Merthyr Tydfil County Borough Council
Yowr Planning (Development Controf)

Unit 5

Triangle Business Park

Pentrebach

Morthyr Tydfil

CFa8 4TQ

Tel No. 01885 726213

www.merthyr.gov.uk

€ 4 SEP 2020

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

Town and Country Planning Act ‘d%;g,-.

ublication of applications on planning authority websites

Ylease 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.

O

“lease complete using block capitals and black ink.
tis important that you read the accompanying guidance notes as Incorrect completion will delay the processing of your application.
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1. Applicant Name and Address

Title:

Last name:

Compan
{optional):

Unit:
House
na@%
Address 1
Address 2:
Address 3:
Town:
County:

Country:

Postcode:

Ny

M a First name: M A@ﬂ N
FALLE
ﬂgxwfer: 13 }s.:?f#ie

HARLECH pRIVE

CASTLE FARK

SWANSEA RoAD

MERTHYR T70FA!L

MO CLAMOEBAN

DMITED  # Mg Do

cedg (S

2. Agent Name and Address

Titie:

Last name:

Compan
(optional):

Unit:

House
name:

Address 1:
Address 2:
Address 3:
Town:
County:
Country:

Postcode;

AlThon

First name;

ME

Coli(NS

PLANS DPRAWN J
House

House
number: | 2 suffix; |

PARI.  Piace 7

PoMTMOLIALS

L MERTDr e T2041

M) CLAMOLEAN

L UNITED widfom |

CF41 ony







3. dILe AUUress ueLdils
Please provide the full postal address of the application site.

4. Pre-application Advice
Has assistance or prior advice been sought from the local

" House House authority about this application? l] Xés No
Unit: number: 12 suffix: u
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this

. = | | | application more efficiently).
Address 1: Hﬂg}_@_ﬁ@i VE | |{Please tick if the full contact details are not
Address 2- s Pa known, and then complete as much as possible: D
) Officer name:
Address 3: ] L/ ANSEAR  PoAD [
Town: MERTHr2. TYDAL Reference: _
Comty | pyp GramoRean Plialey 21
Postcode .
(optional): GC4'5 | TU Date of advice (DD/MM/YYYY): 24— / O3 l 2000

Descrigtion of location or a grid reference.
(must be completed if postcode is not known):

Easting: j Northing: \_

Description:

O

Details of pre-application advice received:

E malkd in fecpose To sketdn tonoada
- ffoFosaJ wandow,advised 1o ceallise
Wwindow and M(thév& wirndow nighel, |

'hé’ﬁ”— o‘, @1:1%

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?

@’(es [ ] Ne

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:
(a) a member of staff

{b) an-elected member

(c) related to a member of staff

(d) related to an elected member

mlease provide details of the name, relationship and role

Do any of these statements apply to you?

[] Yes

(o







4. DELHIPLIVIEW TUUT FIUPUSAL
Please provide the description of the approved development as shown on the decision letter, including application reference number
and date of decision in the sections below:

EpEctioN OF SINGLE STORET SIOE EXmUSon

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

plia lo)a, [1/06/20(9

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 O

Ot 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:

Te; Frowél.a OLc(a((I‘w«la( wmdow "‘6 QOA*' 2(.42&/&("(0/\ '|?5 P«f‘ou(a[q
[(ght T retessed avea o kibthen .

O

Are you intending to substitute amended plans or drawings? m/(es [[] No

If Yes, please complete the following:
0Old plan/drawing number(s):

| of 2

New plan/drawing number{s):

Pl 2wt auardment
Please state why you wish tj) make this amendment:

' peovide  lght- I reasged cvea o kitzhon , olepth o witdow LceflJ

o 4—00»«»1 ',5 cmoJole UIM\SH- a’wlgf)‘ﬂféegef fo loe M.Sla”.eo{ vnde,
Wundow carnot be Cé'/fba'( d as skroctural nb o4 E & g l;ziéuw\

g‘afaagﬁ andl WV\A,OW vieweals heas fz bt Mdm“av\eof,







Y. -Appiication 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: J
The original and 3 copies of other plans and drawings or information J
necessary to describe the subject of the application:

The correct fee: ]

10. Declaration

I/we hereby apply for consent as described in this form and the accompanying plans/drawings and additional information. ifwe 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) giving them.

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
Blsk Aue_Zewy
11. Applicant Contact Details 1(12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
o Drycode:  National number: number: Country code:  Nationat number- number:
C
Countrycode: °* ' ' = r==knslantianall Cc fianaly
Country Code: . ....urmns ywpuniaiy. Country code: | .
Email address (optional): Email address (optional):
4\
13. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? M D No
If the planning authority needs to make an appointment to carry . T
out a site visit, whom should they contact? (Please select only one) [] Agent [A}Applicant  [] Other (i different from the

agent/applicant's details)
If Other has been selected, please provide:

’mt name: ) Telenhone number:
MR MAeTIV FAres |: 1

Email address:







