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Application for a non-material amendment following a grant of planning permission,
Town and Country Planning Act 1990

Pubtication of applications on planning authority websites

Please complate using biock cabitafsaﬁd blackink, . _ .
itis Important that you read the accompanying guidance notes as incorract completion will delay the processing of your application.

provided on this application form and in supporting
Amwsm,wmmmmymmm,mmmam

documents may be published on the
ty’s planning department. ‘

Y

{1. Applicant Name and Address

: 'r;. Agent Name anid Address

Title: - ™R | First name: AQD'ZE.-\) _Ji Title: 'ﬁrs:name‘:_
Last-name: TRy, Last name:
Company e Compan ﬁ
 {optienal): | _ {optional): _ _
. L House House  § . [ | House "1 House
Ul ] number: 7 suffis: i -Unit : | number: suffic
name: | _ name: e
Addressh: | THE DALES Address 1: L / . '
Address2 | LA LG WO Address > ' /
Address 3; Address 3,
Towr: L BLA&!::,B&J_ ey Town: i
County: | L AICAGHIRE County:
Caun‘iry:. o K' Country:
Postcode: | BR 4> & 2w || Postcode: :

SDanes JUAOYIS 141424 5 Shavision: 35§




| Description:

(3. Site Address Details
| Please provide the full postal address of the appiication sita.
o | House House
. Uﬂlf: l« number: 7 suﬂ" Ty
House | .
naime: | . _
Addressi: | THE DALES
Adldress Z; LA Sa e ‘
Address3; | -
Town: | RBLACKRIRNS
County: | B '
Posicode | e 5 '
ode. | BBL 8 pw |
} Description of locaticn or a grid reference.
§ {mustbe rz}mp«ieted if sos!code s not known):
 Easting: | Septe 3&»‘1 wy Narthmg. 4%’5‘1‘18

Two GSVOE:‘/ Dc:thcg.&“D g-busg

Ofﬁcer name:

(4. Pre-application Advice
_} § Has assistance or prior advice been sought from the local
1 au:honty about this application?

A [N

if Yes, please.complete the following information about the advice
you were given. (This will help the authority to deal with this
application mare efficientiy).
== ¢ ¥ Plegse tick i the full contact detafls are not

“known, and then complete as much as possible: 1

"E.gc_cA We? S

Reference

Oate of advice DD/MMIYYYY):

[</afz0&

| Detadls of pre_—appéicéﬁc_m adivice received:

i SoartT

MM -MArEmAL,
' | AMELDMEST APPLICATO v

S

: huva an intersst i the part of

#f youhave answered No to this qz.astmﬂ,

the fand to which this amendmem relates?
lf you are. notthe sole owner, has notification under amc!e 4F{3} of the G&Pﬁ been given? f:_'} Yes D No -

¥you ha\re answered Yes to this question, plaase give details of pemons rmt:ﬂed-

e
{s Ehglbi!ity
1 Do you, or the person on whose behaif you are making this application, Bés D No.

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

@/ Not Applicable

you :aﬂnnt appiy to make a non-material amendment, -

{2 amember of staff

{b} an elected member
j (0 related to a member of staff
i) reisted to an efected member

With respect to the Authority, | am:

_ ‘ Ifyes piéase provide details of the name, refationship and role

s L
- -2 ot NG

Persm Nats‘i‘ed Address ‘Date cfoot;f-:cat;&n
'6. Authority Employee / Member o
Do any of these statements apply to vou?

\

SDate MONOFS 15424 % Shovision 265



7. Deseription OF Your Proposal |

Please provide a description of the approved development as shown on the dedision letter, including application refetence siwinber and

4| date of decision in the sections below, Please also provide the ersginae';ppﬁfcaﬁm type:-
REMOUE CUBPENT cOWSERVATORY AND A STTROCT
SIGLE SIoREN QAARDEN Boom Alons BEpR ef

PROPERTY, REMoOVE HIP RooOfF T REAR. oF
s —
OPRACE AROD AlLilais Wit NEW ETEWS IOnD

e - g

| Reference number:  ate of dacision (DD/MMAYYY):
' 3/2@1§/10'—3c> r ze{otfzoua

.W'Wﬁs‘fh&ﬂﬁgmdappﬁcaﬁm typet ' s .
{eg. Full, Householder and Listed Building’, ‘Outline’) FUUL PLanoninds PEEM (1SS O

For the purpase of calculating fees, which of the folfowing best describes tha original apoiication typa?
Householder developniant: development i an exisiiﬁg dwelling-heuse or development within its curtilage &

Other; anything not covered by the above category r

R

8. Non-Materiai Amendmentis) Sought
{ Please descﬁbe the nan-material amendment(s} you are seeking fo make:

EXTEOD eveBai_ EESSTH OF Buubivne (cado
Roorq DML\{)

¥ Are vou intending ta substings amended plans or drawings? D Yo D No

if Yes, piease compiete the feliowing:

- Pleass state why you wish to make this amendment:

N0 LOMSER. cosSTRCTED o Vs REVOUS
FooTidas Ao g OS T OPTIMMSE THE
BSTERNAL iy e SPACE |

e . i e e o

Oid plan/drawing number(s): N _ . = . N . .

1 A comsrzey -~ 2 NOUEMBER. 2015 _J
Néﬁgianfdrawiﬁg-nsmberts}: _ - S - .
A CONRSY -~ 18 APRIL 20\8 %

"

$Elatw MRS 141024 § SRevisiom 365



; (s, Application Requirements - Checkdist

Please read the following chacidist to make Sure you have sent ail the information in support of your proposal  Fatlure to submit il
information required will result in your application not being accapted. it will not be accepted until afl information requived by the
Local Planning Authority has been submitted.

The original and 2 copies ofa compieted and dated application form: @/

The eriginsiang 2 copies of other plans and drawis s or information .
Enecessa:ymdescﬁhethesubjecmﬁmeappﬁeaﬂe;?s o m/
(10. Declaration | |

' l:;ufue hereby apply faipia:tni_ng permission/consent as described in this form and the accompanyling plans/drawings and additianal
wncrmation. . i |l _
" Sinnad wAnnllcant Orsigned - Agent: I . Dam{DWMMﬁmm:

L ‘ {12, Agem Contact Detals

Telephane nurnbers  Telephone numbers B

- . Extension ' : Extenzion

_CW*‘!"YEW, National numbar: nomber: 11 Country code: '_N‘atiéna%m_.%ﬁber:_ > number:
E . Country coder  Mobile myiﬁfam_imaﬂ:

T _ 17 7 &

: | County code: o number toptional: |
[E— | A0 |

Email address (optional): ' Smaiafidressfoptionall: -
(3. Site Visit - | , BT - I

Can the site be seen fram a public road, public footpath, bridieway of other pubiic fand? D Yes B{é .

Y the planning authority needs to maks an appairtment to iy : ' T {if differsnt from th
out a fi!:e visit, whom should they contact? {Please select only one) [ ] Agent B’Em""‘a’“ fgiﬁinﬁm ggnr_aﬂslg
-4 Other has been selected, plesse provide: - A— R e :
Contact hame; . Teiepi-mn:e r;umber: _

L_Emai!adé!‘ﬁs'::l ) | ) | . — e r—




