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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 supporting documents may be published on the
Authority’s website, If you require any further clarification, please contact the Authority’s planning department.

Flease 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 (2. Agent Name and Address )
Title: mﬂ_ Firstname:| ﬁ-i}!:.‘_,l ﬂi\:‘i Title: o First name:I
Lastname:| TYYEE Last name: !
Campany Company i
(optional); {optional): |
. "] House ' House { . House House
Unit: number: Z.Q | suffix: | Unit: " number: suffin:
House House o
Rame; - name:
Address 1: R]‘CHMQMD "-;QJUE Address 1:
Address Z: Address 2: I
|
‘Address 3: i Address 3: |
T : I f | : a
oW :_H - \ff-_.!'."'h}(}' lr_-'f—-ﬂ l‘\'jb I Town )
County: H AMTFSHI {2_7_ E County:
Country: {_:) K Country: _!
Postcode: | Pl o EP Postcode;
AN r

S0abe: J0002/ES 1401424 § SRevision: 165



3. Site Address Details 1(a. Pre-application Advice A

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
" 1 House House authority about this application? @n’fﬁs Mo
Unit: numoer: iq sLiffine | D
House [ 71 1 1f Yes, please complete the following information about the advice
name: — ' you were given. (This will help the authority to deal with this
Address 1: nf‘,c} application more efficiently].
I R ]C‘H Mb D E l U.E — I 1 | Please tick if the full contact details are not
Address 2: | ! | known, and then complete as much as possible; ]
Address 3; | i Officer name:
' i ) I f
. i Hﬂ‘f H'J_C-;r i‘?;j_ﬁm"‘) MISS RACHAEL Howsow
oW
_HATA = Reference; N o
County: Q&m PIHIEE - LAPE ] o [oon4]
Postcode r , ) !
(optional): | YO {1 OEP Date of advice (DD/MM/YYYY): |;,=_, /o7 /2000
Description of location or a grid reference. ; . / 4
[must be completed if postcode is not known): : Details of pre-application advice received:
Easti :[ - =i | Northina| : DISCOSLED REQOEST TO CHANGE REAR
astm? -Lf_';}li(}jl- I orthing: | ‘?‘?Eﬂ[ EXTENGION RODF FROM FLAT To MOAS
[j_resc"p“ﬂ"- m — 'i"ucn' GLASS RoOF, PLANNING WERM-
Hﬂ-E.t‘-— %Ebm CLEML - bEIPCHED oK C‘,qf?‘.-lnfz‘i oy F.':FE FM‘F Ec‘m'
HOLVSE — PRIVATE KESIDEBNTI AL Ex'?".:%lm.} SLANTED o) O4fiZzj2oeq
LN N .
i Y
5. Eligibility
Do YOI;I, or the person on whose behalf you are making this application, oy
have an interest in the part of the land to which this amendment relates? ~—2/W"5 [:I 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 GDPO been given? ‘:’es |:| Mo Eﬁlm Applicable
SOLE OWNEE ©oF FECFEETY WITH WIFE — MES MAHAL EE
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 Naotified 1 Address Date of Notification
|
h! -
(6. Authority Employee / Member )
With respect to the Authority, | am: Do any of these statements apply to you?
{a) a member of staff
{b) an elected member [] Yes _gé
{c) related to a member of staff
{d) related to an elected member
If yes please provide details of the name, relationship and role
|
\, r
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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: i

PLANRING TERMISSION GRANTED FOR 3iiels wToPEY FlomnT AND
FEAR EXTENSIONS, FLAT RooF S 7o FEoNT AND REAR oF PROPELTY.
REQUEST TO  CHARNGE KRERR EXTERSION FLAT Lo 7O Moene PimcH
GiASS RCOF

CRAVTED  PLARKING RERMISSION APFLICATION NOMRER: O4[74121 joce

Reference number: Date of decision (DD/MMAYYYY):

NOOR CEFENCE ROMBER FOP CHNeEs: HW/*D/MI ‘ ot | iz |zc0r

What was the original application type?: | L
(e.9. Full, 'Householder and Listed Building’,'Outline) | HOOSEHOLDEL

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

Househeolder development: development to an existing dwelling-house or development within its curtilage E’/

Other: anything not covered by the abave category W
N

(8. Non-Material Am endment(s) Sought

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

TO CHANGE FLAT Zoof To moNO ©iTeH e REF  wiTH

POWWEL CoATED  RLOMINIOM  FRAME CONSTROCTION 7o
TN GAASS — AL TAELMAILY BROKEA. '

DOLBLE GLAZED L0W E ARGON FILED UNITS WITH 'O VALUE
OF 15 (M), X2 1IN NOMBER GLAS SKYLIGHTS ALSO [+S'O' VALUE
(MANOFACTORERS  SORPLIED DATA),

MAROFRCTORER - SMRET SVYETENS £T0

Are you intending to substitute amended plans or drawings? @4 []No

If Yes, please complete the following:
Old plan/drawing number{s}: LR i

( DEAING NOMBES 1955, O

MNewp lan/d rawing number(s):

DEAWING NUMBEE KEFELEACFES RDecoi-io & Rhbooz - IO

Please state why you wish to make this amendment;

SDuee PO0NIRAE V40424 § SRevisior: 36 3



(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 original and 3 coples of a completed and dated application form; ]
The original and 3 copies of other plans and drawings or information M
necessary to describe the subject of the application:

The correct fee: '

L% 5 IZI A

(10. Declaration )
Irwe hereby apply far planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. -

Or signed - Agent: Date (DD/MMAYYYY):
[ af8lio- |

- . — ) i ]
11. ﬁppluﬁﬁt Contact Details (12. Agent Contact Details
Telephone numbers Telephone numbers

Extension ’ Extension
Country code:  National number: number: Country code:  National number: number:

Country code:  Maobile number (optionall: .-, Country code:  Maobile number (optional):

Country code;  Fax number (optional): : Country code:  Fax number :op;l;:;nal};

| |

Email address (optional):

Ermail address {optional):

|
|
| E— —

o

(13. Site Visit

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

If the planning authority needs to make an appointment to carry |
out a site visit, whom should they contact? (Please select only one) El Agent E Applicant |:|

If Other has been selected, please provide:

Other (if different from the
agent/applicant's details}

Contact name: il Telephone nurmber:

| T |

Email address: L

L

SCate: JID0W0LZE T4NA24 & SRevision: LB S



