— PORTAL.

PLANNING

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 capitals and black ink. ‘
" It is important that you read the accompanylng gulidance notes as Incorrect completlon will delay the processing of your application.
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] Title:

Company
{optional):

Unit

House
name:

Address i:

Address 2:

1 Town:
County:

Country:

Postcode:
\

(1. Applicant Name and Address

Last name:

AR First name:} (25 inf
H UTC Href Sord
House House
number: suffix:
/Q 0k 1SWeo oD

THe $Trec7

ﬂm’c.t—ﬂ«:/é .

Address 3:
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Wés 7

BANIZ ZxF

Title: 7

Company

Unit:

House
name:

Address 2:

Town:
County:
Country:

Postcode;

\.

(2, Agent Name and Address

Last name:

{optional);

First name:
House House
number: suffix:

Address 1:

Address 3:
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Description:

|
|

H ) . - ooy . . T gt
. {3. site Address Details 4, Pre-application Advice T
Pfease provide the full postal address of the application site. Has assistance or prior advice been sought fromthelocal
Unit House House [ authorfty about this application? : @’ Yes | D No
number; suffix: ‘ ) _ .
House if Yes, please complete the following information about the advice’
name: | f“? %S oo you were givén. (This will help the authority to deal with this
Address 1: | . y P Y e apptication more efficiently). ‘
_THE S7Rec Please tick if the full contact details are not
Address 2: /%7- C UG : known, and then complete as much as possible: 1
Address 3: Officer name: .
‘ Dt oavwsd§ OFFICE
] Town:
= Reference:
County: Wes7  Su$sEx
Postcode j ' -
(optionali: BN1S 2 XA~ Date of advice {DD/MM/YYYY): P 3’/0 2 / 2000
Description of location or a grid reference. ) '
{must be completed if postcode is-not known);. Detalls of pre-application advice recelved:
Easting: ; J Northing'; '

L.

\. : - AN
. : ™)
5. Eligibility 7
Do you, or the person on whose behalf you are making this application,
have an interestin the part of the land to which this amendment relates? MYES D No
if you have answered No to this question, you cannot apply to make a non-material amendment.
L you are not the sole owner, has ﬂonfcatnm under article 4F(3) of the GDPO been glven? D Yes D No [ ]Not App!icable ,
if you have answered No to thls question, you cannot- app!y to make a non-material amendment.
ifyou have answered Yes to this question, please give details of persons notified: -
Person Notified . . . Address Date of Notification
AL |
(6. Authority Employee / Member b
With respect to the Authority, I am: Do any of these statements apply to you?
{a) a member of staff . ’
{b) an elected member Yes |z No
(c} related to @ member of staff D
(d) related to an elected membaer
If yes please provide details of the name, relationship and role
e J/
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= Description Of Your Proposal

P!eﬁse provide a description of the approved development as shown on the decision letter, including app‘lcanon reference number and
date of decision in the sections below. Please also provide the original application type: :

14 Eretmss THS Coe BtrTo eouOf & GAePIN Koot sp) KWECTION 26 & MEW S7eRT
Tang ey Frocy 4 Tnron/ a“/x/pq;f 7.wg¢5 S w235, M&U;ﬁwlkw.fﬂwa:gf

Srrrins € Sropey AL - CoomieRapdr B £x)Sw rs 57 Bipess”

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

(aﬂ/zf/aé" o ' 10/11/200?
What was the original application type?: | ' o L, Aaer (P57
{e.q. Full’, Householder and Listed Building’, ‘Outline’) Ho o5t HouTHR £ CowssRiaTion ) -

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

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

Other: anything not covered by the above category - _ L]

(8. Non-Material Amendment(s) Sought

Please describe the non-material amendment(s) you are seexing to make:
@ RiPermes Pircwsn Koor T Sl Srocy TV /7w Few7 (Gof,
@ R Ermancs Thée or Tws THRGE $eDay Taped§ .75 ow TS

Cowru WHEe OF Gi7a&oFio) i 73 (oo w3/ EHOTFrigmr A wienpows S |
K P § Sl GARMSGS 20072 Jwe—r;;z_o,oz_pf/xx oo eBr T P2

@ INE oS Wiwpow 08 WRISF Wt OF Chuvy KiTenSions ToLr T
16 Bi HonnD Te Tub wimee RBeTwTEY Stopy 4‘4.m.4:,e._ .

Are you in‘tending to substttute amended plans or drawings? D Yes D No  Jec uS7R AT rwd
If Yes, please cor'nplet'e the following: ,V_;QA—J (58 PRou ’P;‘D .

Old plan/drawing number{s}):

" New plan/drawing number(sk:

|

Please state why you wish to make this amendment: :
(TewS [, Z 23 Reoues THE Cosr & v 74t Cugi pF Todo Gek okt
wace $S0aes Fok YR road .
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CH Application Requirements - Checklist
Pleade 1ead the following checklist to make sure you have sent all the information in support of your proposal. Fallure to submit ai! -
information required will result in your application not being accepted. it wili not be accepted until all information fequired by the

Local Planning Authority has been submitted. '

The original-and 3 copies of a completed and dated application form: @/
The original and 3 copies of other plans and drawings or information @/
necessary to describe the subject of the application: _ . ,
The correct e DVt oo 75K Se0D o525
(10. Declaration -
/consent as described in this form and the accompanying plans/drawings and additional
Orsigned - Agent; Date (DD/MM/YYYY):
S 2. 2000,
: w,
) . I
(12 Agent Contact Details
1 | Telephone numbers _ .
Extension : . Extension

npumber: Country code:  National number: number;

Country code: . Mobile number (opticnal):

Country cocie rax numbey {opticnal): Country code:  Fax number {cpilonal):

L

f Emall address {optional): :
- e — : J

r'l 3. Site Visit

=X

Canthe site ba seon froma pub!ic road, public footpath, bridleway or other public {and? D'Yes LZ} No _
if the clannlng authority needs to make an appointment to carry
out asite visit, whom should they contact? (Please select om‘y one) l:' Agent B/Apphcant S;:ﬁ:}:;gﬁgﬁ'{; ggg ”tsl;e

If Other has been selected, piease provide: _

q - J
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