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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.

Please complete using block capitals and black ink.
Itis 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 )
q g —_— —

Title: First name:‘ ||| Title: Me \ Firstname:  Syupet™

Last name: ‘ Last name: I. Heep

Company 7 [ || Company |

(optional): = J "_j Homes (NV\I\ Le ||| (optional): | SUNDERJ AND PE-PLEK * Asoc. Lo |

. House | | House . - i House House

Unit: number: ‘ | suffix: Hnit: [_Mm number: suffix:

House o ' ||| House | o o
name: | c,[o AQENT || name:  HAZELMECE _
Address 1: | | Address 1: | imucy foro

—— = 2 =
Address 2: | ‘ Address 2: ‘ |
Address 3: | || Address 3: | |
Town: | | | Town: CLTHEROE. ‘
— T |

County: ‘ ‘ County: ‘
Country: | Country: | ‘
Postcode: | | Postcode: | BE} ‘ J
s - Jt 24

$Datex 2011-01-04 #$ $Revislon: 3136 $



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

. House House
Unit: number: | T suffix: |
House
name;

Address1: | HARE HIL. CLOFT
Address2: | CHATRUeN A0 0D

Address 3: | CHayen
Town: | nNR CUTHEROE

County:
Postcode

(optional): | bt 4£P |
Description of location or a grid reference.

(must be completed if postcode is not known):
Easting: | Northing:|

Description:

f .
4. Pre-application Advice

Has assistance or prior advice been sought from the local

authority about this application? IE/YeS D 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: [:]

]

e ]
Date of advice (DD/MM/YYYY): Lozﬁd 2511

T U A gOnN—mATEUAL. ATVENDMENT

ARuckeod  AnD SEGEIonr N WALL

Officername:
HM& ADIM BlRKETT

Reference:

Details of pre-application advice received:

L

AND PMUING  HEGUT.

— = — \ —
r - ome _\
5. Eligibility
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 refates? [E/Yes D 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 9 of the DMPO been given? [1Yes []No 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, please give details of persons notified:
[ ~ Person Notified i - B Address | Date of Notification |
|-_\ P ress ]I te of Not
(S . . S— -~ y
—— 2
(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 D Yes [zm’o
(c) related to a member of staff
(d) related to an elected member
If yes please provide details of the name, relationship and role - - B
\ - N ) - - - J

$Dates: 2011-01-04 45 $Revislon: 3136 §



(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:

EeecrOnl OF & peETRarED  BUk— SEOLCOM OAeLLGHase. (Juzrrnunm o
House ‘wPE)

Reference number:

S - Da;eofdecision (DE/MM/YYY}/):

—

&/zom}c’-f_s_‘]_ - _ ] F o8fog/z0q
What was the original application type?:

{e.g. ‘Full, 'Householder and Listed Building’, ‘Outline’) TFULL_ MPLUCATON

For 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 1

Other: anything not covered by the above category

f

(8. Non-Material Amendment(s) Sought

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

OrSENT 0 E2ea METRL- GXTES AND EAMUNGS 6N STNE omAes WHLLS ALoNG THE.
R AND ACLESS INT) THE PLIT-

Are you intending to substitute amended plans or drawings? Eﬁes
If Yes, please complete the following:

Old plan/drawing number(s):

! ) - .

New plan/drawing number(s}: -

193 @WWM) ap D‘I&i"ﬂ no's 2824 (24 ﬂ EXELNALS D Zﬁ‘r@f\‘@ GAES .

Please state why you wish to make this amendment:

T Beveuse e NeN GART AND WALL | EMLINGS  fie AAC AND Sezutat
Ardoses

$Date: 2011-01-04 #3 $Revlsion: 3136 $




@. 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:

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

kThe correct fee: 4. 224 -00

v

g
ug

10. Declaration h
l/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.

Signed - Applicant; _ Orsigned - Agent: Date (DD/MM/YYYY):

_ | [Jrdbrled fecaded hra A | 5o N
1l e . g
(11. Applicant Contact Details ) ﬁ 2. Agent Contact Details )

Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: ) ~ number: Country code:  National number: number;
| I |
I i L A | | — _OIZCO 4’25'51'8 j - 1
Country code:  Mobile number {optional): Country code;  Mobile number {optionat):
. A _ bai U ] U —
] S | . ]

Qunt_ry code: ~ Faxnumber (optional): - Country code: Fax number (optional): B

I b ! |

Email address {optional): Email address (optional):

|
J Shiacre sunderond pacocie- com J

. L

(13. Site Visit

if the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Measeselect only one)

Contact name:

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

[INo

D Other (if different from the
agent/applicant’s details)

Iergent

Telephone number:

[ ] Applicant

If Other has been selected, please provide:

Email address: L

L.

$Date:: 2011-01-04 #5 SRevislon: 3136 §



