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Application for a non-material amendment following a grant of planning permission.
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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.
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1. Applicant Name and Address 1Ha. Agent Name and Address
el E=—r=)
Titla: First narme: N | Title: First name: '
MR, | Firs AN DRELL R irst n J
Last name: ‘ RodxE Last name: i
Company [ ___ I Company i
[optional): {optional)
- | House House : House | House
Unit: il 11 g Unit: | number: suffi:
House N House
name: ) name:
Address 1: | RRAMBLETON ﬁt)ﬁNU'G Address 1!
i i — . TR 5
Address 2: | Address 2:
Address 3: Address 3:

Tawn: ?MNHW ] " Town:

County: SO ﬂ-%{ County:

Country: Country:

Postcode: &l.)q QRA J Postcode:

L A

§ane: 200WTEDS 1& 1434 5 SHovesan: 365




(3. Site Address Details 4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or pricr advice been sought from the local

e authority about this application?
Unit: | House S House []Yes ﬂ No

number: suffix:

House If Yes, please complete the following information about the advice
name: yoau were given. (This will help the authority to deal with this

Address 11 | CORDINATION ,_Q_om application more efficiently}.

Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: n

Acddress 3: Officer narme:

town: | HAMLING ISUAND

Reference:

County: =] M 5
Postcade :
{optional): P ﬂﬂl ! °|. R'z- ! Date of advice ([DD/MMAYYYY):
Description of location or a grid reference. . - - ; o
(must be completed if postcode is not known): Details of pre-application advice received:
Easting: Morthing:
Description:

_’J LN ol

4
5. Eligibility
Do you, or the persan on whose behalf you are making this application,
have an interest in the part of the land to which this amendment relates? EYE-" []Ne

If you have answered No to this question, you cannot apply to make a non-material amendment.
If you are nat the sole owner, has notification under article 4F(3) of the GDPO been given? D Yes D Mo @ 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 question, piease give details of persons notified:

Person Notified | Adidress Drate of Notification
I
HAVANT BOROUGH |
COUNCH
13 SEP 287) !
HT* rru i R I-g,.- i, i
i § e Ol R Vil el D B
\,
(6. Authority Employee /| Member
With respect to the Authority, | am: Do any of these statements apply to you?
{a) a member of staff
ib) an elected member E] Yos E{Nﬂ

ic) related to a member of staff
(d) related to an elected member

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

Shane: J009 0225 141424 § SRevision: 16§
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7. Description Of Your Proposal
Please pravide a descriplion 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:

DoATION K BALTING RONGALOW AND E:n-br.x:moG S
IO THRE6 BEDeoo BurbALoL | HAVANT BOR UGH |
{ i u _
f ,'
| 13 SEP 261 |
Lﬁ_u;_ e "Il:__-' ;: l},'ft |
Reference number: Date of decision (DD/MMAYYY):
ooy [ 5X03PA (00 | 2//12 /2009
What was the original application type?:
(e.g. ‘Full’, Householder and Listed Building’, ‘Outline’) Xowe

Far 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

Other: anything not covered by the above category

"
=y

%

D TIET + 5unp DodlS To THé REAR 6LOUATION
IN PLALE oK THGE PANDO DOSRL o~ DRIGLINAL APPLICATIN

B ALTER THE INTERAMNL LAYOTT To T/AST Froea— Td PRoUIDS
A €TODM /ADPIMONAL @&ORBOM . THERE ARG NO HAWaGES

e
?rmeﬂ_ NOT TO CONSTRVUCH TH6 DOTACHMED CRRANG o4&

D T
Wi 1?4-: Zﬁn (ONREFS TiLeg TO SroNT GEIKTION T

LIAVA D - Mn.rl.n.-\:;ﬁ-bu"n‘-b LD L
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8. Non-Material Amendment(s) Sought
Please describe the non-material amendment(s) you are seeking to make: ! é 5 ON DRANINL :,

4 Lny LDE

e Sres Ve
A HAND SINSHGED =AY T/ - MALLET ASHDOWNE AYLast
' meq:@/ang “Tilos [ Ashdowne —

Claw —Tile  @aspex

Are you intending to substitute amended plans or drawings? E Yes |:| No

If Yes, please complete the following:

Old plan/drawing numberis):

Oo | EEaE oOo4i oo

Mew plan/drawing number(s):

ool ReO'c o0& R A oo Rey

Please state why you wish to make this amendment:

e
Desint IMPRBDVENENTYS [/ RTINS MANTYK

Shane AWVTHES 180400 S SRevaion 16 %
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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 propasal. Fallure to submit all

infarmation 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 ariginal and 3 copies of a completed and dated application form: E?
The ariginal and 3 copies of other plans and drawings or information E}
necessary to describe the subject of the application:
-
The correct fee: ]
\, J
-

f p
10. Declaration
Ifwe hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

information.
Sig e ol Or signed - Agent: Date (DD/MMAYYYY):

03] 0q/ 1010

| | ,

f e ; N : ™
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbers
Extansion Extension
number. Country code:  National number: numoer:
ali: Country code:  Mobile number (optional):
| |
L .
Country code:  Fax number (optional): Country code:  Fax number (optional):
Ernail address (optional): Email addrass (optional):
2 =
1 ]
I " T )
13. Site Visit
Can the site be seen from a public road, public faotpath, bridleway or other public land? E Yes Il:l Mo
if the planning authority needs to make an appointment to carry 0 o
ALl ; ther (if different from the
out a site visit, whom should they contact? (Please select only one) D Agent El Applicant D agen'.}-lipﬁ:iicar"nt's details)
If Other has been selected, please provide:
Contact name: Telephone number:
Email address:

L

§0ute: POQM225 144 2q § SRavemne 3.6%




