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Appilication for a non-material amendment following a grant of planning permission.

N 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 Impartant that you read the accompanying guidance notes as incorrect compietion will delay the processing of your application,

(1. Applicant Name and Address_ (2. Agent Name and Address
Title: m,(_ First name: NQC,HOLAS- Title: Mle First name: L EE
Last name: M‘l'r'-‘/oh[ Last name: I?mb
(optional optionaly | Ram> > Co
s oy Howe e [0 o
House House
name: name:
Address 1: 46‘ MM’!T:E'TS Address 1: 8051)(‘5—"/ Qo.,ql>
Address 2: gos/,‘;' RNG % ~N Address 2:
Address 3: Address 3:
o | | paelTons o | Lize et on
County: NIES’T' Sossexc County: NES 7 Sosse~=..
Country: U l{_ Country: UK.

kPostcode: Bl\né: 2"{'1 Postcode: BN ’7 é b\/

f
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(3. Site Address Details
Please provide the full postal address of the application site.

- House House
Unit: number: g suffix:
House
name:

Address 1: ﬁg WhieieTa
Address 2: ?U-Sf;d‘f?&&/ .
Address 3:

Town: L}me [ fﬁﬂ

County: N esT S OSlET. .

Postcode E N é 21/\_’

{optional):
Description of location or a grid reference.
{must be completed if postcode Is not known}:

Easting: Northing:

Description:

.

s T .
4, Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? D Yes m

If Yes, please complete the following information about the advice
you were given, (This will help the authority to deal with this
applicatlon mare efficlently).

Please tick if the full contact details are not

known, and then complete as much as possible: [:|

Offlcer name:

Reference:

Date of advice (DD/MM/YYYY):

Details of pre-application advice received:

-
.

s
5. Eligibility

Do you, or the person an whose behalf you are making this application,
have an interest in the part of the fand to which this amendment refates?

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 glven? I____| Yes D No

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 detalls of persens notifled:

@{“ [Jno

[] Not Applicable

Person Notified

Address Date of Notification

le% g M?ﬁod

L e Mpetier.

R rincTon B2 o/ 1%

\.

(6. Authority Employee / Member

With respect to the Authority, lam:
(a) a member of staff

(b} an elected member

() related to a member of staff

(d) related to an elected member

If yes please provide details of the hame, relatlonship and role

Do any of these statements apply to you?

|:| Yes No
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(7. Description Of Your Proposal

Please provide the description of the approved developiment as shown on the decision letter, including application reference number
and date of declsion In the sections below:

% INGLE Crone SEDL—' Eor TenSion:

Reference humber: Date of decision (DD/MM/YYYY):
1] 1% i 22 Marcn Zoi¥

What was the original application type?:

{e.g. Full, Householder and Listed Building’, ‘Outline’) FL)LI_-

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 @/

Other: 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:

ﬂe QfMo\ML of 2 SidE \/ELUSZ. WiNDDNS t s

7>< Tm I m Far  Wsof  Ligur WeiL.

Are you intending to substitute amended plans or drawings? BY/ES D No
If Yes, please complete the following:

Old plan/drawing number(s):

16217 Bred

New plan/drawing number{(s):

L2111 faces 1.7 +32.

Please state why you wish to make this amendment:

Doe 1o Me Btetitect YosTowing An ExSiSTinG Wiadow N e Weent [asiod
Ox Toe Oticinte Amis, Roof Line s Mas & Be Lowered  Fox
T ‘ﬂe Qsive Vetuxs  wie  Be oo

we Steer Redams T BT
SmaL s CoinT LESS
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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
tnformatlon required will result in your application not being accepted. It will not be accepted untlil all information required by the
Local Planning Authority (LPA) has been submitted.
The original and 3 copies* of a completed and dated application form: M
The original and 3 coples* of other plans and drawings or Information ]
necessary to describe the subject of the application:
The correct fee: ol
*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application Is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents In electronic format by post {for example, on a CD, DVD or USB memory stick).
| You can check your LPA's website for informatlon or contact thelr planning department to discuss these options. p
(10. Declaration . )
I/we hereby apply for planning permission/consent as described In this form and the accompanying plans/drawings and additicnal
information. l/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.
rsighed - Agent: Date (DD/MM/YYYY):
1] ou | 20
v
. - - X
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code!  National number: number: Country code:  National number: number:
Country code:  Mobille number {optional): Country code:  Mobile number (optional):
t but 1 HH
Country code:  Fax number (aptional): Country code:  Fax number {optionalk
Emall address (optional): Email address {optional):
\. R
o ctn . vri.c B
13, Site Visit
Can the site be seen from a publlc road, public footpath, bridleway or other public tand? mﬁs . [:| No
If the planning authorlty needs to make an appointment to carry ther (if d
out a site vislt, whom should they contact? (Please select only one) [] Agent Applicant [ ] ?g e§; };L;ﬁffars?; gg{:”tsr;e
if Other has been selected, please provide:
Contact name: Telephone number:
Emall address:

\ J/

SDates 2015-04-02 B SRevislop: 6153 5
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