PLANNING

' PORATAL

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 nota that the information provided on this application form and In supporting documents may ba published on the
Authority’s website. If you raquire any further clarification, piaase contact the Authority’s planning department.

Please complete using biock capitals and black Ink. )
It Is important that you read the accompanying quidance notes as Incorrect campletion will delay the processing of your application.

(1. Applicant Name and Address ~ )[2. Agent Name and Address

Title: MR |Fistname:) PETER T | MR | Fistrame:: MARTIN
Last name:| TR L Lastname:| LJALTON

Company ‘ Company LILKINSON KINL, ARCHITECTS
Unic namber | R e Unit b | nomber | 106 | sume
e | CHESTEERIELD WousE mme | BURGHLEY VYAep
Address 1: | SOUTH G-LoE address1: [RUR GHLEY ROAD
Address 2: Address 2;

Address 3: Address 3;

Town: | L_ondon] Town: | LONRON

County: County:

Country: | Country:

 Postcode NG 6RE || Poswode NWE VAL
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3. Site Address Detalls (4. Pre-application Advice )

Please provide the fult postal address of the application site. :::h asslstaggeﬂ oprﬂor ;:vk:e been sought from the local
House House ority 2 s appiication? Y N

Unit: number: 19 suffbx: D b g °
House ' If Yes, please complete the foliowing Information about the advice
name: you were given, (This will help the authority to deal with this

A 1: application more efficiently),

‘931:@55 L EUK lER QOA'D — Please tick if the full contact detalls are not

Address 2: : known, and then complete as much as possible: R

Address 3: Officer name

T

own: | _LoNbon Reference:

County:

Postcode

(optionat: | N 5 156 | Date of advice (DD/MMAYYYY):

Descri of location or a grid reference.

{must be completed If postcgode {s not known): Details of pre-application advice received:

'} Easting: Northing:

Description:
\. s— — 7\, ~)
¥ A

5. Eligibility

Do or the person on whose behalf you are making this appiication, o

haveyoa:; Interest In the part of the land to which this amendment refates? Yes [JNo

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

If you have answered No to this quastion, you cannot apply to make a non-material amendment.
if you have answered Yes to this question, please give detalls of persons notified:

Person Notifled Address . Date of Notification
\\ —2)
(6. Authority Employee / Member A
With respect 1o the Authority, | am; Do any of these statements apply to you?
(3} a member of staff
(b) an electad member [:] ves  fXINo

{©) related to a member of staff
{d) related to an elected member

if yes piease provide detalls of the name, refationship and role
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(7. Dascription 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:

Eegcrtion OF siNGLE STDREY (EAL EXTRIION, ALTERATIOANS TOR THE REAR
FENETCATION AT LOWER GrROWD BLOOC AND (;ewno Peoo £ (BVEL , {NUVDING-
THE INSTALLATON OB T SETS of FRENLH doprs MDD 'rHE ERECT DN
oF A REAR. @ALLONY AT (FROUND Mook LBEL., AND -THE ERBECTidoas

OF A SINGLE STEREY SHED IN THE ReAR oPrQDW T eXEnvse
RESIENTIAL BLBLLING (UAss (3).

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

2010/448%/pP o8/1 /10

What was the original application type?:
(eg. Fult, Householder and Listed Bullding’, Outine) | HOUSEHpLDER

For the purpose of calculating feas, which of the following best describes the original application type?

Househotder development: development 1o an existing dwelling-house or development within its curtilage X

Other: anything not covered by the abovecateéory O

(8. Non-Material Amendmaent(s) Sought

AN

Please describe the non-material amendment(s) you areseeklngton;ake:
AMBNDMENTS TO GARDEN SHED INCLUDING RECON MGURATION OF
TIMBRER DOORS LiTH sSMALL CANDPY AROVE AND ALTERATION of

SIDE PROMILE. Rasimody oF SHED MoUvEd 600 mwa TOWARDS GALDEN
UALL wITH 272 LAURIER RDAD.

Are you Intending to substitute amended plans or drawings?

B ves [CINo
if Yes, please complete the following:
Old planvdrawing number(s);
LAV ~13 LAV—k
New plan/drawing number(s): .
WK/2000/tb LJN/‘Looo_/ﬁ-SO UK,/LOOQ/CWI

Plaase state why you wish to make this amendment:
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9. Appiication Requirements - Chacklist h
Please read the following checklist to make sure you have sent all the information In support of your proposal. Failure 1o 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 cop!es of a completad and dated application form: X

Tne inal and 3¢ of other plans and drawings or information

necgry o descrbm subject of the applicatlon &

The comrect fee: 5] )
10, Declaration )

:/r‘\;ve hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
‘orratior.

Signed - Applicant: O signed - Agent: Date (DO/MM/YYYY):
77— 10 ~10—1}}

- -

11. Applicant Contact Details }{12. Agent Contact Details R

Telephone numbers Telephone numbers

Extension "~ Extenslon
Countrycode:  National number: number: Country code:  National number; number:
| Q04t | 02072841475

Countrycode:  Mobille number {optional): - Country code:  Mobile number (optional):

Country code:  Fax number (optional): Country code:  Fax number (optional):

Email address (optional): Emall address (optional):

martin @wi kinsonled Moy * COlA

. I\ - — )
13. Site Visit b
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes g No

if the plarining authority needs to make an appointment to

outasite vls'l't.g whomds:\yw they contact? {Fggt%e select onrfm; B Agent (] Applicant [ ?;,hﬁ't};',,ﬁm 32{3.{,’;’
If Other has been selected, please provide:

Contact name: Telephone number:

Emall address: :
. )
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