PLANRNING

D e

AYTE

Appllcatnon for anon- matenal amendment follcwmg a grant of plannlng permission.

Town and Country Planmng Act 1990

Publlcatlon of appllcatlons on plannmg authonty webmtes -

* Please note that the information provided on this application form and in'st supportmg documents mayhe published on the N

_ Authorlty's website, If you reqmre any further darlf ication, please contact the Authority's plal_'mmg department.

" Please complete usmg block capttals and black ink. -

- {tis'important that you read the accompanymg guudance notes as mcorrect completton will delay the processmg of )rour apphcation :

(1. Applu:ant NameandAddressr S Y= Agent Nameand Address
;nﬂe{ , e s s F'.m“ame D. <. . | vive: ‘g"i_ V\Aﬂ_ Flrstname g ‘A’ “.C-';
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l‘lddlessl cow;.@ﬁm&t LM S TH 'Addressl '761%( l’l'tu..
| -Addfe-‘ls,z‘. 5@/‘1(2@9‘5@? o , - | _-Addf€$_5_2 CGW@ i j
AddressB .. | o o : Addre$3 el
County: s o ‘Cc'mnty L,qu% )
iCount-ry.. | ﬁ . I ) | S _ VCountry |
_l?ostcode: PE LY 48t ] S o Hi ‘qutcodg: P\QI’Z &AW
1 T : B o _ ' , o $Dote=2011-01-04 85 Shevision: 31365 -




(4, Pre-apphcatlon Advice
Has assistance or ptior advice been sought from the loca!

(3, site Address Details

Please provide the full postal address of the appircatron site. ,
- House House authority about this application? [zr Yos - D No
Unit: . . o :
number: suffi - . . . , _
-House "N - - ; S If Yes, please complete the following information about the advice
RO reda Ao . " .
| name: - _ w , you were given, {This will help the authorrty to deal with this :
| Address 1: |covu@itaend LK <ooTd application more efficiently). : :
. ‘ : i — : Please tick if the full contact details are not
‘Address 2: [ Zor e RET . . : ' o known, and then complete as much as possrble N
Ad dress " “Officer name: & ' ' u
- : T ey w\&n cuﬂw
Town: SR (WG :
- _ : _ Reference
County: | Lpnres,
Postcode W el 4_‘3(_ ' Co , B _ i ] ) k - :
(optional): . : ' Dateofadvice DD/MMAYYY:  |2%5/0n [20:4

| Description of location or a grid reference

{must be completed i postcodeis not known}: : Detalls of pre-application advice received:

Easting: -Northi-ng: _ S | D\‘SCUQ'Q ')E.cfb';\if? YZﬁN\'S\M TU
Description: o Oﬁ‘h(ﬂ : . _

5 Eligrblhty : : . e _
Do you, or the person on whose behalfycu are makmg thrs apphamon : o = o :
| have an interest in the part of the land to which this amendment relates? - : MY"’S D No .

i you have answered No to thrs questron, you cannot apply to make a non-materlal amendment. o
IFy you are not the sole owner 1, has notifs catron under artic!e 9 of the DMPO been gwen" D Yes [:[ No. - E{Not Apphcable

If you have answered No to thls questron, you cannot apply te make a non-materral amendment. ‘

if you have answered Yes to this quesﬂon please give details of persons notrf‘ed 7 - L
Person Notified - ' Address . o - | Date of Notification.

L
rﬁ Authority Em ployee / Member .

With respect to the Authority, l am; " - g Do any of these statements apply 10 you? :
{a) amemberof staff . , _ o

(b} anelected.member - . B D Yes ' Eﬁ\lo

{c) related to a member of staff

(d) related 10 an elected member

If yes p!ease prowde detar!s of the narne, relatronshrp and role

- $Datez X011-01-04 £5 $Revision: 3136 5




(7. Descnptuon Of Your Proposal

date of deas:un in the sections below Please also prowde the ongmal application type

Please provide a dESCTIp‘{Ion of the approved development as shown on the decision letter, mclud ing appl ication reference number and

ﬂ?ar?tmw cl-w.m @Uua\m.m»a SIUTH N"F-c—.vwz_ amﬁ
(QNM\‘MT \TZz G(Lmvv\m m@ma LW seuTH
suvz,@em a—t’-?mosmm '

