ITyou would rather make this applicalion onfine, you can do so on our website:
https://www.planningportal.co.uk/apply

PLANNING

$  PORTAL

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

Town and Country Planning Act 1990
Privacy Notice
This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
‘nformation to the Local Planning Authority in accordance with the legislation detailed on this form and 'The Town and Country Planning
.Development Management Procedure) (England) Order 2015 (as amended).

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enterintoit. Any
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
agreement with the declaration section. '

Upan receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

The Market Hall
S, S Market Place
o e Ny Whitehaven
i S Cumbria CA28 7JG
Cumberland Telephone 0300 373 3730

Council cumberland.gov.uk

Publication of applications on planning authority websites
Information provided on this form and in supporting documents may be published on the authority's planning register and
website.

Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
any further clarification, please contact the Local Planning Autharity directly.

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

tisimportant that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application.

1. Applicant Name and Address i (2. Agent Name and Address )
Title: me Firstname:|  Sada) Title: ME. | Firstname:| Ay
Last name: KELLEHEE Last name: WA LKEEY. _
(optional: (optional:
e[ ] Mo, st Uit nimber auftne
o WY csTmage i Rool A
Address 1: QDSFO{ZTH Address 1 L&Y HOLL
Address 2: Address 2:
Address 3: Address 3:
Town: SEA<S oL E Town: M\ LLOM
County: CumBL A County: Cuorn e A
Country: I_%El\i Gracnd Country: EWNIC LAAD
‘Pe:s\‘fcokﬁ} CA2O . i pp Posteode: | L A\R S
i %




3. Site Address Details 1[ 4. Pre-application Advice ‘

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
) House House authority about this application? ?Yes D No
Unit: number: suffix:
House e If Yes, please complete the following information about the advice
name: WY coichAGe you were given. (This will help the authority to deal with this
Address 1: 3 application more efficiently).
GoSEcTH Please tick if the full contact details are not
Address 2: known, and then complete as much as possible:
. CHLCE ULWSWoZTH
oW <L =

SC CALE Reference: :
County: CUmMm B2 \A & AL
Postcode | . _ ' .
(optional); [CA-20. (@ Date of advice (DD/MM/YYYY): 0 ]D—“) }2&2’_’%
Description of location or a grid reference. , N . .
(must be completed if postcode is not known): Details of pre-application advice received:
Easting: Northing: ADAVNING  SVveE T NﬂM -MNEF TG
Description: ANSENOMENT AP Lc TieN]

J \

5. Eligibility
Do you, or the person on whose behalf you are making this application, @ Yes D No
have an interestin the part of the land to which this amendment relates?

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 10 of the Town and Country .
Planning (Development Management Procedure) (England) Order 2015 been given? []yes [ ]No [\Z’NOI Applicable

If you have answered No to this question, you cannot apply to make a non-material amendment.
If you have answered Yes to this question, please give details of persons notified:
Person Notified Address Date of Natification

6. Authority Employee / Member

Itisanimportant principle of decision-making that the process is open and transparent. For the purposes of this question "relating to"
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning autharity.

Do any of the following statements apply to you and/or agent? [] Yes MND With respect to the Authority, I am:
(a) a member of staff
(b) an elected member
(c) related to a member of staff
(d) related to an elected member

If yes please provide details of their name, role and how you are related to them.




7. Description 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:
ERECT GRBUND FlooR EXTEW $1008 AVD A LTECHT oS TC wWeRabE

Dl e COTTACE W ELD WG THE STING oF A Teew=KACY

STATWC. CAZAUGNL

Date of decision (DD/MM/YYYY):

Reference number:
i2/os (2023

H 2% [2649 [aEy

What was the original application type?:
(e.g. ‘Full’, 'Householder and Listed Building’, ‘Outline’) | FTSUSE S0

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 @

O

Other:anything not covered by the above category

‘8. Non-Material Amendment(s) Sought

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

To RefLAce FLAT GREM CoEMBENT TILES
SLATE onN ALL Sleeing Rooes.

WiTH GREY PEoLawd Camie

Are youintending to substitute amended plans or drawings? @’Yes [ No

If Yes, please complete the following:
Old plan/drawing number(s):

64| SHEETS \ «2
New plan/drawing number(s):

76l SHEETZ | o 2 . 1320E B

Please state why you wish to make thisamendment:
THNK SLATE APEARANTE MoRE (N KEEG NG wiTH THE RuRAL

%ETTH\)q "




9. Application Requirements - Checklist

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 altinformation required by the
Local Planning Authority (LPA) 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 E[

necessary to describe the subject of the application:

The correct fee: 1{5%— : [] PLEASE &'mA\ww APPLcANT,

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electranic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options.

10. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

information. |/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine apinions of the person(s) giving them.

Signed - Applicant: Date (DD/MM/YYYY):

} 23[07 2022

—_— el
- 11. Applicant Contact Details (12. Agent Contact Details
Telephbne numbers Telephone numbers
Extension Extension

| B . | COCIE:— -

Country cede_ CoUNtry €O ¢ —

Country code:  Fax number (optional): B Country code: ~rax nuinuer (UPLoial);
_ T

I

|

13. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? @’ygs D No

If the planning authority needs to make an appointment to carry . if di

out a site visit, whom should they contact? (Please select only one) [] Agent Applicant  [] %Eﬁg/{gp%lﬁgﬁ?; Hg{;ge
If Other has been selected, please provide:

Contact name: Telephone number:

Email address:




