It you would rather make this application online, 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).

’lease be aware that once you have downioaded 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.

Inon receint of this farm and any sunnorting informatinn it is the resnonsihility of the | ncal Planning Authority to inform vao of its
sbligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
:ommercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

NORTH HERTFORDSHIRE DISTRICT COUNCIL

Correspondence address:
North Hertfordshire District Council, PO Box 10613, Nottingham, NG6 6DW

Telephone: (01462) 474000
Text Phone: (01462) 474800

DX324201, Nottingham 59

ENE
DC

Fuiblicativi Of appiicatiois Uit Plaiiniiyg autlinon ity welsies

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

dlease 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.

tis 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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1. Applicant Name and Address Agent Name and Address
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3. Site Address Details 4. Pre-application Advice
Piease provide the full postal address of the application site. Has assistance or prior advice been sought from the local ~ ,
No

Unit: , ‘ House IZE House r—’ authority about this application? DYes

Huner . suitia, |
e DBERTY HALL it o
naess: [ WILBURY ROAD Peaso ok i ullconactdetls are ot

Address 2: known, and then complete as much as possible: D

Address 3- ] Officer name:

fown: L' ETQ_\WORTH Reference:

County: HE.QT\"/ORDS H RE

?;5{.‘;%7 ISG(O 4 \/\/J 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:

iDETACHED DWELLING |

5. Eligibility
Do you, or the person on whose behalf “you are making this application EZ(Y es [ 1No
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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? [JYes []No M Not 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
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means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts , woulid

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 \Qﬁ\lo With respect to the Authority, | am:
(@) a member of staff

(b) an elected member
{r) 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 sect;ons betow

S —

|
\NSTALLATlON oF - BATT] ERY S‘TOQAGE UN rr ;o \WALL.
INSET BENEATH CANOPY,.90UTH ELEVATION, ., .

'Reference numberi - . . rpatg of decision (DD/MMMYW:
124[/000?94/ FPH | |23 FEBRUARY 2024
What was the original application type? ' H OUSEH O LDER

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

For the purnnse of calculating fees which of the followina hest describes the ariginal anolication tvoe?

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

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:

| ADDITIONAL SMILAR BATTERY UNIT To OPEN WALL. T
OF GARAGE.,EAST ELEVATION

Are you intending to substitute amended plans or drawings? {Z Yes D No

If Yes, please complete the following:

0Old plan/drawing number(s):

REVISED DRAWING (BUPERCEDES 43-GPP-I18I)

Raoay nlanlr-l ro lnm numhar J' \
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Please state why you wish to make this amendment

D ITIONAL BATTERY, CAPACITY & EMISSIONS
X REDUCTION (GRIDDEPENDENCE REDUCTION)




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
1 aral Plannina Anthnrity (I PAY has hean stihmitted

The original and 3 copies™ of a completed and dated application form: 0
The original and 3 copies* of other ?Ians and drawings or information
necessary to describe the subject of the application: 0

The correct fee: @/

*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 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.

Tn Neclaratinon

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
ge giving them.

Si Or signed - Agent: / ]

MR :
| 7 120 JUNE 2024 |
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“ (12 Agent Contact Details
Telephone numbers
Extension Extension

Country code: number: Country code:  National number: number:
T A~ | THET 1 ] 1
0462 ! | |
Country code: Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional): ]
Email address (optional): Email address (optional):

= JJ L"— — — —————————————————]
13. Site Visit
Can the site be seen from a public road. public footpath, bridleway or other public land? LQ'J(:« D No
If the planning authority needs to make an appointment to carry - Other (if different from the
out asite visit, whom should they contact? (Please select only one) [_] Agent Applicant [ ] agent/(app!icant's details)

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

1

Email address:






