PLANNING

oy PORATAL

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

Town and Country Planning Act 1990

6 NM 0213

‘ublication of applications on planning authority websites

lease note that the information providad on this application form and in supporting documents may be published on the
withority's website, If you require any further clarification, please contact the Authority’s planning department.

lease complete using block capitals and black ink.
-is important that you read the accompanying guidance notes as incotrect completion will delay the processing of your application.

1. Applicant Name and Address (2. Agent Name and Address
Title: DR Firstname:| ) Title: M First name: | Jondacz et At
Last name: | PATTEESOR Lastname: | (.51 7415 .
fﬁ,"g{}gﬁgﬁ: S VINMEENT'S Scmooi. For Busd ﬁ,op'ggﬁgﬁ: Wwittiams ApoplEctoRE |
e e homser e |
amer name: 06 Tuger WrARE
Address 1: | Ve Teee (Larme Address 1: | 2L {Morsce~  S—reeeT
Address 2: | WesT DER%“‘( ' Address 2:
Address 3: Address 3:
Town: (iyereool - Town: Maricoes 188
County: County:
Country: | UMNrze&d (Aina Dot - Country:
Postcode: {412 & ~fii . | Postcode: | MVS L LD .
\,




3. Site Address Details 4. Pre-application Advice
Jease provide the full postal address of the application site. Has assistance or prior advice been sought from the local
. House House authority about this application? []Yes - (Q/No
Unit: number: suffix: .
House ‘ T If Yes, please complete the following information about the advice
name: Rice Hoose . you were given. (This will help the authority to deal with this
Address 1: | < ‘ . ] o application more efficiently).
ST Urteer . gé o —E& D Please tick if the full contact details are not
Address 2. | a ) Tes€E (L4arte known, and then complete as much as possible; [:|
Address3: | WEST DERBM . Officer name:
Town; LiJeeloo i
Reference:
County;
Postcode Ol A
{optional): Lid : Date of advice (DD/MM/YYYY):
Description of location or a grid reference. . o . )
{must be completed if postcode is not known): Details of pre-application advice received:
Easting: | <, 4} RO Northing:| =4 2.5 79
Description:
s N

5. Eligibility
Jo you, or the parson an whose behalf you are making this application, \JZ/Y‘ES |:| No
ave an interest in the part of the land to which this amendment relates?

~ fyou have answered No to this question, you cannot apply to make a non-material amendment.
f you are not the sole owner, has notification under article 4F(3) of the GDPO beengiven? [ |Yes [ |No [ ] NotApplicable

f you have answered No to this question, you cannot apply to make a non-material amendment.

fyou have answered Yes to this question, please give details of persons notified:
Person Notified Address Date of Notification

5. Authority Employee / Member

With respect to the Authority, tam: Do any of these statements apply to you?
(a) a member of staff
{b) an elected member [ ] Yes \JZ/ No

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

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




7. Description Of Your Proposal

Please proyide 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 originai application type:

TD BEPAIE/E—EPLA&E Daart ALSy STATH wabo-\,uj’“

pELMR. (AMIEL  AMD Ll 7o WEST EeusTiar,

P erAabeE  FaTHRooAAS INSZAA ¢ DOOR A OPEFUMAL
Ty  ArAt LEAR M M SPA e AMD  /NSTATC

Al AveEssS To EAST ETRAMCE .

Reference number: - Date of decision (DD/MM/YYYY):
g /e Ny (L Serrearer 2oy

What was the original application type?: ) . . T
(e.g. 'Full’, 'Householder and Listed Building’, ‘Outline’} A S7eED> BoteDIME Coms T -

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 \121/

Other: anything not covered by the above category ]

8. Non-Material Amendment(s) Sought

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

f/ OMT  BEDROOM | AmD  REPoAcE  WITH
Disaged WL + STee&

i LEARAN G ST
LD il DOSR PaTutoM i MAIN LEARNITS
=

To REM AT
Z/ Deor  iMTO

_’S/ ADD MEW
<P AT .

' i " T MNEWwS
4/ O Mt SHowese | ..W,iTM oOFEiIcE CEREA
S i‘eﬁ—;m.-,«“mt--m;x‘s&z;‘as:x-.mw&zaawm,ﬂef%
oPeE i~ & AT O < =

R S S R N 2B

Are you intending fo substitute amended plans or drawings? Lz’ Yes []No

If Yes, please compiete the following;

Old plan/drawing number(s):

WA L2 -0 Reusiorh B — Provsedr Cmood + Froor tPoart |

New plan/drawing number(s):

WA 472 — [0 Reusion C - Proposed Gmovmd + Frowe trasd .

Please state why you wish to make this amendment:

BReuBEMTEITS B~ THE SCiool Fer TaE FdmD




3. Application Requirements - Checklist

3|ease read the following checklist to make sure you have sent all the information in support of your propasal. Failure to submit all
nformation required will result in your application not being accepted. [t will not be accepted uniil all information required by the
-ocal Planning Authority has been submitted. e

Fhe original and 3 copies of a completed and dated application form: @/
I'he criginal and 3 copies of other plans and drawings or information \Z/

1ecessary to describe the subject of the application:

The correct fee: (] ExtemPT — BLIMAD ool

10. Declaration
/»;.'e hereby apply for planning permission/censent as described in this form and the accompanying plans/drawings and additional
nformation.

Sighed - Applicant; Or signed - Agent; Date (DD/MM/YYYY):

. 22 Samorpt 2O
11. Applicant Contact Details (12 Agent Contact Details
Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code;  National number: number:
Clel BIB H-170
Country code:  Mobile number (optionalk Country code;  Mabile number (optional):
Country code:  Fax number {opticnal): Country code:  Fax humber (optional):
Email address (optional): Email address (optional);
J\

13. Site Visit

Zan the site be seen from a public road, public footpath, bridleway or other public land? |:| Yes D No
f the ptanning authority needs to make an appointment to carry . i di
aut a site visit, whom should they contact? (Please sefect only one) |:| Agent [:] Applicant D aothﬁ{/(a”;:?;ﬁgs?; g’gg\i[tsl';e

f Other has been selected, please provide: s
Contact name; Telephone numbern:

MR 3 CRUIFEAS S
Email address: | e i,




