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

Town and Country Planning Act 1990

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
Authority’s website. If you require any further darification, please contact the Authority’s planning department.

Please complete using biock capitals and black ink.
#t is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application,

1. Applicant Name and Address 1{2. Agent Name and Address

Titte: First name: Title: pMES | Firstname:| DANE

Last name: Last name: | HONT NG

ooy [ peRTNERSINGST  LTTO oo | RICHAZD Aite  ASSOUATES
Unit: j nombser St Unit: L | homber e
houe [ he sTR@LES e | NETHERONESTFORD

Address 1 | o2CHAZD  HOUSE Address1: {193 ~ 9§ sl 3T
Address2: | fALL. (ANE Address 2: |

Address 3: | MATTLRHALL. oD Address 3;

Town: EAST  TODOEN /M Town: A QW It

County: County:

Country: Country;

LPostcode: N2Z2O AR ) LPostmde: 1A VEARIRTEN

$Date; 2009/02/25 14:14:24 5 SRevislon: 365




(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
) House House authority about this application? IE Yes D No
Unit: number: suffix:
House If Yes, please complete the following information about the advice
name:  |LANO AT 37 you were given, {This will help the authority to deal with this
1 application more efficiently).
Address 1: |G NCTON  GATE Please tick If the full contact details are not
Address 2 known, and then complete as much as possible: ]
Address 3: | OUAERCH Officer name:
R 0ANWO ROBERTTS
Town: SPALO1ING Reference:
County: LinaCy
F:;’Em?}: Date of advice (DD/MM/YYYY): O [ 10 {2010
Description of ipcation or a grid reference. . . .
{must be completed if postcede is not known): Details of pre-application advice received;
Easting: Northing: OANID  ENFRNED THAT AN APPLCATON
Description: §  REROIRED
\ g\ v,
r | > ﬁ
5. Eligibility :
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? [AYes [ Jno

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 5 of the DMPO been given? D Yes E] 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 Notifled Address Date of Notification
. ol
(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 { A Neo

{¢} related to 2 member of staff
{d) related to an elected member

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

Sies WMIONIZF2S 141424 5 Shevisione 345 5



(7. Description Of Your Proposal

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

ERec. ot OF ™ ORELUNGS (AMENOMENTS T  £ReNiovny  AfPRod Al
409~ OUBE - 08)

Reference number: Date of decision (DD/MM/YYYY):

HOl - ©123 -0 |q{c$[1mo

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

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 crtifage 1

L(Z)t!'ier: anything not covered by the above category 1

(8. Non-Material Amendment(s} Sought
Please describe the non-material amendment{s) you are seeking to make:

THE QenONAL OF THE LANDING wWinOow AT FIeST FL0L (Evel. oN THe
TIPE b + TAFE A FRoPeR e (ASTS 3, 1S - 22)

Are you intending to substitute amended plans or drawings? [ Yes {No
if Yes, please complete the following:
Old plan/drawing number(s):
Ol O3 C , OIF_0IZ (4)
New plan/drawing number{s):
6U0lZo-13 M, 6840[%0 -3 N, E5U0[T0 -3 K, 68%fio- 13 K,, 65401 {0 ~13 J
Please state why you wish to make this amendment: .
TS Wm0 WAS  INA0EN ot THE AANNING  ORAWINGS (N ok F
THE Lap0oW (AS PROVIDED (T woold WAt with THE ST

SDwrte 2009102125 14:14:24 § §Revislon: 34 %




9. Application Requirements - Checklist )
Please read the following checklist to make sure you have sent ali the information in support of your proposal. Failure to submit all

information required will result in your application not being accepted. it will notbe 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: E/

The original and 3 copies of othet plans and drawin?s or information o

necessary to describe the subject of the application:
| The correct fee: L3 )
10. Declaration h

lfwe hert?by apply for planning permission/consent as desaibed in this form and the accompanying plans/drawings and additional
information.

Signed - Applicant: Orsigned - Agent Date (DD/MM/YYYY):
Ot 20/ 02000
. .
(11. Applicant Contact Details "}(12. Agent Contact Details A
Telephome numbers Telephone numbaers
Extension Extension
Country code:  National number: numben: Countrycode:  National number; number:
oleo3 61323
Country code:  Mobile number (optional); Countiycode:  Mobile number {optional):
Countsy code:  Fax number (optional): Country code:  Fax number (optional);
Email address (optional): Emall address {optional):
Jond - hankg@r chadgh e - @ Ok
. JA J
(13. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? E’\@; D No
If the planning authority needs to make an appointment to carry N Other (if di
out a site visit, whom should they contact? (Please select only one) [AAgent [ ] Appliont [ ] agentl(;fp?:lﬁigar:g: grgg“tsi;e
if Other has been selected, please provide:
Contact name: Telephone number:
Email address:
N W

SDate: 2000/02/25 1411424 5 SRevlslon: 346 §



