Application for a non-material amendment following a‘grant of p'a"_'_'_"_ng per

Publication of applications

Mmﬁlﬂhlnfm
Authority's provided on this application form and in

You require any further clarification, please contact

website, If

Town and Country Planning Ac

on planning authority websites

Hmemmplete
RIS Important ther. 2 20k Capitals and biack ink.

¥ou read the accompanying guidance notes as Incomect compietion wi

mission.
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the Authority’s planning

(I delay the pmngofymnapplmﬂon-

Title:

Last name;

Compan
(optional):

Unit:

House
name:

Address 1:

Address 3:
Town:

County:

r1 ° APP"l':ant Name and Mdl‘ss

MISS | Fintreme] | OinRY
HUGHES

humber: | 11 Hone
SHIRLEY DRIVE

adaress 2 [MERTAYR TYDFIL

Country:

Postcode:

(FUR (SE

Thie:
Last name:
Com
(optig;:ﬂ:
Unit:

House
name;

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

Postcode:

g | g

/_____,__,..___._—_—___——:_———//—

IS
House House

X:
number: suffl

SDate: 2014-08-14 #3 Shevision: 5085 §



3. Site Address Detalls

aYs
4. Pre-application Advice |

Please provide theull posatadress of the applkcationsit. Hos ssistanco orprio achie been sought WO&‘::"“‘ e
Unit: ﬂgg\st?er "°ﬁ’° authority about this application ok
House ——— It s, please complete the following Information am the cvce
fame: S— you were given. (This will help the authority to dea
Address 1 D R\ Vﬁ application more efficiently).

. Hl QLE\' Please tick If the full contact detalls are not ble:
Address 2: known, and then complete s much as possible: ]

I — =|| om
Address 3: cer name:

- REBECCA OWEN.

T [MERTUNR T DFIC — ——
County:
Postcode :
(optionan: [CFU8 | SE Date of advice DD/MM/YYYY) I

Description of locatlon or a grid reference.
(must be completed if postcode Is not known):

Easting:
Description:

L b

5. Eligibinity

Detalls of pre-application advice recelved:

Northing:

Doyou.orthepemononwhosabehalf are ' [;2{
makl . No

have an interest In the part of the land t%oxhlch this 2?%.3&'3%%’?3‘2'1%7 = D

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 {0 you?

(3) a member of staff

(b} an elected member Q’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

DAVID HUGHES - FATHER - PeST CONTROL OfF FICER ]
ARWEL HUGHES- BROTHER - Civiv ENGINEER APRENTICE '

$Date- 2014-08-14 #3 $Rovision: s08s 3



[ g

Y- Description Of Your Proposal

Please provig
e the description of the approved development as shown on th licatlon reference number
and date of decision In the sections belopv?v p on the decision letter, Including applica

EXTEND FRONT AND REAR DORNMER WINDOWS

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

P/.ZO/OZBQ 1§ 1l. 2020 ¢

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

H
ouseholder development: development to an exlsting dwelling-house or development within its curtilage O

C&hﬂ' anything not covered by the above category (]
8. Non-Material Amendment(s) Sought B
rrezse describe the normaterialamendmentls) you aresecking to make:
CHANGE EXTERNAL FINISH OF DORMER FrROM RENDEE

CTO COUNTER. @ATTENED WITH CEDAR w00D CWADDING

Ol

Are you Intending to substitute amended plans or drawings? dves D No
If Yes, please complete the following:

Old plan/drawing number(s):

New plan/drawing number(s):

Please state why you wish to make this amendment:

PERGONAL PREFERENCE OF THE APPEARANCE , AND AFTER
NORWINGT HARD On A TOTAL GUT OF Oue House DEQARD

10 pERSEVE.Q NITH WHAT WE ORVGINALLY WANTED RUT PuT
OFF Due TO (OST .

$Datez 2014-08-14 #9 $Revision: 6085 §



j

9.
p Application Requirements - Checklist "
. Faliure to submit a

ease rea
|nf0ma“°‘:‘the L‘-'I'“OWlng checklist to make sure you have sent all the information In support of your proposa
required will result In your application not belng accepted. It will not be accepted untl all Information required by the

Local Planning Authority has been submitted.
T
he original and 3 coples of a completed and dated appHication form: |2/

The originat and 3 co
pies of other plans and drawi
necessary to describe the subject gf the appllt:aﬂorrE's o Information IZ]/

Uhe cofrect fee: D/ »

,

;3; Declaration )
hereby apply for consent as described In this form and the accompanyin lans/drawings and additional information. l/we confirm

that, to the best of my/our knowledge, any facts stated are true and accpt?rai{le gn% any opinions given are the genuine opinions of the

person(s) giving them.
Date {DD/MM/YYm:

10{0]2l ]

Or signed - Agent:

[« )
11. Applicant Contact Details \(12. Agent Contact Detalls
Telephone numbers Telephone numbers
Extension Extension
Countrycode:  National number: number: Countrycode:  Natlonal number: number: é‘}
Country cod _ Countrycode:  Mobile number (optional):
Countrycode.  rax number (optional): ~ Countrycode:  Fax number (optional): J
Er——* ~drracc fnntional): Emall address (optional): ]
N J ‘L it
4
(13. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? %{g L___| No
If the planning authority needs to make ana pointment to carry Other (if different from the
outa gte vislt?whom should they contact? (igease select only one) [[] Agent [ Applicant  [] agenugfppucanrs detalls)

If Other has been selected, piease provide:
Contacl name: Telephcne number:

Emall address: j‘)

-

$Dotez 2014-08-14 13 tRevision: 5083 3



