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Application for a non-material amendment following a grant of planning permission.

Town and Country Planning Act 1990

ic ~.an of applications on planning authority websites

e note that the information provided on this application form and in supporting documents may be published on the
srity’s website. If you require any further clarification, please contact the Authority’s planning department.

» complete using block capitals and black ink.
yportant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

pplicant Name and Address (2. Agent Name and Address
M Vv First name: :]Z:{ F y.@_ﬂ Title: First name:
name: Mars //ICL[ I Last name: /

pan / Companr /
(optional):

onal):
House House Unit: House | House
number: suffix: ) number: . suffix:

¢ [Valleq Cotlage it v/,

I /
7V
ess 1: &z&k La_u-& Address 1: /
i

ess2: | G-t [Ac{ IQ/L om Address 2: /
i

ess 3: Address 3: /

% NY CL ithevo e 7 “ Town: g

Ity Lancs County:

itry: [ Country:

-ode: ﬁ B 7 L+ RW LPostcode:




). Site Address Details ] (4. Pre-application Advice ‘
lease provide the full postal address of the application site. Has assistance or prior advice been sought from the local
\ House | | House authority about this application? Yes I:l No
J "\:: number: suffix:
Jouse [ Cottecie If Yes, please complete the following information about the advice
1am\ Y [ [ e v i you were given. (This will help the authority to deal with this
\ddress T E e k L-cie application more efficiently).
Please tick if the full contact details are not
\ddress 2: | (ririia a/ kt@ N known, and then complete as much as possible: []
- Officer name:
Address 3: : .
T [ Emily Pickup
fown: ' ‘g
N C/ / eroe Reference:
ounty: | Lcencs 3/2024 (0132
dostcode ; ;
optional): 5 ﬁ 7 4“5}‘/ Date of advice (DD/MM/YYYY): | 12 / 7 / 2026
description of location or a grid reference. . . . . — T
must be gmpleted if postcode is not known): Details of pre-application advice received:
Zasting: l Northing:i The entension Te The rea
Description: _ ‘tz’ be W Ce-cf faa Zi 5 e
Exteunsicn to Tthe veal ( dor'C see any rexson whj net )
Seec Hceew “o
VAN

5. Eligibility

)o you, or the person on whose behalf you are making this application, [Z Yes D No
ave an interest in the part of the land to which this amendment relates?

Fyou have answered No to this question, you cannot apply to make a non-material amendment.
‘you are not the sole owner, has notification under article 9 of the DMPO been given? [ ] Yes [ ]No M Not Applicable

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

‘you have answered Yes to this question, please give details of persons notified:
Person Notified Address Date of Notification

». Authority Employee / Member

Nith respect to the Authority, | am: Do any of these statements apply to you?
a) a member of staff
b) an elected member [ ] ves [V/] No

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




escription Of Your Proposal i

e provide a description of the approved development as shown on the decision letter, including application reference number and k
of decision in the sections below. Please also provide the original application type:

Kedtecce tAe. divmensron <& ol f:\r‘vm 4e
e,;c/‘sﬁ?'Mj sCructire

‘zoof malfew‘a/ To rewain the satue

Wal/s maf‘él/‘l'd/ to reucaie ’Urﬁe S €

w t < <& 1z d. [t fﬁ
‘&ZI zA-F%Vlcic b//le%f Mgh_faé -+ 526"25;‘}“4/;2 ‘:g/‘éggg wiesce]

ence number: Date of decision (DD/MM/YYYY):
3/2024 /0132 1gftio]202%

t was the original application type?:

‘Full’, Householder and Listed Building’, ‘Outline’) Full Howse he [JQV

1e purpose of calculating fees, which of the following best describes the original application type?

ieholder development: development to an existing dwelling-house or development within its curtilage

r: anything not covered by the above category é0 nservaltion Avea =

AN

»n-Material Amendment(s) Sought

e describe the non-material amendment(s) you are seeking to make:
Koddce "(;[.,e i rion seCowl Fvw‘ the e,x/‘s.'“/“:’aj
Stywceluce frovmm AlImto B4LD mn

M@J/’Fibﬂé‘f’ah 5 te Window.

ou intending to substitute amended plans or drawings? [ZI Yes D No

, please complete the following:

slan/drawing number(s): | weoclion Flaw ﬂlj’//zl/z Scltcse Draw i TTM/30

plan/drawing number(s):

Mmﬁew‘a/ Céa\u/&z o pw{aos% extension ':)’1’1"1/52

o state why you wish to make this amendment:

g




3. Application Requirements - Checklist
’lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submitall
nformation required will result in your application not being accepted. It will not be accepted until all information required by the

_ocal Planning Authority has been submitted.

rhe original and 3 copies of a completed and dated application form: %1
rhe original and 3 copies of other plans and drawings or information [ZI
1ecessary to describe the subject of the application:

4
rhe correct fee: ;z': 309 1

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

nformation.

Signed - Applicant: _— Orsigned - Agent: Date (DD/MM/YYYY): )
A | 23/prjeoze
— - N -
11. Applicant Contact Details - | [ 12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Cc  aycode:  National number: number: Country code:  National number: y Mben

— | el |

Country code:  Mobile number (optional): ' Country code: MoWoptional):

Country code: j& number (optional):

il

Email address (optional):

= - = —I'\C -
13. Site Visit
~an the site be seen from a public road, public footpath, bridleway or other public land? [Z] Yes L—_] No
f the planning authority needs to make an appointment to carry . £ di
jut a site visit, whom should they contact? (Please select only one) D Agent [Z Applicant D g;:ﬁ;};;%{i?‘;ﬁ?: Grgtnaw“tsf;e

f Other has been selected, please provide:
itactname: Telephone number:






