Merthyr Tydfil County Borough Council
Yown Planning {Development Contral}
Units
Triangle Business Park
Pentrabach
Morthyr Tydfll
CFa8 ATQ
Tel No. 01685 728213
www.marthyr.gov.uk |

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.

Piease complete using block capitals and black ink.

It isiImportant 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: Mﬂ First name: c)o&ﬂh! Title: [TV & First name:M\
Last name: MC— C AETHY Lastname:1 bﬂv\f-’ - J
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unit owse [3-2S] Hawse | fl e vomeer (& | s
House . House ) _' - )
name: name: e
Address 1: _?OU"'MO‘&LP'\S Address 1: | LAN#A Srr’g_gg‘r"
Address 2. E ) Address 2. E_ )
Address 3: L Address 3: |
Town: L’j\m\l B TVDFIL Town: _ g(|2>1'01___ : - J
County County: |_ - ]
Country: [ONITED i, pont ||| Country: | ONITED ﬁcl_quq.f_»_t' ]
LPostcode: (FE1 sON Postcode: @ {4 BT J
T )
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(3. Site Address Details ) (4. Pre-application Advice

Please provide the full postal address of the application sits. Has assistance or prior advice been sought from the local
. House 1 House | authority about this application? ™1 Yes No
unit. | . | number: [ (& I suffix: | ]

If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not

ame | MOELAIS _ BolLoINgs

Address 1: rj«"ﬁ H ,s;f_'?CEE’r'

o e e e L]

Address 2: [ known, and then complete as much as possible: (]
Address 3: | | iOlflc:ername: o
. o 1
Towa: [Mé‘B’W YR TYDFIL J || Reterence: o
County: [ i L
e (OFL? BDL- | Date of advice (DD/MM/YYYY):
Descrigtion of focation or a grid reference. Details of pre-application advice received:
{must be completed if postcode is not known): =
Easting: ! | Northing: ! ‘
Description:

Ll 2 J L\;..._ e

(5. Eligibility

Do you, or the person on whose behalf you are making this application,
have an interest in the part of the land fo which this amendment relates? Yes [ |No

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

\,

e a
(6. Authority Employee / Member
With respect to the Authority, | am: Do any of these statements apply to you?
{a) @ member of staff
(b} an efected member [] Yes 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
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(7. Description Of Your Proposal

Piease 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:

FETUE RS EasTING BOIDINEG 79 INCLUPE NEW SHOPPEONT
CHAM € oF (BE TO FLAT AT FIEST & ECIND FloeR T2 FROMDE

2w0. |BEPEOOM FLATS. bDeMmosy ghEAGE VAd PEAR  AND
PRNDE NEwW PACENG ABeA (Fol)

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

pleo/ 0037 zz|€A fzor0

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

Householder development: development 10 an existing dwelling-house or development within its curtilage O

Other: anything not covered by the above category o2\
\

(8. Non-Materlal Amendment(s) Sought
Plaase describe the non-material amendment(s) you are seeking to make:

REPLACEMENT OF | NO NMETZ WINDoW  AND | NO. UFVNC
Wivpow 12 BPEAL OF PEOPERY WITH ZNO. NEW  ToUSLE
GLAZED TIMEBER WINDIWS.

Are you intending to substitute amended plans or drawings? [] Yes [] No
If Yes, please complete the following:

Old plan/drawing number(s):

NOT™ APPUCABLE

New plan/drawing number(s):

[06471 — Sk — 3070 10641 -08-GA-00K, 10641-08 G £10D, 10647-G8-4a- 8 1)

Please state why you wish to make this amendment:

EXSTING WINDMWE  AEE [N PooR (yNDITIoN .
ENSNING DookS  ARE 1N PO GGNDITION.
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(9. Application Requirements - Checklist )
Please read the following checklist to make sure you have sent alt 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 untll all informatfon required by the
Local Planning Authority has been submitted.

The original and 3 copies of 2 completed and dated appiication form: Er'

The original and 3 coples of other plans and drawings or information E(
necessary to describe the subject of the application:

The correct iee: |

. o

(10. Declaration b
I/'we hereby apply for consent as described in this form and the accompanying plans/drawin gs and additional information, I/we 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_ ‘=4 . Anent: Date (DD/MM/YYYY);

| il | 1% )07 2022

L P — 4

(11. Applicant Contact Details 12, Agen wuntact Details )
Telephone numbers Telephone numbers

Extension Extension

Country code: _ Natinnal numbar numhar Country code: _ Natinnal number number:
-Countryme. MOone nuinuer (Lpuundi CO-Uﬁtry code, MIUVIIG UV G (o iawsiuang.

Countrycode:  Fax number (optional): Countrycode: Fax number (ogtional):

Email address (optional): Email address (optional): _

i

L—!_ l_' U — — hl IJ
13. Site Visit A

Can the site be seen from a public road, public footpath, bridleway or other public land? & Yes |:| No

If the planning authority needs to make an appointment to carry

out asite visit, whom should they contact? (Please select only one) @'Agent [_] Applicant ] g&g:{};’tfgﬁgﬁpg Lrggﬂtsl;e

it Other has been selected, please provide:

Contact name: Tetephone number:

Email address:

\ J
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