It you would rather make this application online, you can do S0 0n our website:
https://www.planningportal.co.uk/apply
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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 detailed on this form and ‘The Town and Country Planning
Development Management Procedure) (England) Order 2015 (as amended).

Jease 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. 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
igreement with the declaration section.

Innn receint of this form and anv sunnarting information it is the resnonsibility nf the | oral Planning Authority to inform yon of its
>bligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
sommercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

NORTH HERTFORDSHIRE DISTRICT COUNCIL

{,A‘Fu"‘;""‘izf'i-'tt address:
North Hertfordshire District Council, PO Box 10613, Notingham, NG6 6DW
Telephone: (01462) 474000

Text Phone: (01462) 474800
1DX324201, Nottingham 59

Pubiicativin ul apPiicalions LI piaIny auiivnily weusies
nformation provided on this form and in supporting documents may be published on the authority's planning register and
nvebsite.

3lease 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 Authority directly.

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

t is important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
ipplication.
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3. Site Address Details

Piease provide the full postal address of the application site.

House

Unit:

House ‘
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Description of location or a grid reference.
(must be completed if postcode is not known):

Easting: Northing:

Description:
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4. Pre-application Advice

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

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

Please tick if the full contact details are not

known, and then complete as much as possible: D

Officer name:

Reference:

Date of advice (DD/MM/YYYY): |

Details of pre-application advice received:

5. Eligibility

Do you, or the person on whose behalf youare makmg th|s appllcatson
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Qf Yes

DNO

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?

[zNot Applicable

[ JYes [ ]No

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
Il Ib dall IIIIpUI ldl Il pl II llulplt: UI UEL.IDIUII IIIdI\II 19 ll IdL EI e ]J1 ULEs> I) Uptﬂil dHU lldl Ibpdl el El FUI LI e pUI pu:xt.‘b UI u IIb qut‘,blIUIl lﬁldlll Ig lu

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? D Yes \Qrg

No Withrespect to the Authority, | am:
(a) a member of staff
(b) an elected member
(") related to a memher of staff

(d) related to an elected member

If yes please provide details of their name, role and how you are related to them.
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7. Description Of Your Proposal

Please provide the description of the approved development as shown on the decision fetter, including application reference number
and date of decision in the sections below:

' INSERTION OF ADDITIONAL. REAR ROCFLIGHT
\NSERﬂON OF EAST ROOFLIGHTS & WEST PV PANELS

{23/000692/\'—7,. P ey A

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

| | |02/05/2023
‘gl;at;:l“ais t:ﬁzggﬂgf ;riﬁttg:(}yﬂ‘:j;ﬂng ‘Outline’) MOUSEHOLD EQ

For the nurpase of calculating fees which of the followina hest describes the ariginal annlication tvne?

Householder development: development to an existing dwelling-house or development within its curtilage Q/

Other: anything not covered by the above category O

8. Non-Material Amendment(s) Sought

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

NSERTION OF SIDE-FACING ADDITIONAL. REAR.
ROOFLIGHT

Are you intending to substitute amended plans or drawings? g Yes D No
If Yes, please complete the following:

Nid olan/drawing number(s).

Maw nlan/drawing number;‘;;rﬂ'é - Gpp "2‘2 % OZ N | | 2 ) T

Please state why you wish to make this amendment:

SUMMER \VENTILATION OF NON-HABH'PBLE VoI
S UPPER RoOF (YOI TOES NOT MEET BULDING
REGULATIONS CRILING HET GHTD.




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 all information required by the
| nral Dlnnning Amhnriiy [I Pﬂ) hag heen c1ihmittedd

The original and 3 copies* of a completed and dated application form: ]

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

The correct fee: ﬁ

*National legislation specifies that the applicant must provide the original plus three copies of the formand supporting documents (
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is requirec
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 their planning department to discuss these options.

10 Derlaratinn

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are tt

n(s) giving them,
Or signed - Agent: / Date (DD/MM/YYYY):
[ Z |23/08/2025

T ” (12. Agent Contact Details

elephone numbers Telephone numbers
Extension Extel
number: Country code: National number: num
T i 11 11
| | 1 | | | |
Countrycode: Mobile number (optional):
Country code:  Fax number (optional): ' Country code:  Fax number (optional):
I i s {optional): Email address (optional):

|

13. Site Visit

Can the site be seen from a public road. public footpath. bridleway or other public land? Ig_"/vm (1N

If the planning authority needs to make an appointment to carry ) Other (if different fro
out a site visit, whom should they contact? (Please select anly one) [ Agent Applicant ] agent /(applicant's do

If Other has been selected, please provide:
Contact name: Telephone number:

||

Email address:






