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 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.

Please complete using black capitals and black ink.

It Is Important that you read the accompanylng guldance notes as incorrect completion will delay the pracessing of your application.

(1. Applicant Name and Address . N rz_. Agent Name and Address
Title: me First name: _94,‘),\/ Title: First name:
Last name: 570(/ Giis . Last name:
Compan Company
(optlona?;: SENNEN HW&)’ L"d R (optional): \
. House - House . Hbuse House
Unit: number: 5—:,- suffix: Unit: r}&{en suffix:
House House
name: name: \
N
Address 1: | IMopron/ CHevEL Bondd Address 1: \
AY
Address 2: Address 2: \
N\
Address 3; Address 3: \
N\
Town: Cowe it Town: \ |
A\
|
County: Mwes County: & .
\ l
Country: Country: A
Postcode: | A= (2 OXD Postcode:
N : J\. 2
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3. Site Address Details (4, Pre-application Advice
Please provide the full postal address of the appilcation site. Has assistance or : rlor a:!vlce been scught from the local
o House House authority about this application? Yes No
Unit: number: 8‘:?" sufftx; D D
House if Yas, please complete the following Information about the advice
name: you were given, (This will help the authority to deal with this
Address 1: LT application mare efficlently),
””0[/ CHpds,. &b Please tick if the full contact details are not
Address 2; known, and then complete as much as possible: D
Address 3: Officer name:
Town; Cow ¥ ;
Bir Refarence:
County: Llanc g
Postcode , 7
{optional); # E/ 2 OXD Date of advice (DD/MM/YYYY):
Description of location or a grid reference, ) )
(must be completed if postcode Is hot known): Details of pre-applicatigh advice recelved:
Easting: Northing:
Description:
condSrserivy/ OF 6 WEW  Ditituuns
ConbisTine eF 3 Hoes 4 2 Buniuiows
" J J
r [l | mm i
5. Eligibility
Do you, or the person on whose behalf you are making thisapplication, IE,(
have an interest In the part of the land to which this amendment relates? w3 D 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? D Yes D No 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 Addrass Data of Notiflcation

L j

(6. Authority Employez / Member

With respect to the Authority, | am: Do any of these statements apply to you?
(2] a member of staff
{b) an eiected mamber D Yes No

(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

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

- Description Of Your Proposal

feSwewiae  Deverorvmon Cleirmonv OF 6 DWeiiipey _
OUTUweS  PPrepvuc ao-jouyc— I3

Reference number; Date of declsion (DD/MM/YYYY):

H22— i1ys ~ |9 23/0t hore

(

What was the original application type?:

e.g. ‘Full’, 'Householder and Listed Building’, ‘Outline’) | OUT A& !

For the purpose of calculating fees, which of the following best describes the orlginal application type? E/
Householder development: development to an existing d welling-house or development within its curtilage
Other: anything not covered by the above category J
\ J
ﬁ

fB. Non-Material Amendment(s) Sought

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

¢ 1D6 D Eewsmeted  Riown  flowmid, RS Forumpsuna
Rlreepn etk 1D — BEE) SourH Rowend Dewimngd  Bomad
Rer | 20-023y5 _ C

¢ Lot —Twes Pmowdsd 10 Lotsen

e Pt 1 Bovises For Coisust

e AT 2 Oeenas S8 Broe Gy

/

Are you intending to substitute arended plans or drawings? E]/Yes []No
[fYes, please complete the following:

Old plan/drawing number(s):

New plan/drawing number(s):

fBOFij) __(r[é Lh"lm C! fm;’ 1 -6 D'egll‘alw S.HG-HTS 0'”;01,03,0({,0("“

Provossy Sms _lougg D Puri 1 Diguw Shew 018, 0r, 034, o4h, 058, ot

Please state why you wish to makae this amendment:

*Dmh PRoposne  PovSch  hfrs 1 WABETIMA Wity IO . (CHrewne ofe

o Pwur 2 -~ Fff Peav pevised 1o Wanes BeTTos (S OF SPeas & Uanor

+ kwer Fives)

R GooesT |
®Pilo;] 2~ Clmgpps MBVED Biace T Snvtagos PRATIO BLea |

L.
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(9. Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the infarmation In support of yaur propasal. Fallure 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 1 copies of a completed and dated application form; m/

The original and § copies of other plans and drawings or informatlon C{
necessary to describe the subject of the application:

The correct fee: E{
. o

10. Declaration
l/wre hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurzate and any opinians given are the

genuine opinions of the person(s) giving them.

Si L icant- Or slgned - Agent: Date (DD/MM/YYYY):
2« 0820720,

y,
11. Applicant Contact Details (12 Agent Contact Details i
Telephone numbers Telephong numbers

Extension Extension

Country code;  Natlonal number: number; Country code; tional number: nuember:
Country code:  Mobile number (optional): Country code:  Mobile nﬁtqber(optional]:

al): Country code:  Fax number (optlo\nq_ll:

B

Email address (optional): Emall address (optional):

(13. Site Visit
Can the site be seen from a public road, public fogtpath, bridleway or other public land? [Z{ ]:' No
%‘

if the planning authority needs to make an appointment to carry . Other (if differ th
out a slte vislt, whom should they contact? (Please select only one} D Agent pplicant |:| age:;}applicasg: grgtr;n“s,e

If Other has been selected, please provide;
Contact name: Telephone number:

Emall address:
J

\.

§Datez J012-07-17 8% SRevision: 4636 §




