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r1_ . Applicant Name and Address (2. Agent Name and Address A
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' 7
Compan Compan
(optionaﬁ: e [ N (optignab(: ‘ // i
" House ) Ho‘useA . House i ,5’ House
Unit: number: Z O 1 suffix: Unit: number: | / il suffix:
House o House g
name: \h GHsTE name: //
7
Address 1: K[ A KS gm P\‘-/ Address 1: ‘//
- Address 2: ‘ Address 2: /
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- Address 3: Address 3; /
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o | B oEnon Ren < Town: /
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. Country: UK Country: j!
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(3. Site Address Details (s Pre-application Advice
 Ptease provide the full pastal address.af the applirartdn site Has assistance or prior advice been SOUQh? from the local
T ‘ Homea T House |——— authority about this application? - - Vae BES
Unit: 7 | number: 20 suffix; - ‘
House — if Yes, please complete thefollowing information about the advice
name: Pﬂ A= you were given. (This will help the authority to deal WIth this
Address 1: -\ P _ application more efficiently).
, K"\S SANES = Please tick if the full contact details are not
Address 2: AL\ Cc ~ 7T known, @nd then compléte a3 filich a5 possible: ]
SAddEs ey S — - ==
e 5 TSy ‘DP\\/\S“"’ T
Town: (3 {
(& e SK §& Reference:
County: WEsT donsEx A LD /%g (12—
Postcode . '
(optional); Por( uwdit : Date of advice (DD/MM/YYYY): 21 fol lZ'ol.'S
Description of location or a grid reference. : . L . . '
(must be completed if postcode is not known): _ Details of pre-application advice received:
Easting: | L@ © FFF | . Northing:] A4 Q204 ES ADVISEDn s dodw 7 Tin s
Description: MO — MAZEYU A AR BDA 0T (o
ENeNT A AP Y A ToD Mol .
L JAN y
- - ~
5. Eligibility _
Do you, or the person on whose behalf you are making this application, WES D No
have an interest in the part of the land to which this amendment refates?
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? - |:| Yes D No D Not Applicable
If you have answered No to this question, you cannot apply to make a non-material amendment.
1; you have answered Yes to this question, please give details of persons notified: ' .
Person Notified : Address Date of Notification
-\ )
| ™

With respect to the Authority, | am:. Do any of these statements apply to you?
{a} a member of staff _

(b) an elected member - [ves m

(c) related to a member of staff

(d) related to an elected member

(6. Authority Employee / Member
|

If yes please provide details of the name, relationship and role
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7. Description Of Your Proposal

J-Plcaseprovidea-desenpton-orthe approved development as Shown on the decision letter, including apphication reference numberand-

date of decision in the sections below. Please also provide the original application type:

<\,L_\_(.;L‘£. Czonet S e Ev 7TenKtoad ¥ ;ﬂﬂ-7mm.7(°d$

Reference number: . . Date of decision (DD/MM/YYYY):

QQ(S%EKL o Joy [Tor

What was the original application type?: F-
(e.g. 'Full’, 'Householder and Listed Building’, ‘Outline’) O —

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

Householder development: development to an existing dwelling-house or development within its curtilage E/

Other: anything not covered by the above categor,y. ]
.

(8. Non-Material Amendment(s) Sought

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

N7 ‘?;uiub/(u&’iﬁh_l_ Sng Otnewn  wrhts It 0d7  Acswd
Sotftaiast UGH7 InTe Tus oo Bocen

s 7% La -0 hF d.o.r.sﬁ Ao o700 ﬁ.-.__\(k F\’T’Tfocs

\/ELU\( &KV LfC.(l—(7S Lon Bovu AT omar LitsH 7406
Has™ \/ML.M.;:J.-

Are you intending to substitute amended plans or drawings? ‘ l:'tj/ﬁs D No
If Yes, please complete the following:

Old plan/drawing number(s):

S| [3~Rev R o SR

New plan/drawing number(s):

RS\ [ - Rev

Please state why you wish to make this amendment;

Lo f—h_]c_‘n._«. Monte L7 1072 C.0o6Le 37w a2 E w708 o .
1T sl Atbo MAKE Tus EX78olio.d
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9. Application Requirements - Checkiist :
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
" nfovriation Feguired will Tesmitin your application not being accepted: {t wilt not be-accepted untit all information required-by the--—~
Local Planning Authority has been submitted. ’
The original and 3 copies of a completed and dated application form: EI/
The original and 3 copies of other plans and drawings or information m/
sf-necessary-to-describe:the:subject-of the:application: —
: , _ 7~
The correctfee: = - ' } i
-_—n o w—— ————— ————— — e — w— ‘d--—-
— N —— = - Y
10. Declaration . .
i/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
infarmatio to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine o (s} giving them. ) .
Signed - Or signed - Agent: - Date (DD/MM/YYYY):
/ 21 / 0k / 2013
; J
g o . AW . . M
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers . | Telephone numbers
) ) Extension ‘ . Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number {optional): Country code: Mobile nupabér {optional):
Country code:  Fax number (optional): Country code; ﬁa{number {optional):
Email address (oitionaI): Email address (optional): ‘
\. g SN /
r . . - ™
13, Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public fand? E/é D No
If the planning authority needs to make an appointment to carry ' . A
out a site visit, whom should they contact? (Please select only one) [ ] Agent v Applicant D gthﬁ: };;?;E?;ﬁ:: ggtr;“tsl;e
If Other has been selected, please provide: + . .
Contact name; ' ' "~ Telephone number:
_ Email address:
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