Planning, Regeneration & Economy
Level 6, River Park Houss, 225 High Road, Wood Green, London N22 8HQ
Tel: 020 8489 1000 Email: planningcustomercare@haringey.gov.uk

www.haringey.gov.uk

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

\

Haringey Council ‘

|

|

Town and Country Planning Act 1990 |

‘ublication of applications on planning authority websites

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

'lease complete using block capitals and black ink.
is Important 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: First name: Title: First name: ’
Last name: | AS%ETRock 1o TTeoHAM Lt . Last name: | B8 PARTOERSHIP LIATED
Compan Compan
(optional): (optional):

" House House . T House House
Unit: number: ’ suffix: Unit: number: suffix:
House House |
name: name: |
Address 1: | elo  AstEesTt Address 1: | STODIl0% 33 -34 |
Address 2: Address2: | 16 HOoRRNSEY STpeET ‘
Address 3: Address 3: |

I
Town: Town: Lererd |
County: County:
Country: Country: | u~=iTgD e dHDeM
Postcode: Postcode: F’{— JEL
J




3. Site Address Details 1(a. Pre-application Advice

>lease provide the full postal address of the application site. Has assistance or prior advice been sought from the local
o ] House House authority about this application? Yos No

St | number: suffix: D l:'
House 15¢ 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: | LorDSHP LADE application more efficlently).

Please tick if the full contact details are not
Address 2: | To TTERHAM known, and then complete as much as possible: D
Address 3: | HARIAAE ¢ Officer name:
Town: Lerdped

Reference:
County:
Postcode
(optional): R GAA 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: | 32411 Northing: [ 140 4@\
Description:

=

5. Eligibility

ol 31 HETest 1 1 Dt OF NG e o Wi s S e s [Aves [

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

fyou are not the sole owner, has notification under article 9 of the DMPO been given? |:] Yes [:| No D Not Applicable
If you have answered No to this question, you cannot apply to make a non-material amendment.

f you have answered Yes to this question, please give details of persons notified:

Person Notified Address Date of Notification

AYETROCK TowmerlAM WA, |55 -5 CRABreok- 1. [ \LPoRD, ESSEX, 149, (oHE Nl 2022

6. Authority Employee / Member

With respect to the Authority, | am: Do any of these statements apply to you?
(@) a member of staff
(b) an elected member [ ] Yes B/No

(c) related to a member of staff
(d) related to an elected member

If yes please provide detalls of the name, relationship and role




1. Description Of Your Proposal

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

date of decision in the sections below. Please also provide the original application type:

YARAATicr) e comDiterd L ATTAHED To AN epMI%6i0  He( [ 2651 23 21

FoR THE eRECToN oF A FovR srprew DEVEWOPMENT oF 34 RESIDENTAL VTS

PLos  comrerct At Sparge .

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

How !/ 20v% [0 21 19 ) 20\F

What was the original application type?:

~
(e.g. ‘Full’, 'Householder and Listed Building’, ‘Outling’) [VARI Alicr) oF cemvtts) oF FoLl PLARINIL, PERHGSH Lo~

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 L]

Other: anything not covered by the above category []

B. Non-Material Amendment(s) Sought

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

APPUCATI SRS For A Rom — MATER AL AHMENTHENT 10 UARH Conpitior) 3

ATTACHAED To PLARRING PeRHiahion) Hew [ 20t% (04% To REHoVE

EFERENCE 10  SUOTTER STRATEL,Y.

Are you intending to substitute amended plans or drawings? D Yes B/NO
If Yes, please complete the following:

0ld plan/drawing number(s):

New plan/drawing number(s):

Please state why you wish to make this amendment:

{

kerer To  suBMTTED  LETTER 'dlf_?rmw(maa\-%




9. Application Requirements - Checklist
>lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

nformation required will result in your application not being accepted. It will not be accepted until all information required by the
Local Planning Authority has been submitted.

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

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

The correct fee: |3/

10. Declaration

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

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
Fov & on bebull F BB PARTERSHP
4.
A St At duqg s | A-o4. 2023
11. Applicant Contact Details ) [12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
+Hd(e2e) | [A33C %555
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
_J A Siag b\kam/aw«_@,%-rad-me{ "Dl.r\,\“» Ce-ukl
v

13. Site Visit

Zan the site be seen from a public road, public footpath, bridleway or other public land? @/Yes [ | No
f the planning authority needs to make an appointment to carry . i€ di
aut a site visit, whom should they contact? (Please select only one) B/Agent [] Applicant D SiTeRfic neEn o the

agent/applicant's details)
if Other has been selected, please provide:

Contact name: Telephone number:

Email address:




