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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 block capltals and black ink.
Itis important that you read the accompanying guldance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address (2. Agent Name and Address / )
Title: p L. | First name: T‘-’N“‘f Title: First name: /
Fd
Lastname:| @ uTon Last name: /
Vi

Compan Compan

{optional): 8“"{."‘ Pﬂo?ﬁ'ﬂ-‘f‘f Védfufl.E’S LT (optlonaﬁz /

7
. House House " House House

Unit: number: suffix: Unit: number: / suffix:
House House 4

name: name:

Fd
Address1: | § I €tin A @S Address 1: /
v
Address 2: | Houtawd £-T Address 2: /
rd

Address 3. Address 3. /

Town: Bisnels (vatUrAw Tawn:

County: HANTS

Country:
LPostcode: So3y 1AL J
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Description of location or a grid reference.
{must be completed if postcade is not known):

(3. Site Address Details (4. Pre-application Advice
flease provide the full postal address of the application site. Has assistance or prior advice been sought from the locat
- House House authority about this application? |]4es No
Unit: number: suffix: D
House If Yes, please complete the following information about the advice
name: you were gliven. (This will help the autharity to deal with this
Address 1: | B Al ¥ Awa " application more efficiently).
CovanmnniiT7 HALL Please tick if the full contact details are not
Address2: | VAP Ton oAt known, and then complete as much as possible: ]
Address 3: Officer name:
Stusan Lecsond
Town: B At WA A
Reference:
County:
Postcode
(optlonal): Po 22 08D Date of advice (DD/MM/YYYY): 2.7, 1>~

Details of pre-application advice received:

Easting: Narthing:

Description:

SudrmiT A4S Pevz Tvus APPLUCA TIo

\ JAL

(5. Eligibility

have an interest in the part of the land ta which this amendment relates?

If you have answered Yes to this questian, please give details of persons notified:

Do you, or the person on whase behalf you are making this application, B’V
es [ ]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 natification under article 9 of the DMPO been given? E’Yes [ INo [ ] NotApplicable

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

Person Notified Address Date of Nolification
Mm.cuesd flowad Mouse BAFANS LAaWE
HEra Bt AP S cmenesTe@ Por9 iu A 13.9.12-

CAGEmT Fa2 G AZNHANA
PAUSA Coun L)

\,

(6. Authority Employee / Member

With respect to the Authorlty, | am:
(a) a member of staff

(b) an elected member [] ves [vNo
(c) related to a member of staff

(d) related to an elected member

Do any af these stalements apply to you?

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

1’|ease 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:

+,4° 2 Leo Hows s ANG riea & RBECOHaATES ora Fovlu~ 2

Vite A CE Lo c\TE

Reference number: Date af declsion (DD/MM/YYYY):

An )3]09 12 )07 | 2049

What was the original application type?
(e.g. ‘Full’, ‘Householder and Listed Buitding’, ‘Outtine’) Fuoo

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 W

Other: anything not covered by the above category M
\

(8. Non-Material Amendment(s) Sought

Please describe the non-malerlal amendment(s) you are seeking 1o make:

Mot CUANGES 7o PRLEUSE tweATias oF THE F(AST Freoart wnmHaus
In PooTH CAST AND WEST €nD J5ive erLevATion To RBoTi Teecices
(ﬂ,frg [ Aol S ANOE) =~ HounnG €E-Enn €T,

A naolée DeTaied SVTE cuttow T Fean PRECASTET CHnin G

THE LAWY AnD e TEPord— HLOBMICCAAGNTS 4+ Ac X THNAL
LA g T S noin b PRaPDIE0 RAD AnD S o F T TRGA T TS

Wowitn s
To B& Acad = ComadwmicTioh 2\ THU TED LAwDT CAFE Purent [F12-1 ol
SAbMiTTee TaOAT To D\S oM AR e Cora> | Tiory 1V

Are you intending to substitule amended plans or drawlngs? B’Yes D No

It Yes, please complete the following:

Old plan/drawing number(s):

aoo3/,7/;x 03¢ /Saco‘*/sxo{A

New plan/drawing number(s):

’

IS88 Jor A ; 1S88 024 ; 158 lo3a , 1588 /o

Please stale why you wish to make this amendment:

VTO (i POV E THE (NTeAndt ARLANGEMEITS OF TMé Prierores

LIV E ALConaad A Tiond , A
‘!/'('6 lemrcaise oA CLEARZNEL Mot e Acc L ZAaTe P THe

ST e LA T ALt Al @ew- 6 TS,
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(9. Application Requirements - Checklist

ylease read the following checklist to make sure you have sent all the information in support of your propesal. Failure to submit all
Infarmation required will result in your application hot being accepted. It will not be accepted until all information required by the
Lacal Planning Aulhority has been submitted.

The original and 3 capies of a completed and dated application form: E/

The orlginal and 3 copies of other plans and drawlngs or informatian =g

necessary to describe the subject of the application:

The correct fee: =g
\ J
(10. Declaration h

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
infarmation. |/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinlons of the person(s) glving them.

Icant: Or signed - Agent: Date (DD/MM/YYYY):
13/05/ 20 12
i
. - ™ -

(11. Applicant Contact Details (12. Agent Contact Details )

Telephone numbers Telephone numbers

Extension Extension

Country code:  National number: number: Counlry code:  National number: number:

Country code: Country code:  Mobile number (optional):

Country code: Fax number [oplional): Countrycode:  Fax number (optional):

Email address {optional): Email address (optionaf):
| ,
(13. Site Visit h

Can the site be seen from a public road, public footpath, bridleway or other public land? B‘@ D No

If the planning authority needs to make an appointment to carry . i f

out a site visif, whom should they cantact? (Please select only one) |:| Agent mhcant |:| gégﬁ; /(;fpcglfif;jrﬁ?; drgg“t:;e

If Other has been selected, please provide;

Contact name: Telephone number:

Email address:
\ )
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