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1. Applivant Name and Address 112 Agent Name and Address

Title: M@ & | Fistoame] SAR Al T 1 MME | Fistoame:s| B A wd
Last mame:] 1 ¢ &L N §.Last wame i}: S D

Company Company [

{optionaiy {nptiongl)

- House o Houge Houge House |
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Please provide the full postal address of the application site. Hashas§istaft1)ce Oflg_fmf a(Ij'vicg b?’en sought from the local
. House e House authority about this application? @’Yes No

Unit: number: 25 suffix: : D
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to dealv  this
Address1: | 8T EBilem AR DS NHRWE application more efficiently).

- Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Address 3: Officer name:

= 7 MK DAV ID EASTON
Town: GND Sl
BC G cal s Reference;

County:
Postcode TR -
(optional): PDDZ I 2B Date of advice (DD/MM/YYYY): AL-iv-1r
Descrigtion of location or a grid reference. _ o . ]
(must be completed if postcode is not known): Details of pre-application advice received:
Easting: Northing: I WAS AoVigen T P gn A
Description: NMA form AS ME €xTenSion

PARCT DF OUR RenovViAmond ikl

Be INCLUDED i) TME F&DF%{(;Q&TQ

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? [Z]/Yes 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 10 of the Town and Country .
Planning (Development Management Procedure) (England) Order 2015 been given? [AYes []No [T]NotApplicable

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 Address Date of Notification

6. Authority Employee / Member

With respect to the Authority, | am: Do any of these statements apply to you?
(a) a member of staff
(b) an elected member []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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Please provide the description of the approved development as shown on the decision letter, inciuding application reference number
and date of decision in the sections below:

Qo STORLY EXTenNSION INCWOIN 6 K Iemness DN iNer Ras/\V)
o GRoUND Froo. ool Loxcte~dSiond NN s REOR ovria
5OANO N SUME

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

AW L1615 ) HH 200015

What was the original application type?: _ . )
(e.g.'Full’, "Householder and Listed Building', 'Outline’) HC’VA € HOLD £R

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

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

QOther: anything not covered by the above category ]

8. Non-Material Amendment(s) Sought

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

T AND CEDAWORD CLADDING T e "be’//\/llf)DLe S¢e NN
oN TME ReAae CLev ANON OF e HolSeE N e Tnieeny
TME WINOEW'S ON TME FRST FLook  AND 1IN jaiNE  WiTA
M @omm D( TNE Ffﬁg’f Fuowi WWVO)“

IS

CURLENTLA MeZE 1S CeD AR WD CAiAn0indG WRAPPIN ¢
AROVAD TME  ovn AJO WHEST  EEAmno ~\J,, bk e+D RY MN*’Q)@.

Are you intending to substitute amended plans or drawings? [] Yes No
If Yes, please complete the following:

Old plan/drawing number(s):

New plan/drawing number(s):

Please state why you wish to make this amendment:

WE Féecle TMAT [T WOVLD we MORE A ESTHETICALLY
RIGHHT TO INUWDE THE SAME MATCRIALL on ME RCAL
0F The P/QOPG‘:(QM AS THEREe ArE 0N e Peonr
LLQ{ANQN
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Piaase read the following checklist to make sure you have sent ail the information i support of your proposal. Falture to ss,z%m:i aill
information required wilh vesult in yvour application not being accapied. H will not be sccapied untit all information required by the

Local Blanning Authority {(LPA) has been submitisd.

The origingl and 3 coples™ of 2 completed and dated application Tormy

The orlginat and 3 coples™ of other plang and deawings or information

fecsssary o desoribe the sublect of the application:

The correct fess

]

*Nattonal legislation spacifiss that the applicant must provide the original plus thres copies of the form gnd supporting documenis (&
total of four copies), uidess the application v submitied electronicatly or, the LPA indicate that 2 smaller number of copies s required.
LPAs may also gocapt supporting documents in slectronic format by post {for example, on a G0, DVD or USB memory stick).

You can check vourlPA's wbsete fm infor maimn v comact ma;s piammg da pastmem: {0 discuss ‘mefw ﬁptsoas

10. Declaration.

{/we hereby apply for planning permission/convent as described in this form and the ascompanying maswdsawmgs and additional
information, Ywe confirm that, to the best of my/our knowledgs, any facts stated are frue and accyrate and any Ommons g;ven are the

genuine opinions of the pamn{s,} giving them.

Or signed - Agant:

Date (DD/MMAYYYL
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E

Telgphons numbers

o e _ : Bxisnsion
Countiyeode "Nationdl nimber Tautbsr
{;Q{}Iiii’y C{)de: W

Countiy code:  Fax number {optional);

Emazit address {optionalk

12, Agent Contast Detalls

Telephone numbers

Extension
., aumbern

Countrycode:  Fax number {optionalh

Email address {optionall

U A LN TN
T L A LA

13, Site Visit

Gan the site ba seen irom a public road, public fostpath, bridleway or other public land? {79 Ves

t1he planning authonity needs to make an appointment to carry
aut a site vight, whom should they contact? (Please selest only ong)

i Other has been sslested, pleade provide:
Gonlact name;

[ agent

Telephone number

E:"E Mo

: fins y Other {if ditferent from the
EI Applicant E J agent/apphicant's details)

Emall address:
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