If you would rather make this application online, you can do so on our website:
https//www planningportal.co.uk/apply

PLANNING

pr PORTAL

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

Town and Country Planning Act 1990
Privacy Notice
Thisform isprovided by Planning Portal and bassd on the requirements provided by Government for the sole purpose of submitting
Information to the Local Planning Authority in accordance with the legisiation detailed on thisform and "The Town and Country Planning
(Development Management Procedure) (England) Order 2015 (as amended).

Flease be aware that once you have downloaded this form, Planning Portal will have no accessto the form or the data you enterinio it. Any
subsequent use of thisform is solely at your discretion, including the choice to complete and submit it 1o the Local Planning Authority in
agreement with the declaration section. :

Upon receipt of thisform and any supporting information, it isthe responsibility of the Local Planning Authority to inform you of its
obligationsin regardsto the processing of your application. Flease refer to itswebsite for further information on any legal, regulatory and
commercial requirementsrelating to information security and data protection of the information you have provided.

Local Planning Authority details:

Vo A Correspondence address Comwall Council - Planning, PO Box 676, Threemilestone, Truro, TR1 9EQ
COU NCIL : Telephone 03001234151 | Email planning@cornwall.gov.uk

one and all + onen hag ol

Publication of applications on planning authority websites
Information provided on thisform and in supporting documents may be published on the authority's planning register and
website,

Hease ensure that the information you submit is accurate and correct and doesnot include personal or sensitive information. If you require
any further clarification, please contact the Local Planning Authority directly.

If printed, please complete using block capitals and black ink.

It isimportant that you read the accompanying guidance notes and help text asincorrect completion will delay the processing of your
application.

1. Applicant Name and Address (2. Agent Name and Address !
Title: M= Frst name:| MASRLC E_s £, Title: MRS Frst name: | PECC™

Last name: | MR RELL. Last name: | Rac DR

ek Qmpay [PECAn RicahBrt. ARmarTOST
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Town: Town: Teoe - au=

County: County:

Country: e ; _m. Country: .

Postecode: | TRy . B Postcode:
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7 Description Of Your Proposal

and date of decision in the sectionsbelow:

Fease provide the description of the approved development as shown on the decision letter, including application reference number

e FokM APINEX

RECOVERING, ©F SX4ASTING RoeaF To mNTOHM &aaSTNG
TNWEULING (ROUSE, ComvelRE o OF &S TNG ST

Reference number:

Date of decision (DD/MM/YYYY):

PAzZo|eaSae Dl MaReHh 220

What wasthe original applicaiion type?.
(e.g. ‘Full’, ‘Householder and Listed Building’, ‘Outling)) Fows

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

Householder development: development to an existing dwelling-house or development within its curtilage [

Other: anything not covered by the above category e
o,
8. Non-Material Amendment(s) Sought
Please describe the hon-material amendment(s) you are seeking to make:
19- . 20

SEE ATTACAED SNEMEST DAED 2.2.2\ £

ASD DRMINGS W7D [oo2, £ o2
AND DRAWMMNGE MRU 2 & & 4o

Are you intending to substitute amended plans or drawings? .E‘Yes |:| No
If Yes, please complete the fellowing:

Old plan/drawing number(s):

CORMMALL PLaaxliNGg G UIIT7D /a2 £ o3

New plan/drawing number(s):

PECCH Rickr BT mMRL 2 & 4AA

Hease staie why you wish to make thisamendment:

SEE BTATEMENT DATED 2-2-2' £ 19-3.2)
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3. Site AddressDetails
Please provide the full postal address of the application site.

. House House
Unit: number: suffix:
House
name: PENMERMNOR FaMHousEeE
Address1: |1, BulR A

Address2: ‘PENZ.LPJC-E}

Address3: [Tl \& . &%
4

Town:

County:

Postcode
(optional):
Description of location or agrid reference.
(must be completed if postcode is not known):

Easting: Northing:

Description:

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

authority about thisapplication? D Yes ENU

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). -

Flease tick if the full contact details are not
known, and then complete as much as possible: =i

Officer name:;

Heference:

Date of advice (DD/MM/YYYY):

Details of pre-application advice received:

b, U i
r- [ - - _‘
5. Hligibility
Do you, or the person on whose behalf you are making this application, E Yes D No
have an interest in the part of the land to which this amendment relates?
If you have answered No to thisquestion, you cannot apply to make a non-material amendment.
If you are not the sole owner, hasnotification under article 10 of the Town and Country :
Planning (Development Management Procedure) (England) Order 2015 been given? [ JYes [ |No [ AWNot Applicable
If you have answered No to thisquestion, you cannot apply to make a non-material amendment.
if you have answered Yesto thisquestion, please give detailsof persons notified: |
Person Notified Address Date of Notification
%, A
r p
6. Authority Employee/ Member g
It isan important principle of decision-making that the processisopen and transparent. For the purposesof thisguestion "relating to"
meansrelated, by birth or ctherwiss, closely enough that a fair-minded and informed obsarver, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning authority.
Do any of the following statements apply to you and/or agent? | | Yes E’No With respect to the Authority, 1 am:
(a) amember of staff
(b} an elected member
(c) related to amember of staff
(d) related to an elected member
If yes please provide details of their name, role and how you are related to them.
A
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(9. Application 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 (LPA) has been submitted.

The original and 3 copies” of acompleted and dated application form: =

| SUBANITIED € UECTROMICAUSY
The original and 3 copies® of other plans and drawings or information ]
necessary to describe the subject of the application:

The correct fee: (] T BE PAAD o winT

“National legidation specifiesthat the applicant must provide the original plusthree copiesof the form and supporting documents(a
total of four copies), unlessthe application is submitted electronically or, the LPA indicate that a smaller number of copiesisrequired.
LPAsmay also accept supporting documentsin electronic format by post (for example, on a CD, DVD or USBmemory stick).

| You can check your LPA's website for information or contact their planning department to discussthese options.

S Sy =TTt = ”
Rl FLom == S

(10. Declaration i

I/we hereby apply for planning permission/consent asdescribed in thisform and the accompanying pians/drawings and additional
information. I/'we confirm that, to the best of my/our knowledge, any factsstated are true and accurate and any opinionsgiven are the
genuine opinionsof the person(s) giving them.

dgned - Applicant: Date (DD/MM/YYYY):
23.3- 2oz )

# = \

11. Applicant Contact Details 12. Agent Contact Details

Telephone numbers ' Telephone numbers

Bdension Extension
Country code:  National number: number: Country code:  National number: number:
o3¢ 73ea5=
Country code:  Mobile number (optional): Countrycode: Mobile number (optional):
Country code:  Fax number (optional): Countrycode:  Faxnumber (optional):;

Email address (optional):

Vg,

(13. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land ? D Yes B-NU
If the planning authority needsto make an appointment to carry ' her (if different from the
out adite visit, whom should they contact ? (Hease sefect only ong) [ A Agent [] Applicant [ ] Other (i different from

agent/applicant’s details)
it Other has besn selected, please provide:
Contact name: Telephone number:

Bmnail address:

Mergon 2018.1




