For office use only

PLANNING Application No. V\O‘\\ "”‘kaﬂ

T\

AMENDMENT | >croe 1100
M Case Officer

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
f— @ oS Q/ + SonsS (if form completed by agent)
RSN Brink ERuwRY
Lo Sheck
Tel. No. C oS Tel. No. (Contact)

Please complete in block letters
FULL POSTRE, REDDRESS @F THE BEPPLICATION SITE

Berd Hocel , 2| High Sk Holbesch

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

Building Regulation reference relating to
same development (if any)

2. Please tick one hox only A B
Amendment is proposed where I or Amendment is to a proposal L
permission already granted ) currently being considered
H yes, submit twe fortns and two plans. If yes, submit four forms 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 . ... e e

3. Please complete in block Ietter e Cienects Torle £s
s o oI | ' Socs ke prea

State details of amendments proposed [ en (3] ~ e tS EO

(Give a full detailed list of the changes, and e)edc ~onSD

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? YES / NO
(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

Has a similar amendment been submitted under Building Regulations?




