PLANNING

POoOnT AL

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 doecuments may be published on the
Authority’s wehsite. If you require any further clarification, please contact the Authority's planning department.

Please complete using block capitals and black Ink.
Itis important that you read the accompanying guldance notes as incatrect completion will delay the processing of your application.

. N
(1. Applicant Name and Addrass 2, Agent Name and Address
Title: First name: Title: Mr First name: |Adam
Last name: Last name: |Cundale
C . Compa . .
{0°p’{;§§';f;: Hasking Garden Centres Lid (0°pt.ﬁngﬁ: WYG Planning and Environment
o House House o House House
Unit: numkber: suffix: Unit: number: suffix:
House House
name: clo Agent name:
Address 1: Address 1: |100 St John Street
Address 2; Address 2;
Address 3: Address 3:
Town: Town: London
County: County:
Country: Country:
Postcode: Postcode: ([EC1M 4EH
. ] N
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" . ™ o .
(3. Site Address Details (4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
authority about this application?
Unit: House House rity pplicatto Yes [ |No
number: suffix:
House : if Yes, please complete the following information about the advice
New Units se 1
name: its {Former Glasshouse 1) you wére glven. (This witl help the authority to deal with this
Address t: |Haskins Garden Centre application more efficiently).
Please tick if the filll contact detaits are not
Address 2: known, and then complete as much as possible: [
Address 3: Qfflcer name:
Mr Cian Cronin
Town: Roundstene
Reference;
County: Telephone Call and Email
Postcode
{optional): BN16 4BD Date of advice (DD/MM/YYYY): 11/07/12
Description of location or a grid reference. . o ) )
(must be completed if postcade is not known): Details of pre-application advice received:
Easting: 507682 Northing:| 103251 Mr Cronin advised the minor changes proposed should be
L dealt with via a NMA application.
Description:
N AN
{ . . g
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? 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 4F(3) of the GDPO been given? [ ] Yes [ ] No Not Applicable

If you have answerad No to this question, you cannot apply to make a non-material amendment.

If you have answered Yes to this question, please give detalls of persons notified:

Parseon Notified Address Date of Notification

\.

(6. Autherity Employee / Member

With respect to the Autharity, lam: . Do any of these statements apply to you?
{a) 2 member of staff
{b) an elected member _ [ Yes No

(c) related to a member of staff
(d) related to an elected member

if yes plaase 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 sections below. Please also provide the original application type:

Demoalition of glasshouse and erection of replacement building formed of two retail units and
warehousing,

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

Af33M12 18/06/2012

What was the original application type?: Full
{e.g. Full’,"Householder and Listed Bullding’, ‘Outline’) | ™Y

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

Househalder development: development to an existing dwelling-house or developiment within its curtilage O]

Other: anything not covered by the above category
\_ .

(8. Non-Material Amendiment(s) Sought
Please describe the non-materlal amendment(s) you are seeking to make:

Please see attached Covering Letter 12.09.12

Are you intending to substitute amended plans or drawings? Yas D 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:

Please see attached Covering Letter 12.09.12
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(9, Application Requirements - Checklist

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, Itwill 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 applicatlon form: : . .

The original and 3 copies of other plans and drawings or Information

necessary to describe the subject of the application:

The correct feg; Y/
g e correct fee y
4 X 3

10. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

informatian.

Signed - Applicant: MAYYYY):
2
—_

12, Agent Contact Detalls

11. Anplicant Contact Details
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