Reference number: - o e 7. Dateof decision (DD/MMAYYY): .
| 'Hr?'— o2 - 1% L oS

What was the onglnal appllcatlon type? ‘ ,
-(eg Full ’Householder and L:sted Butldlng’ ’Outlme’) f Ul’. s

For the purpose of calculating fees, wh ich of the followlng best descnbes the ongmal appl ication type? :

Householder development development to an exlsting dwellmg—house or development wathin its cumlage g

rmheranythingnotcoveredbytheabovecategory SPAUEE S [:]

8. Non-Materlal Amendment(s} Sought

Please describe the non-material amendment(sj you are seekmg to make‘

"_thmVL m"ﬂm& sloh-i‘l' "‘b ulivm’\mr .wcuumuc,\ "‘n’ﬁ dr- gfzu\ni u;ﬁn |

g,wqﬁ mﬁ ¢(M<;ﬂ q‘o Glcrg.ru{ c-s:mrwr SLM—"UE'S'

: ﬁLSe: c:tw:me. twd mis.c;u 01= \,wrwﬁ F%eu\ "’:Nr»' e-%m?- cluqzm Pm-.w{ua
.Mco ml{ f?,omzns rzri.mwm mom ﬁﬂﬁuﬂ

v pm«z_l o amdaus (G’-u.h omis(ﬁ.n sf“oh.nz) Hwn c.t—&mvtu( F-ﬂem umw.;g_ 3

Areyou lntend:ng to substitute amended plans or drawmgs? L @/_yés_, D No
If Yes, please complete the following | - -

4.0 plan!draw:ng.number(s).,

/22 /06 ,_l-4/~?,7/aﬁ‘ l';;/_.a;;/ag — -

New plan/drawmg number(s)

14 /22/ o6A M—/‘Z."Z/O"?A l4/z*2./o?sA

Please state why you w;sh to make this amendment:

ﬁq‘ f“ﬁﬁ, mppuemwr; Q.:{quﬁ«.w To. 1Mi7ﬂew£ 'ID qmm ng a"::{
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" (9. Apphcatmn Requrrements - Checklist : S .
‘Please read the following checklist to make sure you have sent all the information i in support of your proposal: Faliure to. submat all
information required will result in your application not bemg accepted ltwill hot be accepted until aII mformatron requrred by the -
Local Planning Authority has been sttbmitted. - : :

The orrgmal and 3 copies of acom pfeted and dated appfrcatton form: . Ea’ '

The orlgma[ and 3 c0p|es of other plans and drawangs or lnformatlon - @/
necessary to descnbe the subject of the apphcatlon - ‘ -

'L:rhecorrectfee .- L L E{

- [10. Declaration -

llvae hereby apply for prlannmg pemissron/consent as descr!bed in this form and the accornpanymg plansldrawrngs and addruonal
information.

| signed:Applicant, . -~ - " or signed B & ’ “Date (DD/MMAYYYY):
"W / % rzc)/og/zarc; :
S -

(11. Appllcant Contact Detalls o - 12 AgentContact Details

‘Telephone n“mbers R _' ' 7 o S ' Telephone numbers - . , ‘
o o .0 Extension [] ) . - Extension

Countrycode: Natidhalnumber : ~ number: - || Countrycode:’  National number: _ number:

o |l ewsee | |[Hordele | |3%0 Kay S

Country code; Mobile number (optronal): : . Country code:  Mobile number (optional): .

| Country code: - Faxnumber{optlonal}: T Countrycode:  Fax number {optional). -

Email address (optional): . : . Email address (optional):

S, : i i

(13, site Visit ' - ,
Can the site be seen from a publrc road, publlc footpath bndieway or other publrc !and? [ZYes B D No

if the planmng authority needs to make an appointment to carry
‘out a site visit, whom should they contact? (Please seiect only ane) @/Agent EAPPhCB"t D %23:};?;@53: ggtr;rlg)re

if Other has been seiected p!ease prowde
Contact name : . o S Teiephone number

Erpait address:
.

§Dates 24H-01-04 #5 SRevision: 31365 -




