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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 capitals and black ink.

It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1, Applicant Name and Address (2. Agent Name and Address .
Title: Title: MA_ | Firstname:| DAMO l
Last name: Lastname: | PrOWAELD
opionl | BABNSLEM MBC optonal; | NPS  GRouP |
v || e | [ ame | [[fue [ | M| ] e[ ]
e B e, | NAMGATION HOUSE |
address ;| WESTCATE PLaZA ONE ||| Addresst: WAYISTLOR. DRWVE |
Address2| PO BOX 609 Nddressz: |
Address 3: | | PP
Town: Baevs LEY Town: CASTLEFORD |
County: SOVTH Yoles County: WEST YorksS ’
Country: Country:
Postcode: . STO IFH Postcode: | WO S ¥

FiY J
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(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
p=r— authority about this application?
Unit: House . Housg [j\'es D No
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
Address 1: [ Pemstove mageeT } application more efficiently).
' | | Please tick if the full contact details are not
Address 2 [ MALeET LANE || | known, and then complete as much as possible: D
poT— - || | officer name:
| MATTHEW SMITH 01226 772583
Town: [ Pewss TonE |
‘1| Reference:
County: | W Yokgs | PevmiSTonvE MACKEET
Postcode
(optional): | 23© 60T Date of advice (DD/MM/YYYY): 22.9.2061\
Description of location or a grid reference. : o ‘ )
(must be completed if postcode is not known): Details of pre-application advice received:
Easting: Northing: SUEBMIT A NV MATEZ AL
Description: AMENOMENT ANPUCATON
s S e,
-~

-
5. Eligibility
Do you, or the person on whose behalf you are making this application, [Z/Yes [:] No
have an interest in the part of the land to which this amendment relates?

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 D No @/Not Applicable

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 details of persons notified:
Person Notified ] Address Date of Notification

\ J

> ™
(6. Authority Employee / Member
With respect to the Authority, | am: Do any of these statements apply to you?
(a) a member of staff
(b} an elected member @/ves D 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

DRAMN GOSSE IS5 A MeEMBCEE OfF STARF

% ¥
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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:

E¥ECTIow OF COVeXey PbLIC SPACE COMPRSINKG CRVCie Timéee-

faNE  STALCTURE T STUNE SLATE ROTF ALSO THE RErovATION
AND  ALTRATON oF THE EXASTING MARXET OHACE

Reference number: Date of decision (DD/MM/YYYY):
2009 /1607 | 24/0z/2000

What was the original application type?:

(e.g. ‘Full’, 'Householder and Listed Building’, ‘Outline’) PUL«L-

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 O

Other: anything not covered by the above category |E/
-

(8. Non-Material Amendment(s) Sought

Please describe the non-material amendment(s) you are seeking to make:

INSTALLATWN OF GLAZavG, To WEST /NoRTH + ERST
WBILS — LowW LEVEL .

INSTALLATLO~ OF WMINY BREWE neTTing, TO WeST (Pa,y) /
NOETH + SouTH wWALLS — HIGH LevEL .

INSTALLATION OF SCQULPTUWRAL STEEL LATES AVD ovel

PAVEL TO WEST ELeNATION ;| Naudioe, TWO Mew OAK- JOSTS .
REPLACEMENT OF CAST SToNE COPiNES WATH NATLRAL STUNE .

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

Old plan/drawing number(s):

©9 128 PL-03c /09 -128 PL-06g/
(. 7

New plan/drawing number(s):

AC\\-003 — ou/ozg/os/o4s/05c

Please state why you wish to make this amendment:

THE BUlLDING, SUNERS oM HIGH MmO PROBLEMS WAl icH Ace
CSING MATOR. DWARCULTIES A HEWUTH § Spfe7v ISSUES e
BULDING, OCuNANTS. THE CLASS & MTTNL. WILL RED e pRogLem .
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