PLANNING

’ PORTAL

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

Town and Country Planning A

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be puﬂi"h%d 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 Lf2, Agent Name and Address
Title: (n@A. | First name: Pﬂ G, Title: First name:
Last name: | DL ‘[‘Q\-f Last name:

Compan Company
(optional): (optional):

R House House £ House House
Unit number: { Q5 suffix: Unit: number: suffix:
House House
name: name:

Address1: | DALESLLINO D HEPMOE Address 1:
Address 2: Address 2:
Address 3: Address 3:
Town. BP:-QMSLE"‘I Town:
County: |SOUT™Y Yeolkx Qi County:
Country: (¢ 5 .K_ Country:
Postcode: %’2}'-0 e CQ il Postcode:
N o) i VS
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-
"3. Site Address Details (a. Pre-application Advice C A
Please provide the fuil postal address of the application site. Has assistance or prior advice been sought from the Iocal
N House House _ authority about this applicatton?' . @’Yes No
Unit: l number: & suffix: D
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: | DALE S LUOOOD A OE P O application more efficiently).
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: m’
Address3: | Officer name;
. ‘ M. Tyames b
Town: BQQAJS(E’I 3 5 '
. ' — Reference: ,
County: | €out™ veolrsMi e - - i} SME VKT (oRARCKR 20178
Postcode ' .
(optional): 37'9 COCQ = o i Date of advice (DD/MM/YYYY): o2 | 20 t.’-‘).
Description of location or a grid reference. : ) )
{must be completed if postcode is not known): | Details of pre-application advice received:
Easting: Qe A 22SAN|  Northing:| A6 GO2s SOEMIT AMEDED A@iae,
Description: i ' o ORIECHON I flUNCLPLE.
enl. 6MDeD & aalTend
BORORLL O ,
- = T 7\ n J
™
5 Eligibility
Do you, or the person on whose behalf you are making this appltcatnon EY/es D No
have an mterest in the part of the fand to which this amendment relates?
If you have answered No to this question, you cannot apply to make a non-materlal amendment. )
If you are not the sole owner, has notification under article 9 of the DMPQ been given? D Yes [:] No WApp’licable
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:
L ' - _ )
6. Authority Employee / Member ‘ , a W
With respect to the Authority, am: ) - Do any of these statements apply to you?.
(a} a member of staff )
{b) an elccted member [] Yes 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
- v,
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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:

D CALATOR OF (@uDiTion 2 oF AP UGN 20 o
(eRecTor  oF ( Mo, TETACHSD el 2ongotrory XD

ASSo UPTe? ORAMACES) > Aucws B0 Cnon h LoofROST
& ATERATON of Ze TN  of AFMoved AN

Reference number: Date of decision (DD/MM/YYYY):
2os|i2sg o] |26

What was the original application type?:
{e.g. ‘Full', 'Householder and Listed Building’, ‘Outline’} | U4 TO W ac WD o

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 E/

Other: anything not covered by the abave category ]
L .

(8. Non-Material Amendment{s) Sought

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

DXREASE 1D PITCH  of Lenl  OFFStT Kos .
MENON\ENT of wnmiow OFEAIINGS O RERL Uvih (LOd‘f\,
pot e

PCTEMWATIO 0 TOF  S\De  &aTM D0R, Coom ot sttt Dol

AMERD foSINON OF Detd e GRIAGE 10 pew) Duoetid, |

1

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

Old plan/drawing number(s):

DO’\'-DUCC‘ Mo |

New plan/drawing number(s):

e Bl Aady SHEWIRG PN, SLBeOPTANS  Sectien & Qe (REN

Please state why you wish to make this amendment:

AQIO STMEIST oF NTELRL  AQRMY, emersT:
N OEACE N PORLALUE (oxsPpcE R EATibonS
TASEL ACcex( TO CIVPGE £ o=CuefE- 0o EUTH, 4 AUOWING

s 0 Lce  BUNGoLlow

$Datez 2011-01-04 45 §Revision: 3136 §



9. Application Requirements - Checklist e
Please read the following checklist to make sure you have sent all the information in support of your proposal Failure to submit all
information required will result in your application not betng accepted It will not be accepted until ail mformatlon requlred by the
Local Planning Authority has been submitted.

The original and3 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 fee: ! dg‘% OO

$Datex 2011-01-04 #5 $Revision: 3136 5





