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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 supperting 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

£y Agent Name and Address

-

Title: MK | First name: ,Q_\I}E.Ebu’ Title: l First name:
Last name: | Myisg O™ Last name:
Company |- i Company |
(optional): Mﬁﬁm &E[W{Pm L,Tb (optional): |

2 Houise House . [ House House
Lt i number: ol suffix: AL | number: suffix:
House | House
name: TM.EAE[ H&[:)E name:
Address 1: TMQ‘ Nﬁg}‘f Address 1
Address 2: | |} E'D:;E. Eﬂ‘D Address 2; |
Address 3: Address 3:
Tawn: <A ]TH.’LLM PTT.'!-\} Town:
County: MM 5 {_!,, ( QE County:
Country: U-'\JIT'E:D Lﬂlmﬂ.{mm Country:
postcode: | SO0 21, H Postcode:

\ "

S0hate: OCAWOZES 1404 2 4 Sievaion 165



r.‘i. Site Address Details

Please provide the full postal address of the application site.

House
number: =y

House

Unit: -— ouithie: g

s

Address 1: me T:)C&:_)

House
name;

Address 2:

Address 3: \WAD) LEY

Town:  WATECLOOWLLE
County:  JAMPSHIRE

E?r:rti{:fndariijr | B3 SAE

Description of location or a grid reference.
(must be completed if postcode is not known):

—

Easting: Northing:

_Dest ription:

INTEN

k. — — —

(a. Pre-application Advice

Has assistance or prior advice been sought from thefocal
authority about this application? : Yes :—l No

If Yes, please complete the following information about the advice
you were given. {This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not

known, and then complete as much as possible:

Officer name:
N ——
DAviD  PAVES

Reference:

Date of advice (DD/MMYYYY):

Details of pre application advice received:
ON GOING  COMMMMIICATER)S
N PERSUANCE OF DISCHARGE

OF PLANNWNG  CONDITIONS -

o,

( 5. Eligibility

- —

| ~Person Notified

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

If you are not the sole owner, has notification under article 4F(3} of the GDPO been given? |_ﬂ. Yes

e o

If you have answered No to this question, you cannot apply to make a non-material amendment,

T\_Km Applicable

[]Ne

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:

Date of Notification |

__.-Il.dd ress

[ FAYANT BURL O L, '

T CouNeit
5 02 AUG 201 !

_____ RECEIVED/|

B S ————

6. Authority Employee / Member

With respect to the Authority, | am:
(@l a member of staff

(b} an elected member

{c) related to a member of staff

(d) related to an elected member

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

Ni*

Do any of theseynﬁ apply to you?
[ ] ¥es ] No

Dhabe OO0 TS 14:04c04 § SRey it 345



(7. Desc ription 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:

CoNSTRUCTION OF 31 N° HAKES LATH MMTE'D
ACCESS AND  LANDSCAPIA)G

ﬂﬂuﬁi\iﬂ (=10 | g L OTCTEVR

UNCIL

07 AUG 2011

Referenr_e number;

0Of 537228 foox i | 24910 /2010 |
What was the original application type?: - N T
(e.g. Full, 'Householder and Listed Building’, ‘Outline’ 75|

For the purpose of calculating fees, which of the following best describes the original application type?

Householder development: development to an existing dwelling-hause or development within its curtilage 8

Other: anything not covered by the above category |/
\,

rl_i Non-Material Amendment(s) Sought

F'Iease describe the non-material amendmentis) you are seeking to make

| ) winbow  #EARS 1+ dUus To RE ae@m_amc (AS CONSTRUCTFO
= PLLIT 1 S0 A )
2) WNROW HEAD TO FIEST FLooR SIOF winNbay EevAtion)

— PLOTS SEVEA A alwE . (ﬁ' CONSTRUCTED '{FTAL.)

D) TUAAL  OF (ROIAO TLOC SIE  EEATION Wiy
PLET s|veN ' AOlaCE Qoo

Are you intending to substitute amended plans or drawings? A Yes |j| Mo

If Yes, please complete the following:

Old plan/drawing number{s):

REEQ. TO PAWNG APPROED A3 ?GQTFI?“U REF . 8- 90 AUG- 2010 |

Mew plan/drawin g nu ml:re-rm

REER T covern(- FTER | _ ) _|

Please state why you wish to make this amendment:

|
IN FERSUMIE  OF PeGULACISING PLANNING APPOED OETALS
AND ON STE  coNSTRUCTIN

PEAIUN G~ REMOVAL  OF  WINCOW
T0 AOT "7 L

PO DED  RETTER. INTEPNAL  CIZCULATION) SPACE. .

Chste 20001 2% 14 18:24 4 VRivminn T8 5



(9. Application Requirements - Checklist

Please read the fallowing

g checklist to make sure

. i have sent all the inf
information required will result ir

FIALIGn in SUpport of
y your application n

y DEen submitted

d 3 copies of a completed and dated application form /
3 copies of other plan: e e T /

your proposal. Failure to submiit al
accept

ot baing accaeptad pted until all iInformation required By the

b will not be
Local Planning Authornty has

10. Declaration

I'wie hereby apply for planning parmission

consent as descnbed

8 ACCOmpar .-":|;-|_|:- lrawin 15 and additiona

late (D

i o2, ;'{'."53'/201]
(11. Appﬁ';.ant Contact Details )

(12. Agent Contact Details

Hephone numbers

13. Site Visit

Can the site be seen from a public road, public footpath, bridleway ar other publi nd? / I
If the planning authority i

l|'|.1L- i 8] | n
t isit. whom should they ci

needs t an appol tment 1o carn ) . / . Other (if different from the
out a site v tacts [Flease select only on Age Apphcan verit T sinahe Aoy
gent ca £tal
If Other has been selacted, please provide

II : (-':‘,{'_\J y. T‘-ifliL \

i M
| IE]I ]"\"_I:-_'! Ll

PE—: MITEE‘L;FD[

e W)




