PLANNING

' PORTAL

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

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.

Town and Country Planning Act 1990

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

Title: First name: Title: W ¢ First name:| (YNNE-

Last name: Last name: | S OUAVAN

(optional: | THE PHOBNIX GARDEN CEMMTTEE. (optionaly | SHTaINABLE. BY DESIGN L
Unit Pumber: st Unit: S | number St
pame: e | CARLION coor T

Address 1: | STACEY STREERT Address 1: | (Il POTNEY BRIDGE ROMD
Address 2: Address 2:

Address 3: Address 3:

Town: Lon0OoN Town: LoWIDow)

County: County:

Country: (V] N Country: U
\Postcode: WcZ €Dg \Postcode: SWS 2NQ

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




(3. Site Address Details \(a. Pre-application Advice
Please provide the full postal address of the application site. Has ass.istarl;ce Oflf_inf acﬁvicg been sought from the local
" House House authority about this application? Yes No
Unit: 2\ number: suffix: @/ D
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: application more efficiently).
STACEN STREET Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: []
Address 3: Officer name:
MR Re3 TUUOCH
Town: LoNpoN
Reference:
County:
Postcode
(optional): | WC-2 8DQ Date of advice (DD/MM/YYYY): 13 / o201z
Description of location or a grid reference. _ o ) ) {
(must be completed if postcode is not known): Details of pre-application advice received:
Easting: Northing: Twe PRroPOSEQD MINOR. Mo\ Fi CATISNS WL
Description: E’Mr‘“' -0 f‘”;“'“qs ,p: o 'F""€§> To
Ro8 Tukeck: . FolLeud Q. NHHCH- WE WERE
L AN STACE TRE. AND
CommEr. of N STREET SOURED BN ReB Tuuoth To MadtE. A
\ NEwW comPony STREET 1 Nony MATTER (a0 AMENDMENXT ACPLICATION] )
f K3 - ags \
5. Eligibility
Do you, or the person on whose behalf you are making this application, Z]’Yes D No
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? [/TYes [JNo [ ] NotApplicable
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 Address Date of Notification
Lasto) BoRoXGh oF TouwdN HacL SWDD STREET LonOSAN WK BND
Y o\ j02-|201R
\ y,
(. .
6. Authority Employee / Member A
With respect to the Authority, | am: Do any of these statements apply to you?
(@) a member of staff
(b) an elected member Yes No
{c) related to a member of staff D @/
(d) related to an elected member
If yes please provide details of the name, relationship and role
N / A

$Date: 2011-01-04 #$ SRevision: 3136 §
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(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:

EREcCTION oF NEWR T‘k\o—-&'l‘oeu\ CommuN\TY ANO Ecaeqy CENTRE 8u\LOING
(cnss o\) ANCGASRY To CommoNi™| GARIOENS, FortaniiNG DEmoU Tiany
oF THREE EWITING SINGLE - STorT auTBAWONGY AT THE AN TaN
OF STAcEY STRELT ANO NEw ComPionN STREET .

Reference number: Date of decision (DD/MM/YYYY):

202 [ 258 P 2608|2012

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

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 L]

Other: anything not covered by the above category ™M
\. J
(- . ™
8. Non-Material Amendment(s) Sought
Please describe the non-material amendment(s) you are seeking to make:
L MiNoR. MoOIFLeATIoNY To LINOOW SIZES ARND LocaT lery
2, QUA@D&A-\L./ SOR_EG.N(NC‘ To RocF MINIWMIBE O
Are you intending to substitute amended plans or drawings? Q’Ves [ ]No
If Yes, please complete the following:
Old plan/drawing number(s):
o\Q _ Poc | o1]_Poo}, ol _P1&
New plan/drawing number(s):
O\A _Poshk RENA olA_Poo™ REV:A K O\A_PF REV A
Please state why you wish to make this amendment:
LMINO& MeDIFICATIONS To WIINOaWT — To MAXIMSE. INTERMAL  wlad MEEAS
2. qumo«mp( SCRENNG MINImEBO0 —~ To Ao i WM DN UGHT T BRoyny
RuoF
. y,

$0atex 2011-01-04 #$ $Revision: 3136 $



—
9. Application Requirements - Checklist

Please read the following checklist to make sure you have sent ali the information in support of your proposal. Failure to submit all

information required will result in your application not being accepted. 1t will not be accepted untit all information required by the

Local Planning Authority has been submitted.

