PLANNING

™ er oA

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
we (s Jone SOANNA [lme MR o] AuprEw
Lastname: M YE RS - ‘ Last name:§ HALLIRBAN o
opronats || ety | cousings ¢ cousins AR TECTS |
e 20 e = [[une e -S|l
e = e LINTON Rouse
e FROGNAL GARDENS || st HILHGATE ROAD |
Address 2: / - Address 2:
Address 3: - Address 3: 1
Town: L_LON DON Town: L_.ONDON
County: L—?N ,DONA, County: LD“\,’ DoN)
Country: - ONTE Country: uw\“rci? [SSINALYIN
Postcode: N LU BE Postcode: [\ S LKT ..
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3. site Address Details
Please provide the full postal address of the application site.

o - House ' | House
Unit: | number: | :Z'O J suffix: |
House s e Hrhx L ;
name: ’ o

[ T
Address 1: E F KDC\MAL QA&D;NS )
= T T o
Address 2: | |
Address 3: ‘
1,','4 L L T L T LTI T T L P
fown: | LONDOoN
County:
Postcode N w-s 6 X
(optvonal) /A\ i

Description of location or a gnd reference.
{must be completed if postcode is not known)

Easting: | 5'2,5 \ L\- S_ ‘1 Northing: \Bg q/:}'q. J

Descnptton

C

_J

( . . .

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

authaority about this application? m Yes l J No

TWo STory RESIDEWTAL Dwelibb, }

If Yes, please compiete 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:

Officer name: -
L SAM FowLER

Reference:

—

Date of advice (DD/MM/YYYY):

Details of pretapplication advice received:

J

h . . e
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?
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?
If you have answered No to this question, you cannot apply to make a non-material amendment.

if you have answered Yes to this quesnon please give details of persons notified:

S

Person Nonﬁed

VN S,

X]Yes [ JNo

[ Jves [JNo

{ %] Not Applicable

Address

Date of Notification

—

'

6.

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

Authority Employee / Member

If yes please provide details of the name, relationship and role

Do any of these statements apply to you?

| Yes

(A No
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(7.

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 provnde the ongmal apphcatlon type:

Description Of Your Proposal

[N CONNECTION Wik DWELLING HousE (ciAss C3) .
Reference number: S Date of decision (DD/MM/YYYY).

INSTALLATWON 0¢ 3 DoRMER V\was ONE €t v FF\D(\)T S{OE + REAR

ReDESLOPES SKYLISHT Tp SIDE oo SLofpE , INS TAUWATON oF NEW &oo? To &Ai\ACuE,
REPLACEMENT of GARAGE POOR iy CUTRY PEdR + THASERL SCREEN , FREMCH Doogg
+ JOLIET BALCONY AT reAR FiryT ANC LN LENG L ALTERATION S To iNDWG s /Do S

To Exisrina RBAR EXTENSION JINSTALLATON 6F NEW GATE To FROMT BoyudARY,
ASSLIATED LAND SCAPINW /CLLDING LI WT DoUARDS AND PRWALY FENGE  ALL

20(2 | 6(,(?4_{-»_'—/ P

]F\\ oz,/z«:\s

.

For the purpose of calculating fees, which of the foIIowmg best describes the ongmal application type?

What was the original application type?:
(e.g. 'Full’, 'Householder and Listed Building’, ‘Outline’}

H ovse HOLDE‘L

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

Other: anything not covered by the above category

—
f—
\_

8. Non-Material Amendment(s) Sought }

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

CONTIVUATION ©f EXISTING BRWW PAMc?eT Agoug §u|(>:Nk Do &+ Lindow
OF ThE EXISTING sINGLE SToRY EXTENSION AT THE REAR OF THE Phoes A7)

Are you intending to substitute amended plans or drawings? LX‘I Yes [ I No
If Yes, please complete the following:

Old plan/drawing number(s}):
(Pod NEVA + P02 RevA

New plan/drawmg number( )

[P Oz RevB + P o‘rRE\Jts

Please state why you wish to make this amendment:
SR

THE EXISTIMA STRCTURE oVER. THE WWNDoWs NEED To BE REPL.AUSD 50 WE
ARE TAKINL THE CPPERTUNYTY TO IN FilL  THE PARAPET To ANATCH The

ExisTiNG STRUCTUR E .

e e e v ORI J
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9. Application Requirements - Checklist

Please read the foliowing 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: ix]

The original and 3 copies of other plans and drawings or information X

necessary to describe the subject of the application: t
bhe correct fee; ] )
(10. Declaration )

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

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
| |
- !AW “ \5.lo.w13 }
N = e ——— : )
. . N .
(11. Applicant Contact Details (12. Agent Contact Details )
Telephone numbers Telephone numbers
Extension Extension
Country code:  Nationalnumber: ~ number: Country code:  National number: . number:
- - L= ||lree [ ze? wgr wewd [ - ]
Country code:  Mobile number (optional): i Country code:  Mobile number (optional);
sat || FBF 30 689 - |- ,A J
Country code:  Fax number {optional): S Country code:  Fax number {optional).
Eméﬂagre‘ss (optional: Email address (optional):.
| | i
Y WW’C‘,\IA‘M»O com Il a,v\Arc..J@ CoUsINS and LouS(NS - Com
& G ) )
. . e )
(13. site Visit
Can the site be seen from a public road, public footpath, bridieway or other public land? 5] Yes | INo
If the planning authority needs to make an appointment to carry - I _ € A f
out a site visit, whom should they contact? (Please select only one) f)_z] Agent { J Applicant l } g)gtggz/gfp(:;rfcea'ﬁ?: ggg“ts)e
If Other has been selected, please provide:
Contact name: . Telephone number. o -
| ANDREW  HALLIH AN | | *44% 207 48T 400 |
LEmatl address: LU\V\&FM @ cousing awé COOSIAS - Lo :l
,,,,,, . ——
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