONSTRICTION OF SiaGle SToreWN Preusn Rooc £ o=
ECTER DO, AT Gl -~ LAN), FTAETIK CORND; 20 (0d Heoos
e
Reference number Date of decislon (DD/MM/YYYY):
\\S\IN\\IZO\O\‘OH_SQ!FL_ 2B~ o1 - 2010
What was the orlglnal applicatton typel:
{e.9. Fulf, 'Householder and Listed Bullding', ‘Outiing’) Fuuo
\ " W

8. Non-Materlal Amendment(s) Sought

Please describe the non-materlal amendment(s) you are sesking to make:

T VOOBLD LiKE —T& 0T “THE RooE (LGHT To —AE  MEW
PiterED RoorF, AnND AT A Naw UPVe PooR, RATHER THAN

THE ALl LV O 0E

Are you intending to substitute amended plans or drawlngs? D Yes B«NO

If Yes, please complete the following:

.
L
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Old plan/drawing number(sh

L

o

Neaw plan/drawing number(s):

ET—

Please state why you wlish to meke this amendment:

—— !
WHE ROOE CLGHT So clouES T A LARQE QLASS TeoR. ScEMS

PO\\‘\'T\.ESS, 1T LOoLULE EEDVLT 1 A WIGHER COST AND BE

LESS THERMAL eecuc @
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(9. Application Requiraments - Checkllst h
PJéase read the following checklist to make sure you have sent all the information in support of your proposal. Fallure to submit all
Iﬁfoﬁ?\\f%tg?% ﬁu gl result In your appllcation not being accepted. it wilinot be accepted untll all information required by the
Ljiocétf’ BhRING A thcﬁlly has been submltted,
The orlginel and 3 ¢opies of a completed and dated application form: il
The orlginal and 3 coples of other plans and drawlngs or Information A
necessary to describe the subject of the application:
| The correct fee: =1
¢ \
10. Declaration
{AFQ he:?by apply for planning permission/consent as described in this form and the accompanying plans/drawings and addittonal
nformation,
Slgned - Applicant: Or slaned - Agent: Date {DD/MM/YYYY):
22~ O ~Z2oO\NO
. J
o Y d N\
11. Applicant Contact Detalls 12, Agent Contact Detalls
Telephone numbers Telephone numbers
Extension Extension
Country code;  Natlonal number: number Country code:  Natlonal number; | number:
Country code:  Moblle number {optional}: Country code:  Moblle number (optional):
Country code:  Fax number {optional): ' Country code:  Fax number {optional}:
Emall address {optional}: Emall address {optional}:
Syl FAN ’,
(13, Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? ms [ |No
(f the planning authorlty needs to make an appointment to canry
out a site visit, whom shoufd they contact? (Please select only one) [.] Agent E]’Ap;.)llcant L] Sézﬁi};g:jggﬁ?; gg?; g; ¢

if Other has been selectad, please provide:
Contact name: Talephone number:

Emall address: {
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