Merthyr Tydfil County Borough Council
Town Planning (Devel opmant Cantrol)

Unit 5

Triangle Business Park

Pentrabach

Marthyr Tydfil

CF48 4TQ

Tel Nbo. 01685 728213

wwww.merthyr.gov.uk

Application for a non-material amendment following a grant of ptanning 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 be published on the
Authority's website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capltals 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
Title: MR | First name:| M AkAN
Last name: !l S1DHY
Company | -
(optional): | B J

. | H 1 H

Unit: i nt?rl:\sl?er- [ B SL?ffLIl;sc? L ‘
House '
name: TAF- F:ECHAM Hoyst |
Address 1: _-I:-C'Dw ER VATINIR. ROAD |
Address2: | cEFA) CoED )
Address 3: _ |
Town: | MERTHYR TYOFIL |
County: |y N FLAm oaﬂ@AM _ l
Country: ULNITED Rj H & DOM _!
Postcode: | CF 48 32 L—V_J

2. Agent Name and Address

Title: Ml& First name:I A NTTY oM !-
Last name: Coi_L(NGS o "
Compan ) —
(optionar [ PLans pLatv N
House T~ 1 H
Unit: . | number: [_QL sulfix:
House
name: o
Address 1: Pd Ric PLACE o
Address 2: I POL\JTM:::ELALS
Address 3: ]
[ s ——
Town: ME:EJ_]! ‘& -_..t : =
County: | pagp FAMaREAN |

counny: | g, 0 prEDy KinEDom
Postcode: [C'C 4-7 CDD:T




-

3. Site Address Details 4. Pre-application Advice

Please provide the full postal address of the application site, HashaS§lstarl1)ce at)r |E:Irior aclllvlct? be?en sought from the local

. House | House authority about this application? Yes 5
Unit: l number: | 22 | suffix: | _ O e
House ] If Yes, please complete the following information about the advice
name: you were given. (This wilt help the authority to deal with this

. —_ application more efficiently).
Address 1: l Lit GH  STREET Please tick if the full contact details are not
Address 2 | CE CoED | known, and then complete as much as possible: D
Officer name:

Address3: | |
Town: l ME RTUYRA. TN e | Reference:

County: |Mm CLAM o RGAN | |

(P:;‘tlt::r%t‘e) : | cE42 28 G;' Date of advice (DD/MM/YYYY): |

Description of location or a grid reference. Details of pre-application advice received:
{must be completed if postcode is not known):

Easting: r J Northing: - J

Description:

5. Eligibility

Do you, or the person on whose behalf you are making this application, M
have an interest in the part of the land fo which this amendment relates? €s D No

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

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 mo

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

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




1. Description Of Your Proposal

Please provide the description of the approved developrnent as shown on the decision letter, including application reference number
and date of decision in the sections below:

B(ug andl  sew %hofa[?mf Aol

C'hanﬁ.e cb US2 c{, Paf" o‘r Sd‘auno/ pfo.p/ 7 hklmwaﬂ (A3 Use C'lct.‘h’,.
-.(?/I‘l'mSiOA "D (e e b.z uSed? (A a%’oaafloa w(#‘\ I‘Ckidwikj{mm’m'

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

P/21/n3é0 o8 lo2/2022

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 m/

8. Non-Material Amendment(s) Sought

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

W woeuld (c[Q !3_ cmgd [Wchame qs Q/)cloé-ea( o(fa_gu‘.kj &
Ff{')\ﬂbfg sep@ate access e naw A3 “?&‘Czawaﬂ. Weadlpw F"‘*H“J

lz (ear 5&?&% yoom and tolet hawe alse boon amercoof 4= taty
C{C(@w\(' 0{, ﬁ(e P./ows‘(om 4 dtsqb/.ﬂd ‘f‘oL[m(

)

Are you intending to substitute amended plans or drawings? M-" [INo

If Yes, please complete the following:

0Old plan/drawing number(s):

! l\.lo d (olasia

New plan/drawing number{s): 3

[ No. ampded drgisna

Please state why you wish to make this amendment:

The chared access would by U«/\Workab&Jfﬁgiﬂuf with e
bock fhat fdr Bre o5caps wold havwe Yo e P-"OVH‘:lecf Cou

)Lu@awafj The disabled Toilet had 'tzbe F/ﬂvtc(,a_a( and fhe
windows 7 rea ove alkerdd 16 sod




9. Application Requirements - Checklist
Please read the following checklist te 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 untl] all information required by the
Local Planning Authority has been submitted.

The original and 3 copies of a completed and dated application form: 0
The original and 3 coples of other plans and drawings or information |
necessary to describe the subject of the application:

The correct fee: I

10, Declaration

I/we hereby apply for consent as described in this form and the accompanying plans/drawings and additional information. lfwe confirm

that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the genuine opinions of the
person(s) glving them,

Signed - Applicant: Or signed - Agent: ~ Date (DD/MM/YYYY):
| 20 lo¢[zo22
| 11. Applicant Contact Details (2. Agent Contact Details
. Telephone numbers Telephone numbers
Extenston Extension
Country code:  National number: | number: Ce ot Re number:
) | F ]
i ] -
Couniry code: ﬁ ORISR 1 1
* 1
Country code:  Fax number {optional}: Country coder  juAniamoer (0] ——varf:
o L

Email address {optional): Email address {pnllonalk .
J )| | |
13. Site Visit '
Can the site be seen from a pubiic road, public footpath, bridleway or other public land? T_] Yes E’No
If the planning authority needs to make an appointment to camy ;
out asite visit, whom should they contact? (Please sefect only one) [] Agent E’{PP“CHN H 25112?1; };;%Hgﬁ?; gg{:"‘:)'e
If Other has been selected, please provide:

Contact name: Telephon/

= 1L L. |
‘Email address: [_ __/ ]




