{

Has this amendment been requested? Yes/No

If Yes, is it what was asked for? Yes/No
Is it an amendment in principle? Yes/No

Is it the same character/description for fee purposes? Yes/No(Refer to Admin if in doubt)
If No, but amendment requested, the following must be completed if the amendment is to be
accepted

i Certified That The Development Objectives Outweigh The Financial

, Objectives _
Senior Officer’s Signature: ......ccceveenceriniacann Date: ...... revesessasnaraas
Re-Consults as a result of this amendment None [ An
Partial Parish Council [} WardMember [ ]  Press [] Site Notice [ ]
Residents/Other [ - Name/Address: .......coovvevenr... U PP

----------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------

Case Officer’s Decision:
REJECTED — New Application Required
Reason FFEFETI ISy A FPISSadguesy ..I.l"..ll— llllllllllllll (A X EARN LIRS L] YEAVSERY sedusnaes déddenseney [ A XN NETE ELNN ] -

Do you want this reason to be added to the Rejection Notice?  YES/NO
ACCEPTED - Superseded Details Removed '

Note .....coeeennee. Cererianannens feveseseeseietererirtetetentatestantstasronansanasarsencnsensrnasans
Do you wanf this note to-be added to the Acceptance Notice? YES/NO

Revised Description (if applicable) .......eeeveeveeees ceevarernrresnnre cevvaners corenseanren corereeerns .

Case OfﬁceFS S-ignatlll’euu-u..,.u ----- PesvsENINaTIERES ‘eevsener L] Da'te rasavsibitasennna erdnansasn aren

Agreed Term Date Updated [[1 Re-Consultations Carried'Out (if necessary) []

Public Register Updated []  Acceptance/Rejection Letter Issued ]
(Pius Library if Re-Consulting Residents)

A




PLANNING
AVMIENDMENT

For office use only
 Applcation No. Ho |12 gl iy re

13 APR 2005
9.

- Date Registered
Case Officer

1. Please complete in block letters

NAME AND ADDRESS OF AGENT

NAME AND ADDRESS OF APPLICANT

~ (if form completed by agent)

A Longhe + P Bogolen L roe OrdS
o I Grays Inn Pood
Tel. No. ‘(";‘c?) C x =T T Tel. No. {Contact)

Please complete in block letters

FULL POSTAL ADDRESS OF THE APPLICATION SITE

Py Crown Ho&e/ wes{: 90! Holbeadl.

Please complete
APPLICATION No.
This amendment cannot be considered
uniess the relevant reference is stated

H@q}1215}©4

Building Regulation reference relating to
same development (if any)

2, Please tick one box only
Amendment is proposed where
permission already -granted

if yas, submit two forme.and two plans.

g
B
or Amendment is to a proposal .

currently being considered
If yes, \subn!it four forme and four plans.

"Please complete

| attach the necessary plans and request that the changes described below be accepted as an amendment.
{ understand that the Council may require a fresh application, together with fee if appropriate. if the
amendment relates to a current application, | agree to an extension of the terminal date.

Signed

----------------------------------

Date

------------------------------------

3. Please complate in block letters
FULL DESCRIPTION OF DEVELOPMEH'I‘
IN ORIGINAL APPLICATION

& recl=ron CJF AN

State details of amendments proposed

{Give a full detailed list of the changes, and
also mark these clearly on the accompanying plans.
Only the changes listed here will be considered.)

State drawing no’s of the current submission

Has this amendment been requested by the Council?
({If so, state Officer dealing with the application)

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any alteration to plot numbers

L ouE L (NaS

S e p(CﬁS

YES /NO

Has a similar amendment been submitted under Building Regulations?




