. o

PLANNING

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

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 (2. Agent Name and Address
Title: ""\& First name:| MAART )~/ Title: First name:
Last name: S AKK;N( Last name:

Companr Companr
(optional): (optional):

B House House i House House
Unit: number: suffix: g number: suffix:
House - House
name: TVDoR (0T AGLE name:

Address1: | Rwoo k Ry Re AD) Address 1:

: e 0 S O 3
Address 2: gn ANG s Address 2: HAVANT ROARALICU

I BRI A IALR B AIABA"AA™.1 N |
Address 3: Address 3: COU NC “_
Town: Town: [l 6 JUL ZUTU
County: ~—1 M '3 '_SJE w County: mv P
Country: Uk Country: i
Postcode: |7 (W18 1+ &7 Postcode:
\ J \ A

SDate: 2009/02/25 14:14:24 $ SRevision: 36 §



\,

—

3. Site Address Details
Please provide the full postal address of the application site.

| Unit: House House
i number: I{" 5 suffc:
House

name:

Address 1: S’I‘F\UNTQ..J FWEN;/E
Address 2: HAYL‘Q—( lSMND
Address 3:

Town: HAJ A~ G

County: | bHE HAMPSHIRE

Postcode

(optional): P o Ok

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

Easting: Northing:

Description:

PETACHED Bu~GAL W

—

4. Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? Yes

[]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:

O

Officer name:

Te~wnNA SHoR &£

Reference:

/-\F’Pﬁo/or.':o"b

Date of advice (DD/MM/YYYY): 2)-0b.20(0

Details of pre-application advice received:

VERBAL o §17E DISCusSion WITH A-V./NEA w
(BvitDer) . ADwvit€ To SubmT nor MATER AL
AME~DMENT Fol. S¢DE DoRMER LHI CH APPEARS
Acc&?ﬁ&xe. NAGHREVR AT po o STAUNTON
AVENUE HAS re o5& CTieNS. SRMA L

Lf.r,wf OASURE CYASS .

If you have answered No to this question,

—

5. Eligibility

f you are not the sole owner,

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?

has notification under article 4F(3) of the GDPO been given? D Yes

dYes [JNo

you cannot apply to make a non-material amendment.

[:INO

[] 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 details of persons notified:
Person Notified Address Date of Notification
HAVANT R =
=TT
COUNCI
06 JuL 201p
R=CEIVED

(6. Authority Employee / Member

With respect to the Authority, | am:
(a) 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

Do any of these statements apply to you?

|:| Yes

o

$Date: 2009/02/25 14:14:24 § $Revision: 3.6 §




(7. Description Of Your Proposal

oved development as shown on the decision letter,
he original application type:

" Please provide a description of the appr including application reference number and
date of decision in the sections below. Please also provide t

APPLICATIan . APP10f 00 [0 Fuil PLamd NG PERMISS for

DATE 6F DEC IS Isn 281$ 2010

fRe PoSED LoFT (on VERJIeN el CeRPsRATIST DeRMERY T FRoNT A~D REAL

Reference number: Date of decision (DD/MM/YYYY):
APl fie [eoto g [of (210
What was the original application type?:
(e.g. ‘Full’, Householder and Listed Building’, ‘Outline’) Ft/ [ -

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

-house or development within its curtilage K

g

Householder development: development to an existing dwelling

Other: anything not covered by the above category

\.

(8. Non-Material Amendment(s) Sought

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

THE FoltowinG AMENDMENTS To THE APPRoVETD PrAmnir] APPLICAT oS ARE PRoPaSEDN

D) CHARSE THE UPSTARS BeDRoor 1inDow on THE ERST ELEVATISN Fron AN &YERRow
DERMER To A SLoPiNG RooF LIS HT

2) CHANGE THE UPSTAIRS yASHRo0M W NDOW o THE ARTHA ELEVATIN
FRom A SLoPiN§ RooF LIGHT To A FLAT Roof DoﬂW
AVA OROUGH

ORScvRE GLAZISG
COUNCIL
06 JuL 2010

Are you intending to substitute amended plans or drawings? E( R D R
If Yes, please complete the following:

Old plan/drawing number(s):

SAX- §T - AvE-dloS PRoPoS) N UPSTARS ERTENSsN PLaw

-

New plan/drawing number(s):

AME~DMENT S To UPSTRAIRS ExTeNdieN  PLAY

SA%X-57 —AvE QoS
ELEVATIoNS 1~ DICATING AMMEPRIMENT T4 PLANNN APPLcATIO

SA'L-S‘T'*AJE 030)

Please state why you wish to make this amendment:

AMENDMENT |,
SMALL. THEREFRE AMENDANE~T To A Jtofm§ Ros F L/GHT 1S pPROVSS

AMEDMENT ). UPSTAIRS NASHRooM BEn THE StePing ResF
THE R . THE PRoPOSED) AMENDMENT To A FLAT Roo = DERMUER GIvEs MoRe

SPACE wiTHm FHE WASA RouM » THE GLA2/~5T 70 THE DERMER wiLe 8
OoRRScves

GAVE A CRAMPED AREA (D (THN

UPSTARS ReDRoo~ 2YERBRow DORATR . THE ACTUAL CLAZED AREA 1o vid) HAUE BEew veﬂ7

e

$Date: 2009/02/25 14:14:24 § $Revision: 3.6 §



‘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 copies of a completed and dated application form: m’

The original and 3 copies of other plans and drawings or information Er
necessary to describe the subject of the application:

LThe correct fee: M AA PG gedssé é %5 "

(10. Declaration
|/we hereby apply for planning permission/consent a

information.
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

s described in this form and the accompanying plans/drawings and additional

o< [&) ] 2000

\
(19 N\ (1
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
L — )\ =
(13. Site Visit i
Can the site be seen from a public road, public footpath, bridleway or other public land? B/Yes D No
If the planning authority needs to make an appointment to carry ther (if differ
tanbailis ent from the
out a site visit, whom should they contact? (Please sefect only one) [] Agent |Z]’P~PP"C"="'1t I?a)g ent/applicant’s details)

If Other has been selected, please provide:

Contact name: Telephone number:

Email address:

R

\

HAVANT BOROUGH
COUNCIL

06 JUL 2010

RECEIVED
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