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

Town and Country Planning Act 1990

D ——

77 SEP 7613 |
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 vour application.
I it
1. Applicant Name and Address (2, Agent Name and Address
J — T — _ ]. — R
Title: MR First name: 15 Title: [MH First name: EHEH
e frtna ( ® B -
Last name: OLDFIELD ] Last name: EALKER
i S ] — S —
Company Cu-mpanr - ' |
{optional): i ||| leptional): ] !
o House g "1 House . House (182 House |
Unit: o number: i suffix L_ ] Unit: number; __________! suffix: L J
House o ] House -
name: rdmes
o : _ - :
Address 1: |CHICHESTER AVENLIE Address 1: SEAFRONT t
Meddress 22 [HAYLING |SLAND ; Address 2: IH.h"fL]NG ISLAMD i
Address 3: Address 3: |
e L. —
Town: HAVANT Towin: HAVANT —‘
County:  |HANTS ; County:  [HANTS ll
N o |
Country: UK Country: UK J
Postcode: [POT19EZ Postcode: POTT9AN .
L VAN .| y
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3. Site Address Details (4, Pre-application Advice
Please provide the full pestal address of the application site. Has agsistance or prior advice been sought from the local

it [ J :3;‘1';;# 5 _j House [— == | | authority about this application? |:_|Ves E No

suffiu:
Hoa5e
nan e

I Yes, please complete the following information about the advice
L — you were given. (This will help the authority to deal with this
Address 1: i': HICHESTER AVENUE application more efficiently).

———— | | Please tick if the full contact detalls are not

Address 2: EHA‘.’L[NG ISLAMND known, and then complete as much as possible: |:|
Address 3: r _____ - N Officer narme: o
Town: HAVANT
—- ————— — Reference: o
County:  |HANTS
Pastcﬂde — — TT—— Tmm— ] ] e e e —
(optional): [FO119EZ Date of advice {DD/MMYYYY):
Description of location or a grid referenee. ) . , )
{rmust be completed if postcode is nat known): Details of pre-application advice received: )
Eastindg: | | Marthing: [ ] ! é b i
. L S - a b [
Description: | L w e T 1 i
- )1 SEP 20 |
! | n
%, PR e ___'_“""“"g—!'i'“-. L .,I. - ; -
i - e -‘
5. Eligibility

Do you, ar the person on whose behalfl you are making this application,

have an interest in the part of the land to which this amendment relates? Yes D Ne

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 [ | No Mot 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 guestion, please give details of persens notified:

[ Persan 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} amember of staff

(b} an elected member [} es [%| No
ic) related to a member of staff
(d) related to an elected member
If yes please provide details of the name, relationship and role
N S— —
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(7. Description Of Your Proposal

date of decision in the sections below. Please also provide the original application type:

1, CHAMGES TO INTERMAL LAYOUT
2. WAINOR ALTERATIONS TO WINDOWS AMD DOORS

‘MIND R AMENDMENT TO ORIG INAL HOUSEHCLDER APPLICATION APR/12/00237 FOR ALTE HATIGNS AMD ADD TIONS TO 5H DW

3 SMALL SECTION OF BITCHED ROOF NOW CHANGED TO TILED BONNETT TO MATCH THE REMAINDER OF THE ADDITIONS.

Please provide a description of the approved development as shown on the decision letter, including application reference number and

Reference number: Date of decision (DD/MMAYYYY )

APP/12/00237 J ’Ef&mm 2 N
What was the original application type?: HOUSEHOLDER o
le.g. Full', 'Householder and Listed Building', ‘Cutline’)

For the purpase of calculating fees, which of the fallowing best describes the original application typel

Householder development: development to an existing dwelling-house or development within its curtilage X
L a7 CrD 9in
i w8 X hd

-

Other: anything not coverad by the above category
-

e

(8. Non-Material Amendment(s) Sought

Plaase describe the non-material amendmentis) you are seeking to rake:
AMENDMENTS AS FOLLOWS-

1. CHANGES TO INTERMAL LAYOUT
2. MIMOR ALTERATIONS TO WINDOWS AND DOORS
3. SMALL SECTION OF PITCHED ROOF NOW CHANGED TO TILED BONNETT TO MATCH THE REMAINDER OF THE ADDITIONS

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

Old plan/drawing number(sk,

WO REF ON CRIGINAL

New plan/drawing numberis):

AMENDED SEPT 2013

Please state why you wish to make this amendment:

THE CHANGES TO THE INTERNAL LAYOUT REQUIRED THE WINDOW/DOOR POSITIONS TO BE ALTERED.

S0te: AMOAS 1ol 424 § SRevision 3.0 5




9, Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the infermation 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 coples of a completed and dated application form:
The ariginal and 3-copies of other plans and drawings or information B4
necessary to describe the subject of the application:
The correct fee: [xi
. i
' "
10. Declaration
I'we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.
Date (DOMMAY YY)
- EEAe L L -
OLDEIELD. | l20/09/2013
T - o |
= .
12. Agent Contact Details,
Telephone numbers . n 9 R
ntension L6 Jn Lo Extension
umber: Country code.  Natjonal number: AU ke
. == - LT T -
i |2,302,467,571" ! ' f:
R i R N A S -
Country code:  Maobile number (optional):
i |?.9?3.32?.I395
{ounrr-y-co-dn Fax numkber if:-_ptiﬂng!];_____ -
Email address [optional): S
| > WP .
11t
_J__J f_ — )
' Ty
13. Site Visit
Can the site be seen from a public road, public footpath, bridieway or other public land? 'ﬂ Yes D Mo
if the planning authority needs to make an appointment to carry — i e— Other {If different from the
out a site visit, whom should they contact? (Please sefect only ongl Ll Agent E! Applicant L agent/applicant’s details)
[f Other has been selected, please provide:
Ii'Dr_wa-:r name: ] - r. )
IEH G. OLDFIELD
Email address:
" _ - ’

AE 12

SDate M0S0HES 1401 6id b SHe woer 346§




