PLANNING

’ PORTAL

i S L
i

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
Authority’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 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: Mas First name: Nicon k

Last name: Last name: N HSH

Company Company

(optional): McCAM " sm N{. E L l:l'd (optional): ‘n“‘f fLA NNNG BUith
. House House .. House House

Unit: number: suffix: Unit: number: suffix:

House House

name: | L GENESS BUSINESS Papy name: | ) GENESYS  BUSINESS PARK

Address T | KLRERT  DRAWC Address 1: | ALBERT  PRNV(

Address 2: Address 2;
Address 3: Address 3:
Town: | WOKING Town: | BJOKAN G

County: Quzm County: COLRLEM

Country: Country:

Postcode: | GO { S RW Postcode: | (3 LA S RN

. 7\
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( c: -
3. Site Address Details
Please provide the full postal address of the application site.

House House

Unit: number: suffix;

House

name:  |FOEMER ERAE West duisLy P

Address 1: H‘GH [GA‘o

Address 2:

Address 3:

Town: {eKENH AM

County:

Pastcode
{optional):
Description of location or a grid reference.
{must be completed if postcode is not known):

Easting: Northing:

Description:

(a, Pre-application Advice

Has assistance or prior advice been sought from the local
authority about this application? Yos D No

if Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
appiication more efficiently).

Please tick if the full contact details are not

known, and then complete as much as possible: []
Cfficer name:
QiCuARD PRILLIPS
Reference:
1666 ICKENHAM- S106 & ‘oncko (emar
Date of advice (DD/MM/YYYY): 69 [os I“"

Details of pre-application advice received:

SUBMIT NMA T yALU APPROVEY
Bk

\.

(5. Eligibility

Do you, or the person on whose behalf you are making this application, Eﬁes D No
have an interest in 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 9 of the DMPQ been given? [ ]Yes [ ]No Mot 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 Notification

(6. Authority Employee / Member

With respect to the Authority, | am:
(a) a member of staff

(b} an elected member

(©) related to a member of staff

(d) related to an elected member

If yes please provide details of the name, relationship} and role

Do any of these statements apply to you?

[[] Yes g/No

$Dates: 2071-01-04 #5 $Revision: 3136 5




(7. 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:

CRECT\ON Of SS TAILORED CAve UvING OMITS (exTeA eAge Accom ap ATte )
WITH SMMUNAL fACLLITES (yagianons of 38LOT/ APP[20ay | 7783) anD THE

cRecnon of 1S LETIEEMENT LiviNG (CATCooEU (I ™PE) suerLTeww
MALTMIND T (DMMUNAL EACILLTIY INCLUDING BAEMENT R

P kv NG -

Reference number: Date of decision (DD/MM/YYYY):
I¥LOL( APP | 9013] 1635 i [65]1y

What was the original application type?:

(e.g. "Full’, ‘Householder and Listed Building’, ‘Outline’) rULL

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 F

Other: anything not covered by the above category m/

\,

8. Non-Material Amendment(s) Sought

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

PLEAE  se€ ATIACHE) (NERNG LETTER

Are you intending to substitute amended plans or drawings? D Yes MO
If Yes, please complete the following:

Old plan/drawing number(s):

New plan/drawing number(s):

Please state why you wish to make this amendment:

PLEAYE SEE  atlAcHeD covERING LeTter
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