PLANNING
AMENDMENT

For Office Use only
Application No:
Date Registered:

Case Officer:

(Please complete using block capitals and black ink)

APPLICANT NAME AND ADDRESS
Rrw Consteection + Devetopment
C/0 STLDW L AecstlECTt s

Telephone:

AGENT NAME AND ADDRESS

STLOLO 1l ALCK(TECTAE

Kinges LENN INNOATON CenNTLE
rranpvAaTION Deice

Kintes Lrnead

Pe30 SBY

Teiephonc N

SITE ADDRESS DETAILS

LAND OFE CoBGATE, WiAPLOOE

 CURRENT APPLICATION NO:

This amendment cannot be considered unless H23-0180~23
the relevant reference is stated.
Building Regulation reference relating to same

development (if applicable)

o

| attach four copies of this form and necessary plans and request that the changes described below
can be acc

| Signed :

s the amendment relates to a.current application,

Date: IJ/OL"/ZOZS

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

(oNOITION COMPLIANCE § DeTAUS
OF LICHTING, Levels, ESTATE oAl
Swecace AND Fouvl WATeEL

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)

LEVELS ADDED TO DZAWN(~
AND ANNOTA TON Apoc,()‘w

Dres

State drawing numbers of the current
submission

‘ N#4g -wms-22 ’X)‘-0ﬂ*(."392(<

Qevlsz P3-

D

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

Porery Haeds —LoeE

YES/NG

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any alteration to plot numbers

Non &

Has a similar amendment been submitted under
Building Regulations? (If so, state Building
Control Surveyor dealing with application)

YES/NO

N/A






