I For Office Use only S 0 U TH
P LA N N I N G ' Application No:
Date Registered: '
AMENDMENT 0w e RS LLANS

(Please complete using block capitals and black ink)

APPLICANT NAME AND ADDRESS
LiViA DOVRADD

| PiecArD SMVvE
SQALOWNO '

Pew 6P :

Telephone: O35 16 400 IMS

AGENT NAME AND ADDRESS

Telephone:

SITE ADDRESS DETAILS

| BlcecArR D DRIVE
SPALOAN D
PEW 26°

CURRENT APPLICATION NO:
This amendment cannot be considered unless
the relevant reference is stated.

Wl6-0616-20

Building Regulation reference relating to same
development (if applicable)

Signed :

| attach four copies of this form and necessary plans and request that the changes described below
can be accepted as an amendment. As the amendment relates to a current application.

Date:

FULL DESCRIPTION OF DEVELOPMENT OF
CURRENT APPLICATION THAT THIS
AMENDMENT RELATES TO

FELVLANG ?\‘\T;ED BDoARD PANEL

(oN(RETE PosT

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)

APANEL DiAGOoMALLY Will 8E LAyouT
o evsue SAFE Visibility (amy 2Mm).
ALL® THE FENCE WHLL BE IM “E'\%HT.

TE METAL LAW\ine oV FAONVNT AND
OPPO YW TE SIDE wil BE LEMETERLDS -

State drawing numbers of the current
submission

SEE AMEN DMEVT PLANVA N (-

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

MmanLia SAalttmm e

Edno

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? (If so, state Building
Control Surveyor dealing with application)

YES/NO






