
PLANNING 

Application for a non-material a m e n d m e n t  following a grant o f  planning permission. 

T o w n  a n d  C o u n t r y  Planning Act 1990 

Publication of applications o n  planning authority websites 

Please, note thatthe infindahanion Provided on this application forat and In sapportang docurivents, m y  be published on the 
Asathaddirs"ItAte. if you require any further clarification, Please contact the Authority's planning deparravard. 

Please complete using black capitals and black ink. 
It is important that you read the accompanying guidance notes as Incoffect completion will delay the processing of your application. 

1. Applicant N a m e  a n d  Address 

Titic 
F = -  Firstrecousl 

Last name: 

G DAY Company ~ ~ H O N L  
TRUST 

copho 

Unit. Haase House 
number. 

L 

Houw 
name: 

Address 1: 

Address 2: 

Address 3: 

Town! 

Coumy~ 

- - — - --------- - --------coon": 

2. A g e n t  N a m e  a n d  Address 

ThIc First name: 
SARAH 

Last name: BEUDEN 

compart 
(pup 

H Unit. 2 now r 

number. sufftac, 

. . .......... House 

caafte~ 

Address 1: C F A R L O T T E  PLA. CE 

Address 2: 
L 

Address 3: J1 

Town: SOUTHAMPTON 

County: H A M P S H I  R E 

MN13XV1 
courhh,~ 

Postoode: 4 OTB 

. 1 . 1 1  c ~ . O U - _  111~1 



3. Site Address Details 

Please provide the full postal address of the application site, 

Unit House —1 House IF-numben 
suffix: 

House 
name: 

Address I: H A M P S T E A D  C R I C K E T  CLUB 

Address 2: 

Address 3: 

Town- ~LONDON 

County! 

f1colcode N W 6  1HZ 
topolonah: 

Meting: 

ROAD 

reference. 
is not known): 

Northing: 

4. Pre-application Advice 

Has assistance or prior advice been sought from the local 
authority altout this appluatiow E ]  Yes E l  No 

I 
Iftes, please complete thefollowing information aboutthe advice 
you were given. ghts will help the authority to deal with this 
application more efficiently), 

Plea se tick if the full contact details a re not 
known, and then complete as much as possible: E I 
Officer narne: 

----- - - -----Reference-Date 
of advice ANCIMAVYYYYe 

S. 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? 

LX] Yes E ]  No 

If y o u  h a v e  a n s w e r e d  N o  to this question, y o u  cannot apply to m a k e  a non-material amendment. 

If you are not the sole owner, has notification under article 9 of the DIAPO been given? [k ~ Yes E ]  No E ]  Not Applicable 

If y o u  h a v e  a n s w e r e d  N o  to this question, y o u  cannot apply to m a k e  a non-material amendment. 

If you have answered Yes to this question, please give details of persons notified: 

CLUB 

T-11T -LUMSERL 

T E N N I S  CLUB 

6. Authority E m p l o y e e  I Member 

With respect to the Authority, I am: 
go a member of staff 
gA an elected member 

(c) related to a member of staff 

fich related to an elected member 

05/09/12 

G A R D E N S ,  L O N D O N ,  NW6 1 J D  1 
05/09,'12 

Do any of these statements apply to you? 

E ]  Yes M No 

F." .' ~' In ell-'- " lv~ 



7~ Description O f  Y o u r  Proposal 

Please provide a description of the approved development as shown on the dedsker letter, including application refteence number and 

. 1  1 ~ 1 1 1 r o l  I,, I n ~ s e l l  1 "  11 uvrow. nro~e no " u~m~ ... v ...... 
E R E C T I O N  O F  T W O - S T O R E Y  B U I L D I N G  TO P R O V I D E  T E M P O R A R Y  C L A S S R O O M  ACCOMODATION 

( C L A S S  I I I )  W I T H  A N C I L L A R Y  E L E C T R I C A L  S U 1 3 S T A T I O N  A N D  P L A N T ,  C Y C L E  P A R K I N G  AND 

L A N D S C A P I N G  A N D  CHANGE O F  U S E  O F  E X I S T I N G  I N D O O R  S P O R T  A N D  R E C R F A T I O N  BUILDING 

( C L A S S  DA)  T O  C O M B I N E D  E D U C A T I O N  ( C L A S S  D I )  A N D  I N D O O R  S P O R T  A N D  RECREATION 

( C L A S S  D2). 

Reference number: Date of Revision EiDdaysEMD: 

24/0412012 2 0 12 
~00 :1 :6:2:/:P 

What was the original application typeP 

*Houssmolder and Listed Buildind,'Certfirsel) 
FULL F _ _ _ - ,  

-_ 
-_ I ~ 

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 cuffifirage El 

Other, anything not covered by the above category M 

Non-Material Antenclimentis) Sought 

Please describe the ruen-nosterial amerelmerspW you are Welding to make: 

T H E  I N S T A L L A T I O N  O F  A N  E X T E R N A L  S T A I R C A S E  F O R  F I R E  E S C A P E  PURPOSES. 

Are you intending to substitute amended plans or drawings? [X] Yes [ j  No 

If Yes, please complete the following: 

A/SHES/4201/A 

P R O P O S E D  F I R E  2 8 C A P E  S T A I R  - M O D U L A R  A C C O M O V A T I O N  A T  L Y M I N G T O X  R O A D  14 A U G U S T  2012 Do 

Please state why you wish to make this amendment 
. ........ . - ------THE E X T E R N A L  S T A I R C A S E  I S  A B U I L D I N G  R E G U L A T I O N  R E Q U I R E M E N T  F O R  F I R E  ESCAPE 

P U R P O S E S .  I T  S H O U L D  B E  N O T E D  T H A T  T H E  S T A I R C A S E  W I L L  B E  FOR F I R E  ESCAPE 
P U R P O S E S  O N L Y  A D D  N O T  F O R  G E N E R A L  USE. 



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. twillnotbe accepted until all information required by the 
Local Planning Authority has been submitted. 

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 applicatsom 

The correa fice 

M 

E 

In 

10. Declaration - - - - - - - - - - - - I /we  

hereby apply for planning permissicarUccurnsent as described in this form and the accompanying plans/drawings and additional 
information. 

Signed - Applicant: Or signed - Agent Date (D D/MM/YYYYt 

E05/0 /2012 / 09 

11. Applicant Contact Details 

Telephone numbers 

Country code: 

Country code 

Country code: 

13. Site Visit 

National number. 
E___1 

Mobile number (optional): 

Fax number (opposed): 
L__~= 

E~enskm 
number. 

12. A g e n t  Contact Details 

Telephone numbers 

Extension 
Country cccdcr~ National denude, number 
F 6  2 ~ 3  F~0~~' T~~~ 
Country code, Mobile number hiptionad: 

F__j F_ i F I  872 

Country code: Fax number (opficannig-Email 

address (ophichAth 

sbeudersarsavills,con, 

I - - 11,111111, 1 - -1 --- - _ _  ------- — — - -- - ------------ - - 

Can the site be seen from a public road, public footpath, bridleway or other public lamcf? E y e s  E ]  No 
If the planning authority needs to make an appointment to carry 

Agent out a site visit, w h o m  should they contact? (Please select only one) Applicant Otherfff different inner the 

If Other has been selected, please provide: 
agentlapplicanTs details) 

Contact name~ Telephone number: 

~3 8 0 7 1  3 

Email adcfioscs~ 
Fs_beudei~jsavills 

com 

~ ~  . 1 1  u n .  ~ _  11~.~ 


