"Publit Protection & Development Management

C} ] erwetl Bodicote House, Bodicote, Banbury,
. Oxfordshire, OX15 4AA

Telephone: 01295 227006

DISTRICT COUNCIL Website: www.cherwell.qov.uk
NORTH OXFORDSHIRE Email: planning@cherwell-dc.gov.uk

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

Town and Country Planning Act 1990

Bz ing

-
J
|

iblication of applications on planning authority websites

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

2ase complete using block capitals and black ink.
s important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

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

itle: MR 4 \&Ftname:| S o Title: First name:[
/ ]

astname:| YA A LS Dand Last name;

ompany Company

yptional): {optional):

. House } | House " ' House House o
it number: | suffix: Unit: number: suffix:
ouse o i House
ame: BTk House name:
ddress I | Lo OWAY Lo A D Address 1:
ddress 2; Address 2:
ddress3: | S | FoORD Feonis Address 3:
own: \3A N B~ Town: B
ounty: O x CODSH IR E County: B
ountry: ENCGLANVD Country:
ostcode: | KN\S &SR Postcode:

N




. SIE AUUIESS Uetalls - Y. Fre-appIcauon AAvice
ease provide the full postal address of the application site. Has assistance or prior advice been sought from the local

N =1 House =1 House |7 authority about this application? |:|Yes B’No
nt number: |osuffixe |

-

ouse : _ If Yes, please complete the following information about the advice
ame: 6 OTLICK HoovSe ]| you were given. (This will help the authority to deal with this
ddress 1: | {9 application more efficiently).

JQOFU\)—A\‘/— (—Zﬁﬁo Please tick if the full contact details are not
ddress 2: known, and then complete as much as possible: D

ddress3: | S (b FOLD Fecp.oiS

Officer name:

own: o

\% A G — Reference:
ounty:  |w FORDSH IR
ostcode | _ —
sptional): (OFVS™ 5™ W Date of advice (DD/MM/YYYY):
lescription of location or a grid reference. o o _ _
nust be completed if postcode is not known): Details of pre-application advice received:
asting: I Northing:
description: - -

i. Eligibility
o you, or the person on whose behalf you are making this application,
ave an interest in the part of the land to which this amendment relates? B/Yes D b

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

you are not the sole owner, has notification under article 10 of the Town and Country
anning (Development Management Procedure) (England) Order 2015 been given? D Yes D No

[ ] Not Applicable
you have answered No to this question, you cannot apply to make a non-material amendment.

you have answered Yes to this question, please give details of persons notified:
Person Notified Address Date of Notification

. Authority Employee / Member

Vith respect to the Authority, l am: Do any of these statements apply to you?
a) a member of staff
0) an elected member D Yes Z No

2) related to a member of staff
1) related to an elected member

f yes please provide details of the name, relationship and role




o« ESETIPUON VI TOUr rroposai

Igase provide the description of the approved development as shown on the decision letter, including application reference number
nd date of decision in the sections below:

(DCEINMOLITION  oF ComSEeZVATORZH  ALTECRLATIWONS A O

CRlecToRr of Nets CGAaDe~ ooM aAD Po@c A

.eference number: Date of decision (DD/MM/YYYY):

\a /oorue/F \a /o6 /2019
Nhat was the original application type?:
e.g. ‘Full’, "Householder and Listed Building’, ‘Outline’) HouwsSc HoDe 2.

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

louseholder development: development to an existing dwelling-house or development within its curtilage =

)ther: anything not covered by the above category []

. Non-Material Amendment(s) Sought

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

CAroess ROOM opk FrRAne OMITTenD amd
CAar e G /lapte TYPC Amem0GED

wre you intending to substitute amended plans or drawings? ZYes D No
“Yes, please complete the following:

Jld plan/drawing number(s):

Ol 4+ O

New plan/drawing numbcr(s):

St + O2na

Please state why you wish to make this amendment:

REDOCE CONSTROCTION oSTS |




. APPIICATION REQUITSIMENTS - LNeCKIIst )
ease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
formation required will result in your application not being accepted. It will not be accepted until all information required by the
scal Planning Authority has been submitted.

.

~e original and 3 copies of a completed and dated application form: ]

1e original and 3 copies of other plans and drawings or information ]
acessary to describe the subject of the application:

1e correct fee: []

0. Declaration

we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
formation. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
anuine opinions of the person(s) giving them.

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
24 /07— ] 2020
= R DY S =
1. Applicant Contact Details 12. Agent Contact Details
elephone numbers Telephone numbers
) Extension Extensior
ountry code:  National number: number: Country code:  National number: number:
ountry code:  Mobile number (optional): Country code:  Mobile number (optional):
‘ountry code:  Fax number (optional): Country code:  Fax number (optional):
mail address (optional): - Email address (optional): -
J1C _
3. Site Visit
an the site be seen from a public road, public footpath, bridleway or other public land? |Z’Yes D No

the planning authority needs to make an appointment to carry . £ i
Jt a site visit, whom should they contact? (Please select only one) D Agent B’Appllcant D g;gﬁ;/(;fpcgﬁfce;ﬁg: gg{gﬂ)‘

Other has been selected, please provide:

.ontact name: .
Mo rnes 5 vacsoas | I






