HOLLAND FILE COpy "9 P2 oy

Application for anon-material amendment following a grant of planning permission.
Town and Country Flanning Act 1990

~ Publication of applications on planning authority websites

" Please note that the information provided on thisapplication form and in supporting documentsmay be published on the
- Authority’swebsite. If you require any further dlarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
It isimportant that you read the accompanying guidance notes asincorrect completion will delay the processing of your application.

1. Applicant Name and Address (2. Agent Name and Address
Title: Frst name: Title: E ‘e ‘ Frst name: QCMN?-D
Last name: Last name: p& aT
} Compan Compan
{ (Dpﬁgn k| D ae s C';obs (Dl ViR (optionaﬁ: Q £S. Congmeuenos Lad
- House House . House House
Unit: number: suffix: Unit: number: suffix;
House House K L
name: name: VAESTo A olhGE
Address 1: (— Glae—  LADE Address1: A cevns Gae
Address2: Address 2: E—E:‘T FE o
Address 3: Address 3:
7 t
A Town: SR LTS Town: Hht_%eav_\-\x
County: L s cor,maw, 2ic County: Ll,... Colm S W, e
Country: O\ Country: O .
Postcode: PE 2 GE P Postcode: QS N 8@3‘
\_ J\
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' " ™ .
(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? \D{es |:| No
Unit: number: Sl,lfflx
House It Yes, please complete the following information about the advice
name: D atsgens Raﬁ)& D IWViStom you were given, (Thiswill help the authority to deal with this
i . application more efflciently).
| Addresst:| (Lo Lane Fease tick if the full contact details are not
Address 2- known, and then complets as much aspossible: ]
Address 3: Officer name:
A Raus MEACHS.
Town: SPardise Reference:
County: Liscotmawm @e Hik - oges -
Postcode .
{optional): % 2 GEP Date of advice (DD/MMINYYY): 042_\ o h—Qn- ]
Description of location or a grid reference. , o . )
1 (must ge completed if postcode isnot known): Details of pre-application advice received:
| Easting: Northing: Te Arp oo A pow  MaTs2ac
Description: A
ASL T nE T
\. AN\ v
r ] 3 TH ‘
5. Bigibility
Do you, or the parson on whaoss behalf you are making this application,
have an interest in the part of the land to which this amendment relates? B’?es [1No
11f 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 9 of the DMPObesn given? [ ]Yes [ |No mot Applicable
A1 you have answered No to this question, you cannot apply to make a non-material amendment.
{ If you have answered Yesto this question, pleasa give details of parsons notified:
| Person Notified Address Date of Notification
\ /
(6. Authority Employee / Member h
With respect to the Authority, | am: Do any of these statements apply to you?
{a) amember of staff
{b) an elected member Yes 0
{¢) related to amember of staff D W
(d) related to an elected member
If yes please provide details of the name, relationship and role
w
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|

{7. Description Of Your Proposal

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

Cm.as'm.u emos ofF TTRutk whRM, ExTE@Ac wonesl WaadHss Awn

ASS&QL.»,%—D loater SwurcE ™M ' ‘Q.w-\p eﬁﬁﬁt C Hau Giwt Euv-&

Ao Comcrete  Hann

Referenca number: Date of decision (DE/MM/YYYY):
Hib — cses - 1 2& |1l 2ey

VWhat wasthe original application type?

{e.g. 'Full’, ‘Householder and Listed Building’, ‘Outline’) F-—,u [

For the purpose of calculating fees, which of the following best describesthe original application type?

{ Householder development: development to an existing dwelling-house or development within its curtilage O

{1 Other:anything not covered by the above category -
..

.

(8. Non-Material Amendment(s) Sought

Flease describe the non-material amendment(s) you are seeking to make:

'—r.\-\—E G Rrav WAL pms\-unsc. AS g&nu—: anv V\E\-\! B"@ o«._..Q

View C-C on "TRewwc Ok Te Be cuasced TO

OLWE GResw Poagne CeaTBd TTEEL  VERTMealL ClAdblLsw Acg

SHowo on  DRaswe 2230 looz

Are you intending to substitute amended plans or drawings? ms D No
If Yes, plaase complete the following:

Oid plan/drawing number(s):

@UP\'LH—‘; E Qo Pren G.e. EAKER- C\.ﬁ\‘- ) s ‘DQA\A\ML (=] ¥ AN
New plan/drawing number(s): '

QPS ComamrocmTans Lo TR s e Q_zgaloorl

Please state why you wish to make this amendment;

IT wat Detownh Q4 Datetend Feoos That  THe  Puastic ceamed
CLADM LG (s aLiyE G REEw Gave A PrefereTtiac AESTeTic A.Oﬂcmmcf
To T™HE wauwg oF THe VEHRLE “WASH THa., Gre{ CowcpeTs

GRAw wratiine Pandls  Ad expesed GAQALen RTERwoRK.
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(9. Application Requirements- Checklist A
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application not being accepted. It will not be accepted until all information required by the

Local Planning Autharity has been submitted.

The original and 3 copies of a completed and dated application form: T
The original and 3 copies of other plansand drawings or information =
necessary to desctibe the subject of the application:
kThe correct fee: \Z/ 1lG -oo )
(10. Dedlaration A
I/vae hereby apply for planning permission/consant as desgribed in thisform and the accompanying plans/drawings and additional
information.
Sgned - Applicant: Or Qmehtt Date {DD/MM/YYYY):
o \ LY R \ To\vi
A -
’11. Applicant Contact Details ){12. Agent Contact Details
Telephone numbers Telephone numbers
. BExtension Extension
Country code:  National number: number: Country code!  National number: number:
olhol AlLbL ot
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
| Ol ol 4U2Lo
{ Email address (optional), Email address (optional):
il [pS@ (Psconsiivetion . co.ul¥
: P 2 N T )
(13. Site Visit )
Can the site be seen from apublic road, public footpath, bridleway or other public land? \Q/ﬁgs |:| No

[] Applicant |:| Cther {if different from the

out asite visit, whom should they contact? (Hease sefect only one) agent/applicant’s details)

If Cther hasbeen selected, please provide:
Contact name: Telephone number:

r
e (hatT ©idok A2440(
Email address: rps @r,‘mchq g\-{uc:!ﬁém. .co. 0¥,

if the planning authority needsto make an appaintment to carry \D’A’ i
gen

L5
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