3. Site Address Details 4. Pre-application Advice
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S. Eligibility
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If you have answered No to this question, you cannot apply to make a non-material amendment.

¥ the sole owner, has notification under article 10 of the Town and Coustry :
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If you have answered No to this question, you cannot apply to make a non-material amendment.

¥ you have answered Yes to this guestion, please give detallh of perices notified:
Person Notifked Addeess Date of Notification
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6. Authority Employee / Member

With respect to the Authority, | am: Do any of these statements 2pply to you!

(a) a mamber of staff

(b) an elected member [ ves D/

(©) related to a member of staff

(d) related %o an elected member

If yos please peovide detalls of the name, relationship and role




