PLANNING NEerenY

' PORTAL IF{,Eo

-

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

Title: me First name:| AAVPEEW Title: MISS First name: M/d#até

Last name: | AL Last name: LD

(optional | RA2AL cauetse OF PHDOLOGISTS | (optionats BLtlOme DEStN  FAETINEZS HIF
unit. | I8 | nomber cuffe Uit | /4 | humber dy: o

House House

name: name:

Address 1: | ROVAL COlLEGE oF 2D aG/ISTS Addressl:‘@wM BESIN FRETINEES AP

Address 2: | FORTLAND PLILE ||| Address 2:! BrREWHAUSE U f2D
Address 3: Address3: | LLERELEN WEH

Town: LENDoN Town: LadaN

County: County:

Country: |LNITED KINGDO Country:

poscots: | WIE 1T - \poseose By gL T
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3. Site Address Details 4. Pre-application Advice 3
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
ch HbusE Hoise authority about this application? You No
Unit: ‘-77 number: suffix: D X
House L If Yes, please complete the following information about the advice
hame: you were given. (This will help the authority to deal with this
Address 1: Z/NCCKN’S INN F 1etd g application more efficiently).
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: [:]
Address3: Officer name:
Town: LonNIpan/
Reference:
County:
Postcode
(optionaly: | NC.ZH ITN Date of advice (DD/MM/YYYY):
Description of location or a grid reference. : —_— . )
(must be completed if postcode is not known): Details of pre-application advice received:
Easting:| 530 (4o Northing: |/8/ 2F0
Description:
e SE  lochaTioy PLAN BEFER 70
nenes. PLL0O)APIoco &  prloo)APIoo/ -
. 7\ J
e o "
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? E 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? [:] Yes D No E 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
\ Y,
g )
(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
(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
5 S,
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[, 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:

INSTRHLATIGN OF REPLICEMENT ponbonS ON  FraNT & Rest a eI Ns7alimn
NN OF NON ALANT AT ROF LEVEL ) RE-(CNFIANRHTIAN OF FIRELALT 4264

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

2011/ 1274/ P r0/06/ 201/

What was the original application type?:

(e.g. 'Full’, 'Householder and Listed Building’, ‘Outline”) Fb(éﬁ. PWN/N @ ”

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 ]

Other: anything not covered by the above category hract
- y

(8. Non-Material Amendment(s) Sought

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

—FINBY 70 THE FQRRECCURT : RESIN BONDER GBLAVEL [INSH & Jo BE UPAEIDED
70 YRLSTANE LAVING -

—EXTEINT oF ALMZING 70 THE foLEcofl] . EXTENT o GeHsinNg 7o THE

FRECAURT IS RENSED 7O on 7~ MU GLRKRZING Te THE FRECULUET /MG
TN T72E NATING OVER THE L[ISHT toELlS -

- PRy RISER [NLET 7o FRONT ey RTIVV LoNbay FRE BE/GADE
uR FROMUSSD Frow MAWTED D7 R/SGe /MET & 1T HHS Scen

NEXT™ To THE BonOARY Likie AT o
AeeN papd Ml THE [RONT FRLIDE .EFFQRRIS HNE

INCRERSE /N UNITS HHS NEGLIGIBLE Lypeacs oN NASE ¢ EvELs J MCaldSTIC

S . : STHTEMIIEN T
Are you intending to substitute amended plans or drawings? Eyes []No //VCLL/ZSED) .

If Yes, please complete the following:

Old plan/drawing number(s):

PL{o0) pPloco, PLLZO)APIO, FL (z) Ap/l7 , FLLZOAE 2o,
CHDDITIONAL  EIST: SLHEME pens: SE(62)A004.
New plan/drawing number(s): r

PLloo)ArIoo], PLLzo) pP2lc, PLL20) AP 2/7 , PL(Zo)AEZZ0

’
(APEITIONAL M? Ckl 62} &ms; Sk 4521 Aool - poz géké?,)ﬁaoj’ - Hecuse
Please state why you wish to make this amendment:

THE LJofeSTONE ppinCs /S IN RELOGN /770 OF THE /INPCETMNICE OF 7HE
/Eweo LANDSCHRIING /N RELARTION 7O THE JTRECTCHPE NS W/
TEXT .

THE oTHER +7EMS HBE RESHL7H4NT OF DES/GN 1>l ANYVIEINT
FLOROING  7aE  FLianNANG P s cotraar .
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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: E
The original and 3 copies of other plans and drawings or information E
necessary to describe the subject of the application:

LThe correct fee: E

(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):
Y I BE Bkt .
L -
11. Applicant Contact Details Y(12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
744 ()20 7636 4432 44 (0)207 9z 89T0 | |E074
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):
rchelle . [uolib@bap. cont

s J U

G 2 o
13. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? E Yes |:| No
If the planning authority needs to make an appointment to carry ; i i
out a site visit, whom should they contact? (Please select only one) E Agent D Applicant |:| ORnEy [IEgitisrer om ve

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

agent/applicant's details)

Email address:

\.
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