: ” PlanningPortal

Application for a non-material amendment following a grant of planning permission
Town and Country Planning Act 1990

Privacy Notice
rhis 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 detalled on this form and The Town and Country Planning
Development Management Procedure) (England) Order 2015 (as amended).

)lease be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into It.
\ny subsequent use of this form s solely at your discretion, including the choice to complete and submit it to the Local Planning Authority

n agreement with the declaration section.

Jpon receipt of this form and any supporting Information, itls the responsibility of the Local Planning Authority to Inform you (l)f its .
»bligations In regards to the processing of your application. Please refer to its website for further information on any legal, regulatory an

-ommerclal requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

Gravesham

Borough Council ===

planning.general@gravesham.gov.uk / 01474 33 73 91
Civic Centre, Windmill Street, Gravesend DA12 1AU

dublication on Local Planning Authority websites
nformation provided on this form and in supporting documents may be published on the authority's planning register and website.

)lease ensure that the information you submit Is accurate and correct and does not include personal or sensitive Information.
- fyou require any further clarification, please contact the Local Planning Authority directly.

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

Title: l /[/Z First name: OMZE ;1_/ Title: {( 1 R First name: 8
Last name: h/ / A/C// 5_5‘7:;2 Last name: P A/ /V u

Compan Compan
(optional): (optional):
House House H
Unit: number: | & / suffix: Unit: ngr‘:\stfer: l é) S ?t?f?l?ce
House House
name: name:
Address 1: | Z OCHESTER /ZOAD Address 1: PA—R [2 OC\( ST(E‘ F( g
Address 2: Address 2:
Address 3: Address 3:

st MUD: e M_D—__—_
County: | KEAT county: | & ENT

e [y il | (TR BB
Postcode: 04—/2 ZJ’ /U Postcode: DALZ 1ER




. —
. g T o

4, rFre-applcauton Aavice
Has assistance or prior advice been sought from the local

authority about this application? D Yes D No

3. DIt€ AQUress vewans
Please provide the full postal address of the application site.

| House ‘ i, I House |
Unit ____l number: 7 suffix:
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this

Address 1: é fi /;" Tz ‘ application more efficiently).
o OC S /52 20740 Please tick if the full contact details are not [:]

known, and then complete as much as possible:

Address 2:

Address 3: Officer name:

Town: ~
Reference:

County: k ENT

Postcode , S—/U

(optional): th/ & Z Date of advice (DD/MM/YYYY):

Description of location or a grid reference.

(must be completed If postcode is not known): Details of pre-application advice received:

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 to which this ar?\endm%?\t relates? Z] ves D No

If you are not the sole owner, has notification under article 10 of the Town and Coun
Planning (Development Management Procedure) (England) Order 2015 been glven?"y D i D s g Not Applicable

If you have answered Yes to this question, please give detalls of persons notified:

Person Notied Date of Notficaio

|

6. Authority Employee / Member

It is an Important 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 authority.

Do any of the following statements apply to you and/or agent? g Yes D No With respect to the Authority, | am:
(@) @ 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.

ChaLoh) SHHOTR - FAMILY




7« UEILTIPUON VI TUUr rruopudal

~ Please provide the description of the approved development as shown on the decision letter, including application reference number

DEMOLITION OF Ex/stiNe CONSERVATORY AND CU7-BUILDINGS

ERFCTION OF SINELE STOREY BeAR /SIDE EXTENSION wiTH
Pl TcHED ROOF,

Reference number: Date of decision (DD/MM/YYYY):

202508 (I Sl -2025

What was the orlginal application type?:

(e.g. ‘Full’, 'Householder and Listed Bullding’, ‘Outline’) H OQSE H OLDE Q A P P LI CJ‘(—H ON

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 [j

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:

— ——

ANIcATON 102 A NOA - TIATERIAL - AUENPMENT  To PLANNING
Derlission  REFEREVCE MUMBEE  702509(1 7o ALLOW FOR
AL TERATICNS To  FENESTRATIONS,

Are you Intending to substitute amended plans or drawings? @/Yes [ | No

If Yes, please complete the following:

Old plan/drawing number(s):

AlO]

New plan/drawing number(s):

9. 0
‘ Please state why you wish to make this amendment:
ALLowW  Fof CREATION OF TWO  [FU-SUITE Replools HUD ReacchAriol ofF
RATHRcoM Wi ORICINVAL  DWELLIUE




- —— el . . i S— ——

. ApplLICaTION NEqUIremMents - LNecKIst
Please read the following checklist to make sure you have sent all the information in support of your proposal. Fallure to submit all
Information required will result in your application not being accepted. It will not be accepted until all information required by the

Local Planning Authority (LPA) has been submitted.

The original and 3 coples*® of a completed and dated application form:

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

The correct fee:

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

You can check your LPA's website for information or contact thelr 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. I/we 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: Date (DD/MM/YYYY):

Ol /07/ZO§§

11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbers

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

o i i

Country code:  Fax number (optional):

ax numboer (optional):

Email address (optional): Emall address (optional):

13. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? : Yes E’ No
If the planning authority needs to make an appointment to carry — Other (if diff f h
out a site visit, whom should they contact? (Please select only one) E Agent @ Applicant | | agent}appl,§;§3§ Jg{;‘,fs)e

If Other has been selected, please provide:

Te

Contact name:

DRREN WINCHESTEA.

Emall address:




