PERMIT

PLANNING

g PORTAL

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 ll 1— =\l V=L |

Please note that the information provided on this application form and in supporting documents may be publllhld 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 iImportant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application

N
(1. Applicant Name and Address 2. Agent Name and Address
Title: [H‘il First name | Tracey Title: [ | First name:
Last name Last name
| Forp .
Carnpnnr | | 1] Company |
loptional) | HAVYANT  Bonowsw Counci (optional): |
_ House Houie | House | House
unit M miber suffin unk number suffin: |
House | House
name: C\Wie CenwTeE name
Address 1: | Cywne CarnTHE Roap Address 1
Address 2 | Address 2
Address 3 Address 3
Town: | wRyRnT Town Il .
County: A S g County
Country: l Country
I s : = - . e e -_| =
Postcode: | PO amry Postcode:
% i —_— — R —

S0 SO0SAY T dedd § darainm 16 %
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3. Site Address Details
Please provide the full postal address of the application site.

Unit: House | | House

. number: suffix:
House [
pame; | ©1 SAMES CorE Paimany Scwool

Address 1: ;Blu.lvu.u LAME

(optional): | m o TPx

Description of location or a grid reference,
(must be completed if postcode 18 not known):

Addrass 2

Address 3; i -

Town: _s:'_'“"i‘_"'i e T
County: |WAmPawmE
Pastcode

ostng (474061 | Norningrobgél

4. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? E«-?ES D No

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

Please tick if the full contact details are not

known, and then complete as much as possible: |:|

Officer name:

RACHAEL McMureany

IReference:

Rouwp RoBin

Date of advice (DD/MMYYYY):

Detalls of pre-application advice recelved:
Fee Ao

AMBORIST COMCEIeNS | LOSD EYOdMoRs
Description: FMFW
SCHOOL G-ROUNDS , CWANG-E OF USE OF PART OF | | |DEMIOF Marerme map vEw FERE
'|1"Hi SCWOOL G RAUNDE FrRoM OPEN SPACE TO i
Mg vk y \

(5. Eligibility

Do you, or the person on whose biehalf 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? [ A4 Yes

[_.2/?!; [ No

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

[ ] Ne

[ ] Not 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 detalls of persons notifled;

Person Notified

Address | Date of Notification

Diecess or PR reAfoLTH

Mol gva

BT TAMES PriMary BeHooL

| HAMPSHIRE CounT Y Counkrd

FIASE Fioon PPapNSuidg Wouse, wlidnl fonp, fonrisingy
BT A T T T8I

- ESTWTES, THE CHSTLE , lvw'CHBSTAR, WS, 5028 PRI

¢/03 J 2ar

9/08/ %04

iﬁ 3/ ey

? MR PESHIRE oL/ TY COWErL

e T, THE CAETEE, hACNES TR WATY 5685 PaF

/o2 20/

h

(6. Authority Employee / Member

With respect to the Autharity, | amy;
(a)l a member of staff

{b] an elected member

(e} related to a member of staff

{d] related to an elected member

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

Do any of these statements apply to you?

b Ves

[ | Ne

T 1 W BomTiigy Cotmcre MRS EM Frant

i0ate 000205 VT § SRevigion: 148
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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:

CHANGE CF USE OF PART OF Sctucor GrRounD@ FrioM PLAY A2En To ADspTEp HigHumy ¥

FASGOC M TED LANDLewMPE LUORLES

|

Reference number: Date of decision (DD/MM/YYYY):

Arr/i10/oo 207 0q /og /2010 |
What was the original application type?: | |
(e.g. Full, 'Householder and Listed Building', ‘Outline’) | FuLe !

| =
Faor 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 O
Other: anything not covered by the above category 4
\
- b
8. Non-Material Amendment(s) Sought

Please describe the non-material amendment(s) you are seeking to make:

| EVMANGE  THE Tyre of PERMINENT FENE TROM ExPAnDED METAL To WELDED MESH DUEX Beg \'ZM Ly
MEIGHT TO HMAiTed UP WITH THE HEIGHT OF TWE ExwaTmGe FEMCE

Are you intending to substitute amended plans or drawings? D Yas ENB
If Yes, please complete the fallowing:

Old plan/drawing number{s):

New plan/drawing number(s):

PHoTes owmry

Please state why you wish to make this amendment;
| E
HEALTW AND SAFETY REAtoldS Foe THE Puflic. THE ExPANDED MESH WHEN ARMIWVED AT THE COUTRACTERS WhS #

Fﬁ"l‘ SWARPE® Alanit Ty ToP THAM BXPECTED AND mOT SWTABLE FOR A 1M With Feucs HLBUESDE & Higuuwy

o AT Tviid HWELWT For THE ScHoot BAUwWDARY A8 SHILIRER Ane LikELy Ta adr THEWE HRAoDS Blokis-THE
ToOvV
TVE

ALTERVATIVE A8 BES cucaps A8 IT 8 SLELADY USED W THE Bo20uil AT THIS W Weswr Foe W

SCnabe: 200901723 14:14:24 § SRevision: K6 §
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9. Application Requirements - Checklist
Please read the following checklist ta make sure you have sent all the information in support of vour 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: [
The original and 3 copies of other plans and drawings or information =
necessary to describe the subject of the application; =
The correct fee: :_"
9 S
i N A
10. Declaration
liwe hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
infarmation.
Or signed - Agent: Cate (DDYMMAYYYY):
| - ’ﬂ/ﬂii/iaﬁ
‘ -
I, " . AW & " ™
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
g _ number Country code:  National number: number:
Cpinfly_cudu: Mobile number [optional) Country code:  Mobile number {optional):
Country code:  Fax number [optional): Country code: Fax number (optional):
Email address {optional):
£
i — J = = T J.

13. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? [ Yes

” the planning aut "-II][IE}I’ I*i-'ﬁ‘l:j": 1o make an appointment 1o camy
out a site visit, whom should they contact? (Please select only one)

If Other has been selected, please provide

Email address: |

'__|N‘::u

ro-ether (if different from the

[t olicant k !
] AP — agent/applicant's details)

Agent

Telephone number

TOORDNIE 140404 § SRreien; 16




