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Application for a non=rmaterial amendment following a grant of planning permission.

" Town and Country Planning Act 1990

Publication of applications on plan ming authority websites
Please note that the information providied d on this application form and in supporting docaments may be published on the
Authority’s website. If you require any fiirrther clarification, please contact the Aothority’s planning department.

Please complete using block capitals and blaack ink.
it is innportant that you read the accompasmyiing guidance iates a5 incosrect completion will deley the processing of your application.

(- Apiicant Name and Addvess: (2 Agent Name and Address
Title: MRS | rmstmemel CAROL Tithe: First name:
Lastpame:| N1CHDLS Last name:

i | | b [ F | s e rmicsber suffic
nome: | —

address: | (oA LANE Acdcdress 1:

address2| LonG  SuTTON | Advess 2

Addrass 3: Address 3

Town: SIAMDIN G Town:

County: | [ INCOLNSINRE County:

Country: Country:

Postcode PEt2 aLd | j Lm

$0ate: 2000/02/25 14:14:24 $ $Revision: 355



3. Site Address Details ) (4. Pre-application Advice )
Please pro/jide the full postal address of tie : application sie. Hers agsistamoe or prior advice been sougit firom the local
autthority aibout this application?

Ut House - - House Mfﬁ [ Me

House K Yes, please complete the following information abosst the advice

Rame: you e given. (This willl fuzip the authority 1o deal with this

. aplication more efficientiy).

Address: | Vo r  LANE Pl tick if the full comtact detaill are mot

Address2 | | oG- Surond Rarecoim, e thvem comypliete as much as possibie: |

Address 3: - Officer marne:

<7 = GALe DELHRST

Town: mD[N

County: Lintoc NS 2 € pPLAnannG  OFRCER

Postcode

optional): | PE1Z LD Date of advice (DD/MM/YYYY]: 2009

of i sid refer

(mustgm pgt:tdmi?p‘gsatc%densmimm} Details of pre-application advioe received:

Easting: Northng VisiTe0d ity A0 SugeesTs pS e |,

Description: Nelctnns Gt (S closer TO :
Methey tTpere (S No e6geenon TU 1
TS Plofosat. . Ao AGRe€D M §

\ [J UL AeDiDonet,  irmPAcT OM (OTTHCE Lty SifY

Eligibility )
Do the whose behalf you ¢ this
ham:::mgmmm chalfyou: re making this appicaton, ffres [n

if you have answered No to this guiestion, you cannot apply to make a non-material amendment.
if you are not the sole owner, has notificatfiorn under article 47(3) of the GDPO beengiven? [ [Yes [ |No {@/mnppmle

if you have answered No to this qusestion, you cannot apply to make a non-material amendment.
If you have answered Yes to this question, phiease give detalls of persons nodifiad:

Person Notified Adddness Dare of Notification
§ | v .
L "
(6. Authority Employee / Member h
" With respect to the Aythority, | am: D amey of these statements apmiy to you?
() amember of staff
(b} an elected member [JYes mn

{c) related to a member of staff
{d) related to an elected member

. Ifyes please provide details of the name, re dationship and role




(7. Description Of Your Propasal

Pleampmhdeadesuipum of the approwecd development as shown on the decision letter, including application reference number and
daté of decision in the sections below. Pleas se also provide the original application type:

FulL PG APPLicanion) —  FRoPoseldd Sinveld stored Exrewniiont o
AT, £eATZ + SIDKE  oF enignnG Buntatous + Wt racaty Dovbie (arAt-C,
it | ww"[os‘ Aot Decision PLUOUED ON 13 |0¥ jrech

Reference number: Date of dedision (DD/MM/YYVYL:
Hil [es [oS 13[0% [1006 ( APPCPL),

What was the original application type?:
(eg. Fulf, Householder and Listed Building 7, Outline) | FULL

For the purpose of calculating fees, which uhfﬂtefolknﬁnghestdesuihesﬂ\emﬁm\alappﬁmmwpe?
Householder development: thmmmmmmmmmthmmm E/

Other: anything not covered by the abowe ccategory M

(8. Non-Material Amendment(s) Souught
Please desaribe the non-material amendnmer:ni{s) you are seeking 1o male:

COARAGE  PoSIMon MovED  AoX, |m GATHER TonAdAS Tihe
WeHlerd Ao ThHe APLD PLans, AMD SITE OF GAfaor RevuceY)
Witk MiNorl  PPPEALANTE  CHANGES |

Are you intending to substitute amended! p!.lans or drewings? IIE/“*S [INo
if Yes, please complete the following:
Old plan/drawing number(s):

05 ( 05pl ($J‘6 locakin plan. , block pIM levabin s 1 (1 mel I%VL) I?S"/afp?ﬁimgt et
New plan/drawing number(s):

W o+be ReV P,  Blotc fAn
Please state why you wish 1o make this amenndment:

DiSTAnce BRlomM kimdeny tdloty 10 PRPISED  LAtat Elevanon  TOO

ResmrICTED o0 SrmE TieFr2e  WISH 10 INCREME Wit oPRMTUNITY, favd
- TR UTILGE  MollE 0F FlanT™  AMaMITy Al /

)

Fimare SERRETES MRS Shewision 36%



(9. Application Requirements - Chedklist
Please reac the following checklist to make s sure you have sent all the informatiion in support of your proposal. Faillure to sutbmit aif
lnfqmaﬁbn required will result in your apipli ication not being accepied. Hwill mot be accepted umnit® alf infoemaiicn megesmed by e
Local Planning Authority has been submittiec d.
The original and 3 copies of a completed anc d dated application form: m’ hepzeN PiTel pUVKED oNY fequit”
1.
The original and 3 copies of other plans amd : drawings or information
necessary o describe the subject of the apphlication: o "
L'ﬂ'te correct fee: ig
(10. Declaration
mifwg hereby apply for planning permissiom/c -omsent as descrilbed n this form and e acoompemping plans/dsssings and additional
rmation.
Signed - Applicant: O sigmed - Agent: Dt (DE/ARYYYYYE
o N ols —u
\ : -
(11. Applicant Contact Details ]rﬂ. Agent Contact Details ]
Telephone numbers Felgpiomns numters
S Extemsion Extiemnsiom
Countrycode:  National mumber: number: Country codie:  National nomber: number:
0140l 34CF6H
Country codde:  Mobile number (optionall) : Country codie:  Mobile nuzmber foptiomnal:
03479 ¢$% 33
Country code:  Fax humber (optional): Country code:  Fax number {optional}:
Email address (optional): Emmail adidiress {optional:
13. Site Visit )
Can the site be seen from a pubsiic road, publ i footpath, bridieway or other publicland? [ }¥es No
lfthe ning authority needs to make am a yupoimmment to
outa mn\ﬂs“it?whom shoudd they contact? {f mm«mm D] Fent W ﬂ:ﬂ mm
If Other has been selected, please provide:
Contact name: Telephone mumber;
Email address:

$Date: 2009/02/25 14:1424 § SRevision: 36 $



