Planning Group

Seuth Tyneside Council, Town Hall & Civic Offices,
Westoe Road, South Shields, Tyne and Wear, NE33 2RL
Email: planningapplications@southtyneside.gov.uk
Tel: 0191 424 7421

South Tyneside Council

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
Authorlty’s website, If you require any further clarification, please contact the Authority's planning department.

Please complete using block capitals and black ink.
It is important that you read the accompanying guldance notes as incorrect completion will delay the- processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address

Thle: MR | fistname! SSTEVE. Titte: First name:

Last name: K&JT'H R oORD . Last name: P
Compan Cornpan “= I
{optional): (aptional):

A "1 House - House . House ouse
Unit number: , (5)4-»« suffix: Unit numpe: suffix:
House House
name: name;

. 2. I
Address 1: % ?-_()[\] (C.)(T\ Address 1: / /
- i . . £
Address 2: }-—\%&_\({M Address 2 /
Fd
Address 3: ; /
4
o [ MR /
4 /
County: T‘(N{j & WQ’AQ County: /
f
Country: Counry: /
LY g
g
Postcode: [\]C{f}‘ \ [SW Postcade: _ I
\. J \.
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(3. Site Address Details (4. Pre-application Advice
Please provide the full postal address of the application site. Has asslstance or prior advice been sought from the local
Uit (e :J House U mmmmm 1 Hous e authority about this application? | ] ves No
b1 numben suffix:
House ) if Yes, please complete {he followlng information about the advice
hame: you were given. (This will help the authorlty to deal with this
Address 1: application more efficiently).
ress eSO -~ Sy Please tick if the full contact details are not
Adltiress 2 % known, and then complete as much as possible: [:]
Address 3: Officer name:
-~
Town:
MC}& B:’ J @l\l || Reference:
County:
Posicode
(optional): NEDL LG _ Date of advice (DD/MMAYYYYY:
Descrlgtion of location or a grid reference.
{must be completed if postcode ts not known): Detalls of pre-application advice recelved:
Easting: Northing: '
Description:
\ /\
-
5. Eligibility
Do you, or the person on whose behalf you are making this application,
have an interest In the part of the land o which this ar%endm%nt relates? \ A Yes [Jno

If you have answered No to this question, you cannot apply to make a non-material amendment.
if you are not the sole owner, has notification under article 9 of the DMPO been given? [:} Yes {:] No ‘,@/Not Applicabie

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

If you have answered Yes 1o this question, please give detalls of persons notified:
Person Notified Address Date of Notification

\.

(6. Authority Employee / Member

With respect to the Authorlty, 1 am: Do any of these statements apply to you?
(a) a member of staff

(b} an elected member [7] Yes (;‘J’(o

(¢) related to a member of staff

{c) refated to an elected member

if yes please provide details of the name, relatlonship and role

SDate: 2042-07-17 45 $Revtlon 4636 §




(7. Description Of Your Proposal

Please provide a description of the approved development as shown on the deciston letter, Including apptication reference humber and
date of decision in the sections below. Please alsa provide the original application type:

Ao Aboll BLISTING GARRNAE. .
Bl GRARAAE  FORMIARED,

Refarence number: Date of decision {DD/MM/YYYY):

What was the original application type?: P
(¢.g. ‘Full,"Householder and Listed Bullding;, 'Outline) L\({) )Sf; HOM ,
For the purpose of calculating fees, which of the following best describes the original application type?

Houssholder development: development to an existing dweliing-house or development within its curtilage @/

Other: anything not covered by the above category ]

.,

(8. Non-Material Amendment(s) Sought

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

NOT To CondIRucy  THE GRourd O
CORT oF THE PROFPOSED 6><7f§\5$fg\3 .

Are you Intending to substitute amended plans or drawings? ms [ ]Ne
IF Yes, please complete the following:

Oid plan/drawing number(s):

ld eSord ST AL PandS.

New plan/drawing number(s}):
bl G~ ST AL AAIS K&/ A

Please state why you wish to make this amendment:

Cosi,

\.
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g ‘
9, Application Requirements - Checklist
Please read the foliowing checklist to make sure you have sent all the Information in suppert of yaur proposal. Faiture to submit all

information required will result in your appiication not belng accepted. it witinot be accepted until all information required by the
Local Planning Authorlty has been submitied.

The original and 3 coples of a completed and dated appllcation form: ,Q/

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

-

Contact name:

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

It Other has beeh selected, please provide:

Tha correct fee:
\.. A
( )
10. Declaration
{/we hereby apply for planning Fermrssion/consent as described In this form and the accompanylng plans/drawings and additionat
information. Ifwe confirm 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 person(s) giving them.
Signed - Applicant: Or slgned - Agent: : Date (DD/MM/YYYY):
- 25 /0115
\. A | : fi i J
F‘l. Applicant Contact Details 1 {12. Agent Contact Details b
Telephone numbers Telephone numbers ,
Extension pr "j Extension
Country code:  Natlonaf number: number; Country code:  National numiber: / nummber:
. o
Country code:  Mobile number (optlonaf): Country code;,~Mobile number (opttqpél):
Country code:  Fax number (optional): Counfrycode:  Fax number (pﬁtional}:
e
Emall address (optlonal); Emall address (optional); ~
e e o i BIb ¢ |
o A\ e
(13. Site Visit )
Can the slte be seen from a public road, public footpath, bridleway-or other public land? D Yes D No

[ Agent t/E,Zﬁppllcam

Telephone number;

E] Other {if different from the
agent/applicant’s detalls)

Emali address:

\,
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