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

Town and Country Planning Act 1990

Publication of applications on planning authority welisites
Please note that the information provided on this application forfm and in supporting documents may be published on the
Authority’s website. If you raquire any further clarification, please contact the Authority's planning department.

flease complete using block capitals end black ink.

It is important that you réad the accompanying guidance notes as incorréct completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Addréss A
Title: M | Fistname:) @A) Title: MR | Fistname:| DLIVER- A\
Lastname:| ADAWNS Lestname:| BAZ ELEY

e I Coonal | PHP ARCH1TECTS

Unit number: g it | e [j il I
Howe [ PINCHBEK HALL tose [ THE 0D RECTORY B
Address 1: | PYNCHBECHK- Address 1: .R,Ec,’[' olﬁf {,A—N'E — I
Address 2: Address 2: | M) ICTON MALSOE [
Address 3; Address 3; (

Town: SPALR ING Town: NOFTHAMFPTON

County: County: [ ‘l
Country: Country:

postcode; | PE L1 3YA | poscode: | N7 BOQ |

$Date: 2009/62/25 14714:24 § SRevislon: 3.6 §




(4, Pre-application Advice
Has assistance or prior advice been sought from the local

(3. Site Address Detalls
Please provide the full postal address of the application site.

Unit House House authority about this application? [] ves \Z/No

’ number: suffix:
House r If Yes, please complete the following information about the advice
name: you were given, (This will help the authority to deal with this
Address 1: | BEECHFIELD G A’ﬂ?ﬁ\fs application more efficiently).

Please tick If the full contact details are not

Address 2: known, and then complete as much as possible: [:]
Address 3: Officer name:
fown: SFm P! i Reference:
County: [ r

Postcode

{optional}: Date of advice (DD/MM/YYYY):
Description of location or a grid reference,

(must be completed if postcode Is not known): Details of pre-application advice received:
Easting: | D25 {7 £ Narthing: 32_2 ég}

Description:

} EXISTING VACANT PWT OF LAV

r - )
5. Eligibility
Do you, ot the person on whose behalf you are making this application, Z‘
have an interest in the part of the land to which this amendment relates? Yes I:' No

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 4F(3) of the GDPO been given? [ | Yes [ | No VB/ 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 Notified Address Date of Notification

\..

(6. Authority Employee / Member

With respect to the Authority, l am: Do any of these statements apply to you?
(a) a member of staff
(b) an elected member [] Yes LZ/NO

(¢) related to a member of staff
(d) related to an elected member

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

$Date: 2009/02/25 14:14:24 § $Revision: 3.6 $



f7.' Description Of Your Proposal

date of decision in the sectlons below. Please also provide the original application type:

Please provide a description of the approved development as shown on the decision letter, including application reference number and

FROPISED DETACHEY PWELLING AND GARAGE
INCLppIiNG VEHICULAE ATCESS

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

HiG - 0398 —1 oe/ 04/ 201

What was the original application type?: W FM L

{e.g. ‘Full’,"Householder and Listed Building’, ‘Outline”)

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 curtilage

Other: anything not covered by the above category

.

r

(8. Non-Material Amendment(s) Sought

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

ALTERATION OF THE aevATIovAL TReATMeNT To THE
JNNER- COURTYARD . COFPPER FPANELS OMITTER N ULIEU
OF FAUNGI ERICKWERK. WSED FLSEWHEERE on THE

BitLzINDG

Are you intending to substitute amended plans or drawings? \/Z]/Yes [ ]No
If Yes, please complete the following:

Old plan/drawing number(s):

3734/ 104 £/ Ave 09 B

New plan/drawing number(s):

37%%/104- ‘o anp 109 ¢ ¢

Please state why you wish to make this amendment:

ELEVATIONAL TREATMeNT 15 IN —~ KEEPING  wWiTH  ADTATENT
HoNSE MATERIALS -




r'9.' Application Requirements - Checklist

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. tt will not be accepted until all information required by the
Local Planning Authority has been submitted.

The original and 2 copies of a completed and dated application form: \JZ/

The original and 2 copies of other plans and drawings or information
necessary to describe the subject of the appllcation:g \B/ EMITIED ik PInNING PIRTAL- \0/0Z{20

(10. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
infarmation.

LThe correct fee: \Z' 5”5”\”1-@ W/ DZ/ Zo| Z’ J

tEmaII address:

Signed - Applicant: Or sighed - Agent: Date (DD/MM/YYYY):
— 23/0z2/20\2
\. ‘ L4 /
. B - h

(11. Applicant Contact Details 1(12. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  National number: number:
o175 Te611 O oleod || 3989 1¢

Country code:  Mobile number (optional): Country code:  Mobllenumber (optional):

Country code:  Fax number (optional): Country code:  Fax number [optional):

Emali address (optional): Email address (optional):

markadars 5 pmcnbeckhadd - co.uk ob @ peter— haddon . comm

o b —J 7 v
4 _ ~
13. Site Visit

Can the site be seen from a public road, public footpath, bridieway or other public land? ms D No

If the planning authority needs to make an appointment to carry Other (If different from the
out a site visit, whom should they contact? (Please sefect only one) [JAgent [ Applicant [] ageﬁz /(appllcanps Jgtalls)

if Other has been selected, please provide:

Contact name: Telephone number:

~/A

Z



Proposal Attachments Details :

Proposal Name

3734 Non material amendment

Proposal Number PP-01815147
Version Number 1

Amended Attachments Only? No

Submission Date 2012-02-10
Attachment :

Attachment Name Block Plan of the Site
Satus New

File Name 3734 101Epdf
File Type application/pdf
PaperSze A1

File Sze (bytes) 616177
Document Reference 3734/101E
Document Comments

Date File Uploaded 2012-02-10
Being Provided By Hectronic

Scale Bar Included? Yes

Been Printed? Yes

Date Details Amended

Attachment :

Attachment Name Block Plan of the Site
Satus New

File Name 3734 104D pdf
File Type application/pdf
PaperSze A1

Hle Sze (bytes) 876244
Document Reference 3734/104D
Document Comments

Date File Uploaded 2012-02-10
Being Provided By Hectronic

Scale Bar Included? Yes

Been Printed? Yes

Date Details Amended

Attachment :

Attachment Name Block Plan of the Ste
Satus New
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File Name 3734 109C pdf
File Type application/pdf
PaperSze A1

File Sze (bytes) 270692
Document Reference 3734/109C
Document Comments

Date File Uploaded 2012-02-10
Being Provided By Hectronic
Scale Bar Included? Yes

Been Printed? Yes

Date Details Amended
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