PLAMNNING

, PORATAL

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.

Flease 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,

£ Applicant Name and Address (2. Agent Name and Address p
Title: *'-1 ﬂ First name:| GRH Ha+ ] itte: MR First name:l J_F‘lﬂﬂﬂ

Last name: _E| TE - __; Last name:i- Dﬁ”(_‘Eﬂ_ |
Curnpanr — - - 1l comparny

(optional); {optional):

: P H - H = [ | House A | H =1
i _:| number: L_?. F’i ] 5;}1:{3 e Wi | number: L}i) ___| sffﬁr (I
House 1| | House [_ - |
name: | ||| name: - :
Address 1: R 0L ERS_ HMeEaAD , Address 1: l STHHNTOQ “f ENUE
Address 2: | - ] Address 2: |
Address 3: - | Address 3: !
rown: | HAYLIN G \SLanD. |[ron | HAYLwe  sLanD }
County: | H AM PSHIRE [ Cevmy | HAHPSHIRE
Country: i_E_N GLAND - B ‘ Country: | EM& Lﬂ_*’.‘f‘ln
Postcode: | Ponn oesd Postcode: | Pl OEN —I
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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

. — 1 House [ — = | MHouse [ | authority about this application? Yes No
Vit: ) number: | 1 q suffix: |_ i g/ D
House | - If Yes, please complete the following information about the advice
name: S - —— | | you were given. (This will help the authority to deal with this
Address 1: | = EnD | | | @pplication more efficiently).
ﬁ'-g = RS - F:t — | | Please tick if the full contact details are not
Address 2: | known, and then complete as much as possible: D
Address 3: | Officer name;
Miae. 2 e - ||[he_STEVE WEaER.
Town: A =
: H AN LN 6_— --‘5 : !"] D —- l Reference;
1 —
County: | HAMPSHIRE Reé E.Maw
Postcode T_G_P_ﬂ ]
(optional): | YO\ i Date of advice (DD/MM/YYYY): 02 feu /2015,
Description of location or a grid reference.
{must be completed if postcode is not known): Details of pre-application advice received:
Easting: | Morthing: r Cmu CodEig THAT THE ACMENDHMENT
Description: S ———— To THE AfProveD AAds s ke Te 86
cription: Acc€PTED . HowEveR ™ cRDER T FoaMauny
fluTHEQISE TaE REVISION SUBMIT
; [ New HATER\AL_ AHENO HENT (ExRacr onm)
>
il ™)

\,

5. Eligibility

Do you, or the person on whose behalf you are making this application, @, D N
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 9 of the DMPO been given? D Yes [:| No E’ﬁm 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 Motified Address Date of Notification
(6. Authority Employee / Member 1 AV, i
With respect to the Authority, | am: Do any of these statements apply to you? :
{a) a member of staff . x i .
{b) an elected member [] Yes Mo ' U ke '

(c) related to a member of staff o .
(d) related to an elected member | ¥ i |

If yes please provide details of the name, relationship and role L
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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;

FirsT Froor Remne BAvcowy,

ConDiTionS OPAQUE fRwacy Sceems Stown O8 THE AfPROVED DRAWINGS Siau-
Be CreviDED PRI0R To THE Bawweny PENE BoueHT (INTD UE  AND
SHALL AT AL- TIMES BF HAMNTANED AT & FMiNiHud afF 1T N
HELEHT AND AT ALl TiMes AEHAIN GLAZED ENTIREL ggm qmmﬁf
GLass . THE PARTICuAe TWE OF Wrich 61ass SHAL. (RoviDe A
DECREE 0F OBScugATon NC LE35 OBSCURE THAR THAT o 15
Provipen @ PincineTons TExTuRED Gunss O8scueATon  Level W,

Date of decision (DD/MMAYYYY):
Ao Jo3 (2015

Reference number:

AeP /15 /000¢9 |

What was the original application type?:
{e.q. ‘Full’, 'Householder and Listed Building’, ‘Outline) FLALh F"-ﬂ"-' NING GEKH"&S" on

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 above category

O]

J
8. Non-Material Amendment(s) Sought )
Please describe the non-material amendment(s) you are seeking to make:
TheE Sze APROVED ¢m THE ORUGINAL APPUCATn 15 2 Hethes e Dy | HETRE DEEF
S DASCUSHOR iTH A STRUCTURAL BNGINEER. HE RECCHMENDED THAT THE WD oF
THE BaLdry BE INCREASED T 25 neTRES . HE ExXPLANED THAT AS THE FRsT
FlopR WiNDag i WeT DirecTy ABoVE THE GROWND FlooR WINDOW on THE
ElEvaron il QUESTION oNE oF THE Sufformilée BEAMS R THE ﬁ“:‘“;gﬁ;“‘”
BE M CONALCT wi™ THE LINTEL Réove THE ERouwod FLaion. kPR
Sewumod W HYS  OANWS 15 @ WDER THE BaLcony GH‘ 0-S wuehes,
| :
| i E
Are you intending to substitute amended plans or drawings? E/-.gﬂ Ej”” R !
If Yes, please complete the following: _I _ |
Old plan/drawing number(s): S ; i - I
hﬁmg Rﬁ r.-.t::n'ml eQ t:{:‘;}g Arewpep Hpe erevATIEHD. Davidings VB [a fis .
New plan/drawing number(s):
Ticer PLAN —ca/a]i5 Si0E mem‘&
Rear  wievATon fnue ~ oafeufs
Please state why you wish to make this amendment:
TP IMARCVE THE STRUCTURAL INTEERITY of THE %«1 BrLCoMY,
o,
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9. Application Requirements - Checklist
Flease 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 being accepted. It will not be accepted until all information required by the
Local Planning Authority has been submitted
The original and 3 copies of a completed and dated application form v i
The original and 3 copies of other plans and drawings or information ﬂf
necessary to describe the subject of the application
The correct fee: _:.*f
! L™ y
- . g
10. Declaration—__
|/iwee herebyy apply clpli:le;pg permission/consent as described in this form and the accompanying plans/drawings and additional
information
. Or signed - Agent: Date (DD/MM/YYYY):
| | 02 [o4 205
—_JS 1 A J
([ i i AV i " =\
11. Applicant Contact Details 12. Agent Contact Details
lelephone numbers Telephone numbers
) Extension Extension
Country code:  National number number: _':GLIT:?"J' CUdt'._ National number: _ number
Ol W 0S8S5
: .a“:'.",' code Mvhﬁl_'-a-n_f-:r:' -:r-rF:h;l.'._II'
O T2 %50\
Country code: Fax number (optional)
Email rmrgq- E-:‘th'lt‘:;'u:I] jr— i
— :
Joson~ bwvites parx waTallation . co - ule
S r,
' 2 TR ™
13. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? | rﬁes [ | Mo
If the planning authority needs to make an appointment to carry — o
gt s y I [ " I ther (if different from the
out a site visit, whom should they contact? (Please select only one) L Agent "-.f]’;"-rjp|:,.al'll ‘_: :l._,lE-'ﬂ:-";F:-[‘.:IH.;!E::% (f!{:]_t: IE.PL
If Other has been selected, please provide
Contact name Telephone number;
Email address: |
L e - . ——




