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

Town and Country Planning Act 1990

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink. 1 4 E ] ? g ﬁ Nb1 H

It isimportant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address 2. Agent Name and Address
Title: M 's First name: DA RRE N Title: First name:
Last name: M Ee HA M Last name:

Company Company
(optional): (optional):
Unit: number: U Unit; number. i
House House
name: BRAMERTON HOUSE name:
Address 1: | ST BRIDES MAIOR Address 1:
Address 2: Address 2;
Address 3: Address 3:
Town: Town:
Conty: | VALE OF GLAMORGAN County:
Country: Country:
Postcode: | (“F 229 OTD Postcode:

.

D.EER RECEIVED

RECEIVED 09 0CT

ACTION BY: MCL 2074
N ENVIRO

NO: AND Ec“é%%'%
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(3. Site Address Details
Please provide ¢he full postal address of the application site.

(a. Pre-application Advice

Has assistance or prior advice been sought from the local
authority about this application?

=y House House Yes
Unit: number: suffix: ET []no
e = If Yes, please complete the following information about the advice
T ’B RAMERTON HOUSE you were given. (This will help the authority to deal with this
) application more efficiently).
Address 1: Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Address 3 Officer name:
MR MArRCUS ColLpsiorTHY
Town: ST. BRIDES MATOR Reference:
County: |VALE OF GLAMORGAN) SITE MEETNG
Postcod - i
(:;ticoona?): CF32 OTD Date of advice (DD/MM/YYYY): l5/7 /20 i3

Description of location or a grid reference. Details of pre-application advice received:

(must be completed if postcode is not known): E
Easting: Northing: »TEND GLAZED LiNIC TO NORTHEAST
Description: FACRDE TO0 CLEARLY SEPERATE NEW
fRom EX|ISTING STUCT URE
L
\ J \\

(5. Eligibility

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

|eres [ ]No

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

?Authority Employee / Member

With respect to the Authority, | am:
(a) a member of staff

(b) an elected member

(c) related to a member of staff

(d) related to an elected member

Do any of these statements apply to you?

[]Yes [Zﬁ\lo

If yes please provide details of the name, relationship and role
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. (7. Destription 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:

QfFUfLQ;\SHMEMT AND EREcTION oF SIDE ExTENSION

—

70 TWO SToRky
DETACHED HOUSE AND REPLACEMENT ConSERUVATORY

RECEIVED
B9 0CT 201

ENVIRONMENTAL
}}NE;CCNOI‘ML’
Reference number: Date of decision (DD/MM/YAHRATION

2013 Joo780 /FUL 26/a/13

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 B/

Other: anything not covered by the above category

L]
.
8. Non-Material Amendment(s) Sought

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

o REPLACED PROPOSED ME7AL FLUS LIITH BRICIK CHIMNEY

s CHANGED SOME wiND0w POSITIONS AND DIMENS(ONS On EXTENSON

o CHANRED ONE NEW WINDOW ON THE ExISTNG BOILDING

e REDUCED S12E OF @ELASS SECTIONS [N LiNIK SECTION (BUT NOT REDUCED

THE SRZE OF THE (LmMK)

e ORIGINAL APPLICATION ENVISACED OSE OF ORIGINAL STONE AnD REDDER .

HOWEUVER (JE HAVE USED TIMBER CLATDING oON THE EXTENSION AND HONG
TILES N PART OF THE LINKING SECTION.

Are you intending to substitute amended plans or drawings? zﬂes

[:l No
If Yes, please complete the following:

Old plan/drawing number(s): ‘E 4 0 1 ? g% l\, Mq

130523 1t /130523 13 [ (30523 i5s / (306523 (7

New plan/drawing number(s):

30523 128 / 130523 (¢p / 130523 [6A[ (30523 [§F [Motos 1

Please state why you wish to make this amendment:

¥ WINDOWS , GLASS AND CHIMNEY RO REASONS OF AESTETICS , cOST AND
ENEREY CoNSERYATION

¥ MATERQIALS - WE HAVE HAD 70 RARTIALY LiIME RENDER THE ORIG(NAL STONE To
$ToP WATER GETT(NG. HAD WE RENDERED THE EXTENSION JE (UOOLD HAVE

LOST DFFENTIATION BETWEEN) THE OLD Anp NEW PARTS
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(9. Application Requirements - Checklist

Local Planning Authority has been submitted.

The original and 3 copies of a completed and dated application form:

The original and 3 copies of other plans and drawings or information
necessary to describe the subject of the application:

The correct fee:
\_

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit al|
information required will result in your application not being accepted. It will not be accepted until all information required by the

cd

uf
aff

ﬁ 0. Declaration

person(s) giving them.
Or signed - Agent:

Signed - Applicant:

I/we hereby apply for consent as described in this form and the accom
that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the genuine opinions of the

panying plans/drawings and additional information. |/we confirm

Date (DD/MM/YYYY):

5//0//4

(11. Applicant Contact Details

Telephone numbers

(12. Agent Contact Details

Telephone numbers

Email address (optional):

Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):

Email address (optional):

O —

J/

\.

(13. Site Visit

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

If Other has been selected, please provide:

Contact name:

Can the site be seen from a public road, public footpath, bridleway or other public land? B{es

[:lNo

; Other (if different from the
B(pphcant D agent/applicant's details)
Telephone number:

[ ] Agent

Email address:

\,

o‘g ;\‘;.
. i

1 ° T
LI
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