ITYOu woula ratner make tnis apptucation oniine, you can ao so on tne weisn tovernment wepsite:

Llywodraeth Cymru www.gov.wales/planningapplications
Welsh Government

g
N (gi’é
Vet
Application for a non-material amendment following a grant of planning permission.
Town and Country Planning Act 1990

rivacy Notice
his form is provided by Planning Portal and based on the requirements provided by Welsh Government for the sole purpose of submitting

iformation to the Local Planning Authority in accordance with the legislation detailed on this form and other relevant items of primary and
1bordinate legislation.

lease be aware that once you have downloaded this form, Planning Portal and Welsh Government will have no access to the form of the
ata you enter into it. Any subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Loc:
lanning Authority in agreement with the declaration section.

pon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
bligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
ommercial requirements relating to information security and data protection of the information you have provided.

ocal Planning Authority details:

ublication on Local Planning Authority websites

iformation provided on this form and in supporting documents may be published on the authority's planning register and
ebsite.

lease ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
1y further clarification, please contact the Local Planning Authority directly.

printed, please complete using block capitals and black ink.

isimportant that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
pplication.

. Applicant Name and Address Y2 Agent Name and Address
itle: M@ | Firstname:| Lavi © Title: First name:
astname:| HO GHES Last name:

sompany Company

optional): (optional):

. House House “. House House
Jnit number: | | suffix: Unit: number: suffix:
{ouse House
1ame: name:

\ddress 1: TEP\ e LoD : Address 1:
\ddress 2: V\DO PTACRA L Address 2:
\ddress 3: Address 3:
‘own: PQO:T\*\CP‘U\) s Town:
Jounty: Reoesrno County:
ountry: \WNALES Country:




. Site Details ;
lease provide the full postal address of the application site.

Jnit:

{ouse
1ame:

Address 1:
Address 2:

fown:

sounty:

>ostcode
optional):

House i \2 House

4. Pre-application Advice

Has pre-application advice been sought from the local

authority about this application?

BrYes [ ] No

number: suffix:
If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
g | application more efficiently).
CeyM N Pood Please tick if the full contact details are not
SKE e known, and then complete as much as possible: D
N Officer name:
(e Ay : ;
G S O
Neamy PO(Z v ML an Reference:
SO ST £2022 o028

fyou cannot provide a postcode, the description of site location
nust be completed. Please provide the most accurate site
jescription you can, to help locate the site - for example “field to
he North of the Post Office".

-asting:

Northing:

Jescription:

Date of advice (DD/MM/YYYY):
Details of pre-application advice received:

2| \\}_\22

. Eligibility

)o you, or the person on whose behalf you are making this application, wes D No
1ave an interest in the part of the land to which this amendment relates?

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

. Authority Employee / Member

Vith respect to the Authaority, | am:

a) a member of staff

b) an elected member
c) related to a member of staff

d) related to an elected member

fyes please provide details of the name, relationship and role

Do any of these statements apply to you?

[] Yes [S’ﬂo




7. Description Of Your Proposal .

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:

Po oD TLom + Pest Flacz @anaision] o™ Resrz

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

RN20722 |ova0o 2\s\2o

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 lﬂ/

Other: anything not covered by the above category il

8. Non-Material Amendment(s) Sought

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

NO N - FAETRAL. PrectDMenT ACPLETION TO  PUARNING Vs Sion
P2o22|oao Meecks 20s\x,

Damieny 06 Rooe DESten oF Loz exersion Do
Poacemansts = A Bero. Wi ~paun tiTvm B s W A

Are you intending to substitute amended plans or drawings? [] Yes B{O

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:

20° Piran WNouDd Buan] Tue uaeat &=Tuc Neny B3
MO ONSTOY TUE e e Baoe Uaext, ba Foawr o Backk

PCorn o= Deir 1= B0
Tue Naeay 20ds \NIUWD Nosy —ue~ B2 nianz. P B Mass

P\%"\”E:‘vcpu:—/ LS Al G




). Application Requirements - Checklist
’lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

nformation required will result in your application not being accepted. It will not be accepted until all information required by the
.ocal Planning Authority has been submitted.

'he original and 3 copies of a completed and dated application form: { R
[he original and 3 copies of other plans and drawings or information [B/
1ecessary to describe the subject of the application:

[he correct fee: £l

TO. Declaration

/we hereby apply for consent as described in this form and the accompanying plans/drawings and additional information. I/we confirm
hat, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the genuine opinions of the
yerson(s) giving them.

Signed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):

2a\n\z 022

11. Applicant Contact Details ) (12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code: i ‘ ; Country code:  Mobile number (optional):
(optional): Email address (optional):
: == = = S S
13. Site Visit
>an the site be seen from a public road, public footpath, bridleway or other public land? m D No
fthe planning authority needs to make an appointment to carry - i di
uta site visit, whom should they contact? (Please select only one) [JAgent  [iAppicant [7] e [ difsrent fom the
f Other has been selected, please provide: =
Contact name: Telephone number:

EFmail address:




