PLANNING

’ PORTAL

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

Town and Country Planning Act 1990

|_H*H_—
PERMIT

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 Tl Agent Name and Address
Title: | M Iﬁ.. First na me:‘ EJ\[ D LE Title: First name:]
Lastname:| LOC K. Last name: l &
Company Company / =
{optional): (optional):
. Ho H =9 : H /) House
Unit: nur'.:'lsl:?er" bli HfrH::e Unit: I'Il.(.:ll:ll'lsbeeﬂ / Suﬁn:
= .
H H
name: st o
. = F.ai
address1: |  STAKES (oAD Address 1: /
= Fd
Address 2: PUR B OOK Address 2: /
F i
Address 3: Address 3
Vi
Town: w P\T ElLoovVILLE Town: /
ri
County: HANTS County: I /
Country: l Country: |
Postcode: ' PO3F SLTE Postcode:
\ . N

4Dane FOFWOLTS VA 424 § Shevivon: 18 5



(3. Site Address Details

) TPI’!—IFF“I:IHGI'I Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
. House Hedise authority about this application? E‘ Yes No
A number: ‘ b 3 ! suffix: l E:I
House B 1] If Yes, please complete the following information about the advice
i sean | you were given. (This will help the authority to deal with this
Address 1: £ES LoD application more efficiently).
—— STak A Please tick if the full contact details are not
Address 2; Puld BRroao known, and then complete as much as possible: E/
Address 3: | Officer name:
own: [ WATEL LooV ILLE O.H.
= d M — Reference: | PERMIT
County: || il Y
Postcode
{optional): PO :" SLZ | Date of advice (DD/MM/YYYY):
Description of location or a grid reference,
{must be completed if postcode is not known): Details of pre-application advice received:
Easting: ‘ Northing: ||| T conTacTED YoulsEiveEs oncE
Description: -™TE RBluln E€ T~nFolmED MNE THE
ALCHITECTS PLANS WIL_ NTT ”E’u‘l-
Y 7N o
[ : h
5. Eligibility
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? Eﬁfﬁ D No

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 GDPQ been given? | | Yes D No Ei/ﬂ.ot 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

Y

(6. Authority Employee / Member

-

»

With respect to the Authority, | am: Do any of these statements apply ta you?
{a) a member of staff
{b) an elected member D Yes E/Hn

{c) related to a member of staff
(d) related to an elected member

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

§ Dtz JOOS22S Td: 1824 § SRevision: 18 5
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7. Description Of Your Proposal
F"Iea se 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:
gq GLE STolkY pRea@ EXTENSior To foeM uf:.w uTICITY
Coom, SHowed Loom AND SITTWE Loom | 1
i

Reference number: Date of decls;lnﬂ (DD/MMAYYY):
o /32u=0o [ occo 0s [06 [2009

What was the original application type?:

(e.g. Full’, 'Househalder and Listed Building', 'Outline’) Howu St H G"-Dé-'e“

Householder development: development to an existing dwelling-house or development within its curtil

For the purpose of calculating fees, which of the following best describes the original application type? B O
mﬁﬁ T !
O

Other: anything not covered by the above category

\

-
8. Non-Material Amendment(s) Sought
Flease describe the non-material amendment(s) you are seeking to make;

TO CHANCE THE DESIGN of THE EXTENGION fRom A
MiP- BREN TS & (IToen g oof, ALSO MAKE 1T 1M

CSHORTEL
THE REASON BEING ThaT THE EXI1ST AL

Wil NOT WORK AS THE DIMENSIONS of Somd of

AFPFEaYFEL

DF S1E€n
™E Dlawmas ALE WRonZ, v LiyTEL DETAIC ovEL -THE
DOoRwW AN AND THE LOow CEALINGS ALRE WNIT (N KEEAING
WITH  ThE PLoPErTY,

Are you intending to substitute amended plans or drawings? B’i’es [] No

If Yes, please complete the following:
Old plan/drawing number{s):

DR AW NG FRom REF: 09 f‘:[-LL(-'}@(DD;}

Mew plan/drawing number(s):

WOMPED wiTH MY RECENT (ETTEL

Please state why you wish to make this amendment:

AS THE EXISTING oNE DoESN'T AcTuaLl| wWokK
DIMENSIONS WISE AND ALSO THE wNEwEL DESIGN W (TH
A HGH CELLING 'S MolE N KEEPING wiTH MY PRoPkLTy,

SDane FOOGAHLAS Vi dedd b Sheeivicer 14§
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9. Application Requirements - Checklist
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 being accepted. It will not be accepted until all information required by the
Local Planning Authority has been submitted.
The orig nd 3 copies of a completed and dated application form: ]
The originmal and 3 copies of other plans and drawings or information i/
necessary to describe the subject of the application:
The correct fee; E/
e r
' £ Ty
10. Declaration
permission/consent as described in this form and the accompanying plans/drawings and additional
Or signed - Agent: Date (DD/MM/YYYY):
= -3
| 02 f oF [ 2010
=== | = )
i ¥ RYd x ™)
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number;
i - |
L ——==] 2
Country code:  Mobile numgfr’faptinnqull:. e
Country code: E;f;-u mber (optional):
il 4
J - /
Email address (optional): i Email a;ivd"wss [optional); - =
[ ] P
| g | |
 S— — — -
p
13. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? E Yes D No
if the planning authority needs to make an appointment to carry . = : Other (if diff tf th
out a site visit, whom should they contact? (Please select only one) LJ Agent ,:lﬂp“fa"[ | ageﬁﬁépp:licis?s c;EGtr:ilsj o
If Other has been selected, please provide:
Contact name; Telephone number:
| ML
Email address: — =y
. — | = I .
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