Application for anon-material amendment following agranmf‘plannmg permission.
) A ] ."plENT

Town and Country Alanning Act 1
18 FEB 2021

rm ey
Publication of applicationson planning authority websites

Please note that the information provided on thisapplication form and in supporting dou.tmentsmay be published on the
Authority’swebsite. if you require any further darification, please contact theAuthorIty'splannlng department.

O

Please complete using block capitals and black ink.
it isimportant that you read the accompanying guidance notesasincorrect completion will delay the processing of your application.

1. Applicant Name and Address 2. Agent Name and Address o
Title: Fir +Me3 First name: TRICHARD Title: My | Frstname:|  MAR
Lest name:| L L EVIELLYN Lagt name:| “TH OMKS
Optiond — e [PAULL ovERTON ARHTESS
L5 :lgrl:nsbeer: a5 ;‘bﬁ:ge Unit: :5#19:&: A7R ;;bfg?
House House
name: name:

A Address1: | ~ HIATE L. BANKSR Address1: |  HIGH <STREET

Address2: Address2:
Address 3: Address3:
Town: MERTHYE. TYDFI L~ Town: MEZTHYR. TYDFIL-
County: HMERTHYR. TYDFIL <BC [J|Cuty: | MERTMYR “TYDE L <. B.C.
Countey: Country:
Postcode: | ¢ F4-§ | BF Posteode: |« F4-€ FAD

\
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(3. Site AddressDetails
Please provide the full postal address of the application site.

. House House
Unit: number: suffix:

;g'ﬁ? FORMER. VICARACE O

Address1: | HRIST CHURCH o YFRARTHFA

(4. Pre-application Advice
Has assistance or prior advice been sought from theiocal
authority about this application? [Z/Yes D No

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

Please tick if the full contact details are not

Description of location or a grid reference.
(must be completed if postcode isnot known):

Easting: Northing:

Description:

Address2: | ARERDARE ROAD known, and then complete asmuch aspossible: D
Address3: Officer name:
TREBECLA OWENS
Town: MERITHY . T7DFIL- Reference:
couny: PA /1490064
z?pat%or?a?): Date of advice (DD/MM/YYYY): 02/01 /'Z.O z0

Detailsof pre-application advice received:

TEsGN I1SSUWES

\

5. Bigibility

h,

Do you, or the person on whose behalf you are making thisapplication,
have an interest in the part of the land to which thisamendment relates?

B/Yes [N

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

(6. Authority Employee/ Member

With respect to the Authority, 1am:
{a) amember of staft

{b) an elected member

{c) related to amember of staff

(d) related to an elected member

if yes please provide details of the name, reiationship and role

Do any of these statements apply to you?

[] Yes

ol
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(9. Application Requirements- Checklist

Hease read the following checklist to make sure you have sent ali 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 Flanning Authority hasbeen submitted.

The original and 3 copiesof acompleted and dated application form; [3/

The original and 3 copiesof other plansand drawingsor information E(
necessary to describe the subject of the application:

kTh»e correct fee: E(

(10. Declaration

Vwe hereby apply for consent asdescribed in this form and the accompanying plans/drawings and additional information. /we confirm
that, to the best of myfour knowledge, any tacts stated are true and accurate and any opinionsgiven are the genuine opinionsof the
person(s) giving them.

U

Sgned - Applicant: Or sianed - Anent: Date (DD/MM/YYYY):
JEwTon]
1% AN z-
L gl /oz/202( |
’11. Applicant Contact Details 1 (12. Agent Contact Detalils ]
Telephone numbers Telephone numbers
Bdension Extension (
Qountry code:  National number: number: Country code:  Matinnel miimher: _ number:
Countrycode:  Mnhile number footional): Country code: i ol
Country code: i re Countrycode:  Fax number (optional):
,Email address (optional): Email address (optional).
. ! ; —,
— — i g
13. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public tand? [3495 |:| No
It the planning authority needs to make an appointment to carry
out asitevisit, whom should they contact? (Reass ssiect only one) CJagent [ Applicant [ e o e
it Other has been selected, please provide:
Contact name: Telephone number:
Email address:
- -
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(7. Description Ot Your Proposal

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

REMODELLIWNG AND EXTENSIONS ~ 10 EXISTING DWELLING,
CREATION (FEXTERMNAL. TERRACE AND OTHER WOKCS WiTHia)
THE CUETILACE .

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

P/20/0029 o7/0a/zcz0

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

Houssholder development: development to an existing dwelling-house or development within itscurtilage B/

czblher: anything not covered by the above category .

PN

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

CHAWNGE OF ROOF COVERING TO ARTIFICIAL SLATES

o

Are you intending to substitute amended plansor drawings? B4% [JNe
if Yes, please complete the following:

Old plan/drawing number(s):

qo37/04-E

New pianldrawigg number(sy.

037 /04 F

Fleasa state why you wish to make this amendment:

A 00D HMATUH Coul-D NOT BE FOUND TFOR TTHE EXISTMG

LATE S |
T WAS THERETFORE TEUDED 70 REPLLAKACE AL THE
SEATES.

\

$Oate; 2014-06- 14 #5 $Rsvision B0B5S



