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Application for a non-material amendment following a grant of planning p Si0on.

Town and Country Planning Act 1990

Pubiication of applications on planning authority websites
Please note that the information provided on this appiication form and b sugporting documents may ke published an ihe
Authority's website. I you require any further clarification, please contact the Authority's planning department,

Please complete using block capiials and black ink.
jtis important that you read the ascompanying guidance notes as incorrect campletion will delay the processing of your application
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(3. Site Address Details (. Pre-application Advice

Address 1: &Aﬂr‘\" BWA  CormmanniT? M A L application more efficiently).

Jlease pre e the full postal address of the application site. Has assistance or prior advice been sought from the local

. House House authority about this application? E,%S ] No
Unit: number: suffix:
House If Yes, please complete the following information about the advice
name:

you were given. (This will help the authority to deal with this

Please tick if the full contact details are not

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

Address 2 | AP Ton o AD known, and then complete as much as possible: ]
Address 2: Officer name:
Susan Leecson
Town: A VA Ao
E Reference:
County:
Postcode
(optional): po 22 o@D Date of advice (DD/MM/YYYY): Iz2.7.12
Description of location or a grid reference. . o :
(must be completed if postcode is not known): Details of pre-application advice received:
Easting: Northing: Sus T S Pevz TS APPUcA T~
Description:
\. J \\
(" s
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? B/Yes [ ]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 9 of the DMPO been given? [eres [[]No [ ] NotApplicable

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

Person Notified Address Date of Notification
m.cuer Aowad Meuse ABHAFANS Lan€
HEmES ATXAS cumicrmesTeR Pois (uaAa 13.9. 12-

(AT For2 R adnnava
PAMUSU toun ac)

\.

(6. Authority Employee / Member

With respect to the Authority, lam: Do any of these statements apply to you?
(a) a member of staff

{b) an elected member [ ] Yes [Z’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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q. Description Of Your Proposal

Please pr.. .Je 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:

LAt Enr e VILLAGE Mol (M1Tn T E &L €cTion oF A Tetslatc e oF
}ouo 2 Beo Honses AVD 4= 2 RéOneLses e Eovlin~ G2

VILLA C& A2 s\Te

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

Ar |3)09 13 )67 [|2069

What was the original application type?:
(e.g. Full, 'Householder and Listed Building’, 'Outline’) Fuce

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 L]

kOther: anything not covered by the above category M
J
(8. Non-Material Amendment(s) Sought )
Please describe the non-material amendment(s) you are seeking to make:
M wort CHANGES 7Tp PrLEWSE CwcATions ©oF THE FaST Floworz tamDaus
v PoTH €4S T AND WNEST EnD Jsive erevATion Ta RoTh Teerhités
(Pco’fS [ Aol 3 € ANOE) — Hourwh Evénn &7
A roae DETALED SVTE A onT Fednt PREAUSFSET CHann G
The LA ToRT ArnkD ExTEPord— (ElLOBNEAAGITS 4 AN CXTHNAL
Waln 5 AT S jasin & CRaAPOIE0  RAD AND S oFT TZoA T~ TS
To B At = ComddnmdcTal ' TU TED LADT CAVE Pran [Fi12-( 01
S TTée THOAT To D\SomAZ e Cores> 1 Tiory |\
Are you intending to substitute amended plans or drawings? B/Yes D No
If Yes, please complete the following:
Old plan/drawing number(s):
2003 /(9 /5K o3¢ Ifk-o‘f/swcefp.
New plan/drawing number(s):
1588 Jor A ; ($g8€ 024 : |S8p [o3a ; 1588 o
Please state why you wish to make this amendment:
To I Plove THE TEAnAe ARLASGEMGITI OF TUE Prororen
7wae ACConoOATiond , AnD
Yo Leqniatrse oma CLEACGZ Mot€ A wZATE foan THe
\ S\Te LA ot AtrAdeu-6d TS, J
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(9. Application Requirements - Checklist A
Mease rear the following checklist ta make sure you have sent all the information in support of your progosal. Failure to submit all
informat.  equired will result in your application not being accepted. It will not be accepted until alt information required by the
Local Planning Authority has been submitted.

The original and 3 capies of a completed and dated application form: B/
The original and 3 copies of other plans and drawings or information o
necessary to describe the subject of the application:
The correct fee: 8
\. J
- ™

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

Or signed - Agent: Date (DD/MM/YYYY):
12 /05/26 12

\_ — W,

e : . ™ (4 " ™
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbers

Extension Extension
Country code: number: Countrycode:  National number: number:
Country cade:  Mobile number {optional): Country code:  Mohile number {optional):
Country code: Country code:  Fax number (optional):
Email address (optional):
J

(13. Site Visit

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

If Other has been selected, please provide:
Contact name:

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

D Agent mlicant D Other (if different from the

agent/applicant's details)

Telephone number:

T

LEmaiI address:
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