S 0 U T H

HOLLAND
DISTRICT COUNCIL

H2)-0133-

22 88P 20m

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

Town and Country Planning Act 1990

Publication of applications on planning authority websites

Please complete using block capitals and black ink.
it is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

i \L’\g— iy

Please note that the information provided on this application form and in supporting documents may be published on the
Authority's website. If you require any further clarification, please contact the Authority’s planning department,

1. Applicant Name and Address

(2. Agent Name and Address

Title: s First name: FH eLen/ Title: First name:
Lostname:| H AL { Last name:
ool | Z€S Uit andl lneL AvD L it
e[| ol e fose [
House House
name: name:
Address 1: | [{e AUCoR T COLZT™ Address 1:
Address2: | €66 CARMA LANG Address 2:
Address 3: Address 3:
Town: Linvgs LAMGLEY Town: r
County: HERT ferp SHIZE County:
Country: Country: L
Postcode: | (S 2Ll Postcode:
\. \,
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3. Site Address Details (4. Pre-application Advice h
Please provide the full postal address of the application site. Hashassistagce Orlffior a?vice been sought from the local
authority about this application?
Uniit: House House [FT¥es [No
number: suffix:
House 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: 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:
[LICHARD €IDDLET
Town:
Reference:
County: TeLePHonve CaLL § ENALS WITH Annertre [Rueson]
Postcode bl
(optional): | Date of advice (DD/MM/YYYY): I1$.04. 2oij
Description of location or a grid reference. . o . .
{must be completed if postcode is not known): Details of pre-application advice received:
Easting: |€ 546300 Northing: | 319 200 TO PEAL o/tTH THE NOM FIATER AL ArenDrienTs
Description: fNCLLDED M THIS APPLICATION JiTHind THE
escription: SecTion Ao PrROCEDZE s AGRECD THE DRAMNGS
_AGQ'CULTDQAL LANO AT TIDD ST r‘TArZWs mﬁfZS‘H, Re@e el olncH AIZE SLgrnTED anire THIS
SovwTH o8 SuiTon’ BIZOGE, CerTRED on THE Alve
Ce-cilnoTeS - APPLIC 4TI oM.
\, JAN J
4 N ™
5. Eligibility
Do you, or the person on whose behalf you are making this application,
have an interest in the part of the land to which this amendment relates? ms |:| 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 9 of the DMPO been given? Wes [[JNe  [] Not Applicable
If you have answered No to this question, you cannot apply to make a non-material amendment.
i you have answered Yes to this question, please give details of persons notified:
Person Notified Address Date of Natification
GrRZANGE CARZCT , TYOD ST MaRRY , (s BecH, (613 SRZ 206" | zoil
My P MARKILLIE
| |/
(6. Authority Employee / Member T
With respect to the Authority, { am: Do any of these statements apply to you?
(a) a member of staff
(b) an elected member [] Yes [0
(c) related to a member of staff
(d} related to an elected member
If yes please provide details of the name, relationship and role
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(7. Description Of Your Proposal
Please provide a description of the approved development as shown on the decision letter, including application reference number and

date of decision in the secticns below. Please also provide the original application type:
Perrussion) R T phnD TORZWES To A (TANCNNT TIR HEGHT CE I2Tr , ASSOC ATELD ELECTRICITY

TRANS COMERS, ACCESS TRACUS, UNDETLGTToOND CABLING- , TRCTRZ AsSer1Gny PADS, (TANE
HAROSTANOING S, ANE Mer1ETtZy MASTE ; CorwauacATionts 1 188T, COMNTRoL FuilDin/e ApD

SUBSTATION ComPounD COR A Pezon of 25 YeAZS AT LAND NOZTH OF GRANGE FAZA,
Trop s7 MARYS MArZsn, oiiSBECH , Pei3 saz .

APPLICATION TEF! H2i-0u39-09 (1§ June Zeoq )
APOEAL 6! APP [A2525(Af10] 212 SOTS

Reference number: Date of decision (DD/MM/YYYY):
ACDeAL ECson! 24 AucsT Zonig .

See Ao Ve

What was the original application type?:
{e.g. ‘Full’, 'Householder and Listed Building’, ‘Outline)

Foit

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

[]
&

Other: anything not covered by the above category

Householder development: development to an existing dwelling-house or development within its curtifage

.,
(8. Non-Material Amendment(s) Sought

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

See ATacHe D Deawivg 01582 D238 Showng The

fevsed Desiad @ pped MEDD, LHICH S A gepvcnon)
N AND O LEA .

Are you intending to substitute amended plans or drawings? [ Tes []No

If Yes, please complete the following:

Qld plan/drawing number({s):
OB D2706 ~p2  FGUE 4§ N EwiRoNMENTAC  STATEAEANT
New plan/drawing number(s):
OS2 02%0%
Please state why you wish to make this amendment:
CaAavae w TUL BIKE MavuracTULERS LIFTIVG
CEQUNCEMEMTS ToR  CLASES




(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 Authority has been submitted.
The original and 3 copies of a completed and dated application form: Z’
The original and 3 copies of ather plans and drawings or information [E/
necessary to describe the subject of the application:
LThe correct fee: Vad
w
(10. Declaration )
I/\:eve hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.
Signed 7ppplicant: /] Or signed - Agent: Date (DD/MM/YYYY):
L Hudd 2 [0q /2!
]::I LI’//V Fi 7
(11. ﬂ:pp[icant Contact Details (12 Agent Contact Details )
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number;
Ool_l3 2949 267
Country cade:  Maobile number {optional): Country code:  Mobile number {optional):
074900 268 2ie
Country code:  Fax number (optional): Country code:  Fax number {optional):
Email address {optional): Email address (optional):
heler.hall @ ves -k, corm
\, S\ /
13. Site Visit h
Can the site be seen from a public raad, public foatpath, bridleway or other public land? D Yes ‘Z’ No
If the planning authority needs to make an appointment to carry . i di
out a site visit, whom should they contact? (Please select only one) [] Agent X Applicant [ ] %23};;?#5;%: ggtrgi g;e
If Other has been selected, please provide;
Contact name: Telephone number:
Email address:
. J
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