The original and 3 copies of a completed and dated application form: lj

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

kThe correct fee: B/ é 15 co

J
(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 sig\ned - Agent: . Date (DD/MM/YYYY):
FATAATHTS
gg il B gp o Lozl 2e13
\. w,
(1 1. Applicant Contact Details 1(12. Agent Contact Details A
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
0208 837 (R \be
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
luane  sullivam@sogminalo\e ou design - co - ik, J
\. VAN
(13. Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? B/Yes D No
If the planning authority needs to make an appointment to carry . i€
out a site visit, whom should they contact? (Please select only one) B/Agent D Applicant D 252§'E /(;L?rlfce;g?; gg{:ig;e
If Other has been selected, please provide:
Contact name; Telephone number:
Email address:
\. v,

$Datex 2011-01-04 #$ SRevision: 3136 §



PLANNING

' PORTAL

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

Title: First name: Title: w0 Firstname:| (YWNE-

Last name: Last name: | S uLLAVAN

(optional: | THE PHOBNIX GAROEN CommTTEE. (optonal: | SOTAINABLE BY DECIGNY L
Unit number: e Unit S | number i
name: hame | camzon cosrT

Address 1: | STACEY STREET Address 1: | {lb POTNEN BRIDGE ROMND
Address 2: Address 2:

Address 3: Address 3:

Town: {LoNOoN Town: LoD

County: County:

Country: V], 8 Country: U=

kPostcode: Wc2. 8Dg ) \Postcode: SIS 2NQ

$Date:: 2011-01-04 #$ $Revision: 3136 $




. Y4 . . .
3. Site Address Details 4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance Oflf_inT advice been sought ffolé;he local
L House House authority about this application? Yes No
Unit: -\ number: suffix: D
House If Yes, please complete the following information about the advice
name: you were given., (This will help the authority to deal with this
Address 1: application more efficiently).
STACEY SREET Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
| Address 3: Officer name:
MR, Re3 “TULLOCH
Town: LoNpDoN
Reference:
County:
Postcode
(optional): | WC-2 8DG Date of advice (DD/MM/YYYY): '8 /o (2012,
Description of location or a grid reference. ) o ) ) t
(must be completed if postcode is not known): Details of pre-application advice received:
Easting: Northing: THE ProASED MINOR. MoDIFI CATIGNS WAL
Description: i"“Mr‘\:A-O ?";‘_’""“C\S AR PoF 'F‘UCS) Te
Ros TuUeck: . Foulewd NG KWHHCH WE WERE
L X A% STACE T_E. AgND
CommER- oF N STREET SOVRED BN RoB Tuuold To MadE- A
L NEW comPtony STREET B Non) MATTER (A SMENDMEXT ACPLICATION]
( 3 . g \
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? [Z/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? |Z[ Yes D No D 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 give details of persons notified:

Person Notified Address Date of Notification
L 0o BoraXgixr o Tou WA JUDD STRELT LonOah WO K END
e : o\ oz [%tg

\.

/

(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 Yes No
() related to a member of staff D Iz/
(

d) related to an elected member

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

N o

$Date: 2011-01-04 #$ SRevision: 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:

EREcTION oF NEW ‘mo—-s-roeu\ ComMMUNITY A0 Ecaaqy CENTRE 8A\LOING
(cunss o\) ANCGLUASRY To CommoNt™ GAROENS, ForloniNg DEmau Tieny
oF THREE ExsTING SNGLE - SToety ogT8AONGY AT THE QUNCTIAN
OF STacgy STREET AND NEN ComPion STREeT .

Reference number: Date of decision (DD/MM/YYYY):

202 [ 258as( P 2608|2012

What was the original application type?: ¢ \
{e.g. 'Full’, 'Householder and Listed Building’, ‘Outline’) Foue

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 il

Other: anything not covered by the above category [9/

\,

\.

8. Non-Material Amendment(s) Sought

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

L rMiNoe. MoOIFLeaTIoNS To WINOOW SIZES AND Locat A3

2 .QUWR.A-\L./SCAQ_E,CN(NC‘ To RootF MINVWMISE O

Are you intending to substitute amended plans or drawings? [E’Ves []No

If Yes, please complete the following:

Old plan/drawing number(s):

o _ Pool , 01q8_PocF, old_pP=

New plan/drawing number(s):

o\ _Posh RENA olA_Poo™ REV:A, O\A_ P REVA

Please state why you wish to make this amendment:

LMINOC MaOIF(cATIONS To viinoewy — T MaX\MSE. INTERNAL  wlae AREAS

z.c,um,oem\..(&nr.mm\c\ MINIM B0 ~ To Aow] madc i WM DN UGHT T BRay\ny
RuOF

$Date: 2011-01-04 #5 SRevision: 3136 5



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

(9. 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: [zr

ed

Q/ é\‘\,{- co

The correct fee:
\ J
(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 s[g\ned - Agent: Date (DD/MM/YYYY):
INAANNTAT
gg it ¢ Do € W,os\az.['z.axa
\
. o N (. .
ﬁ 1. Applicant Contact Details 12. Agent Contact Details A
Telephone numbers Telephone numbers
Extension . Extension
Country code:  National number: number: number:
Country code:  Mobile number (optional): i
P e =
Country code:  Fax number (optional): Country code:  Fax number (optional):

Email address (optional):

.

(13. Site Visit

If Other has been selected, please provide:
Contact name:

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

B/Agent

Telephone number:

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

[ ] Applicant

[ ] No

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

Email address:

\

$Date:: 2011-01-04 #$ SRevision: 3136 $



