7. APPHLALIUTN REYUITTITICTIL = LIITURTISL

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 has been submitted.

The original and 3 copies of a completed and dated application form: T
The original and 3 copies of other plans and drawings or information ]
necessary to describe the subject of the application:

The correct fee: [ ]

10. Declaration

|/we-hereby apply for consent as described in this form and the accompanying plans/drawings and additional information. I/we-confirm
that, to the best of my/edrknowledge, any facts stated are true and accurate and any opinions given are the genuine opinions of the
person(s} giving them.

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
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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 bascd on the requirements provided by Welsh Government for the sole purpose of submitting
formation to the Lacal Planning Authority in accordance with the legislation detailed on this form and other relevant items of primary and
ubordinate 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
lata 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 Local
lanning Authority in agreement with the declaration section.

Jpon 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:

Cyngor Sir Poys County Council
WWW.POWYS.gov.uk

>ublication on Local Planning Authority websites

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

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

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

tis important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
ipplication.

1. Applicant Name and Address (2. Agent Name and Address k
litle: M < Firstname:| C L 41K E Ttle; First name:
Lastname: | M o5 S Last name:
Compan Company
(optional): (optional):
™ House House - House House
Unit: numbet: suffix: Unit: number: Suffix:
House _ S W House
name: = D g T4 VA= name:
Address1: | CHv RCH S Tk = Address 1:
Address 2: Address 2:
Address 3 Address 3:
Town: MaoanmT(GoME=E t':-’.."{ Town:
County: PO wy S County: ]
Country: b\_j ALES Country:
Postcode: | S /1 S (=Dy Fostcode:
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olease provide the full postal address of the application site. Hes pre-application advice been sought from the local
Hoise [ House authority about this application? Yes ANo
Unit: number: | suffix: E o ' _
House e If Yes, please complete the following information about the advice
name: [oDLEeTH ViEW ycu were given. (This will help the authority to deal with this
. _ e e application more efficiently).
AddressT: | CHURCHS ToKE Please tick if the full contact details are not
. ) ible:
A difeis O krown, and then complete as much as possible
Officer name:
Town: Mo T GomMERY
County: (PO S Reference:
Postcode =
(optional): |15 (=0y
If you cannot provide a postcode, the description of site location :
rn?.'ist be completed. Please provide the most accurate site _ Date of advfce (‘DDIMWWW):
description you can, to help locate the site - for example "field to Cetails of pre-application advice received:
the North of the Post Office”.
Easting: Northing:
Description:
VR

5. Eligibility

Do you, or the person on whose behalf you are making this application, 3 Ves
have an interest in the part of the land to which this amendment relates?

No

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 to you?
(a) a member of staff
(b) an elected member Yes 1 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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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:

MZocl O9AL-

TwOo STolkEY AND SirGLE SToREY EXxTERS oM laotlegTd VieEw
CHuRC S Tokes ™MonTGoMERY anl*—}_‘::- S kB e Dr0a

Cap QetegeHer ¢ BRLFTL[2 /2593 aleb.

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

~ 2ools O T 4 112_/:?_/:2_«::::(.:.—,

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

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

Other: anything not covered by the above category ]

W

8. Non-Material Amendment(s) Sought

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

RePLACE ExTERIOR MATERIAL TR EsD ELEVATION FROM NATY RAL
SESNE Ty TTIMAER CLAD,

RECLACE T TEfuco MATERIAL Foeg REAR ELEVATIoN TRomM NATORAL
STooE T —TimMBeR CLAD,

REPLACE Lowick SIDE ELEVAT.ON AT o DooRs To Winbow,
RelLocate AGA AND CHiMEY LACEMERT To CeTrRAL PosiMon
oF ErD TELEVATIOMN.

RelLocaTe Bom GrrRousDd FiooR Aubd FaRsT FLooR E~D ELEVATION
Wind oS Folward To AlLlow Yok AGA ARD CHiMNE Y KelocATion,

Are you intending to substitute amended plans or drawings?

Yes A 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:

THE TeD AnD REAR CLEVATION MATERIAL CHANGE 1S DvE o IS0 TH
EBLEUATIONS Faci NGy Rﬂ&ﬁ}"fﬂ&.‘f canmnoT RE See~N FRoM e RoAD
étDE;

THE PATO Dooésd OFEN 8uT ovTs Rock FACE.

o RELOCATE THE AGA ARD CHrMREY wovtd Atcow A

BETYER KiTcHe~r LAY E%50) "1




