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PLANNING
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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
Ruthority’s website. If you require any further clarification, please contact the Authority’s planning department.

>lease complete using block capitals and black Ink.
tis important that you read the accompanying guidance notes as Incorrect completion will delay the processing of your application.

1. Applicant Name and Address R Agent Name and Address

Title: m Hrstname:[TﬂM_ﬂ‘I:/mﬁ s Title: F"S‘“amﬁ[._ - _J
Last name: | f’-ft]TE S Lastname:E S
Company [~ _ || ==
Unic o e mooer || House

mme (FLATS ||| B B
Address1:| 20 RIECHESTER ROAD Addresste| e
e Y || 1
Address 3: - B - —l
s [Biacegoed e [
comy || ANCASHIRE o [ |
Country: U[{__ - - ‘ Country: [ -
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3. Site Address Detalls (4. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local

Unlt :l 23;5& ] ?u‘,f;;e authority about this application? B’Yes [JNo
H

House | WiLp Rofe (OTTAGE
Address 1: LLQ NCSIGHT ﬁoﬂﬂ

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 detalls are not

I| Address 2: ' CofsTER G LeeN known, and then complete as much as possible: O
| Address3: | o Iomé‘;’:]a"“; m 7 J
f ‘;_——'— ——————— I U

Town: E) LAk 6 Uk N = Reference:

T

_Q_DJDD

County: EHM(RIHPQE [ 3/20‘21/0‘14’g }

Postcod
(:ptl%nael): [ 6 871 e U —l Date of advice (DD/MM/YYYY): [115 /zo / 21 J
Description of locati id .
(must ge%gr?\p?e?etdol? pot:sicg;gerg:{;?:\eown): B Details of pre-application advice recelved:
Easting:r —— j Nonhlng:[ — | WE HAVE Pﬂe‘wouyfj HAY PLANKING
Description: i PASCED.

_— |

A%

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 relates? Wes D N

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? [[] Yes [JNo ] 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 glve detalls of persons notified:
Person Notified Address Date of Notification

6. Authority Employee / Member

With respect to the Authorlty, | am: Do any of these statements apply to you?
{a) a member of staff

(b) an elected member [] ves m

(¢} related to a member of staff

{d) related to an elected member

if yes please provide detalls of the name, relationship and role




7. D;scrlpuon Of Your Proposal

Please provide a description of the approved development as shown on the declslon letter, including application reference number and
date of decision In the sections below. Please also provide the original application type: '

] gth (‘e,n‘a/g C,obt—ajc [l 8’61) With planr /’a.ﬁ“ec{_ﬁ—( dovble .ﬂru/'cj
e xXtension p the f'fc‘lc and pl-’ij’lf thcj extenfivn tv back

'[!

1

. Reference number: Date of decision {DD/MM/YYYY): o :

H 3/2018/ 077¢. | [15/10/21 |
What was the original application type?:

| (eg."Fult, "Householder and Listed Bullding’,"Outline) | F U LL

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 B/

Other: anything not covered by the above category O

P[ 8. Non-Material Amendment(s) Sought

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

We Wou(d like to rendel the rear elevation =n Single jtufc‘-y extension
o pakch §ide 1::[ propelty (a!{eao(:o] a,.f?()(mﬁed We will be Kec‘Pujj
Stune cillf and Svrrounds.

e |

Are you Intending to substitute amended plans or drawlngs? [] Yes @/NO @ su alfea ({j h tk' re

If Yes, please complete the following: alo /7 j o r ’0 lan f)

Old plan/drawing number(s): ) e
3/2018 /037G -Profosed elevationp: Dwg ne [/og Rev A

New plan/drawing number(s):

]
|

— |

Please state why you wish to make this amendment;

We thine e wovld [eok aesthetf'Ca(ﬂj pfcnfrhj and Would prefef
fendesr bo the lear of (e {)m—}o{ﬁ:ﬂ

Bomay wmae me wymdhm, s mgme S
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I the information In support of your proposal. Fallure to submit all
epted. ftwili notbe accepted until all information required by the

om & Atkathed
'| tion Q/
[]/ mrcu{,ﬂ p“—‘J

- -

in this form and the accompanying plans/drawings and additional
nt: Date (DD/MM/YYYY):

12/01/22

—
12. Agent Contact Details

Telephone numbers

n Extension
Country code:  Natlonal number: number:

i | L]

Country code:  Moblle number (optional):

I /| |

Country code:  Fax number {optional):

L[ |

Emall address {optional):

gl |

¢ y or other public land? m; [INo
| Ifthe planning authority needs to make an appointment to carry

a B ey o p— — e

if diff
| outa site visit, whom should they contact? (Please select only one) [[] Agent B«PP“CGN ] g;';ﬁ:}ap‘:)"g::: geo;;llg;e ’
| IfOther has been selected, please provide:
| Contact name: Telephone number:

i | | |

Emalil address: ‘
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