
 

NON-MATERIAL VARIATION 
REQUEST FORM 

 
NOTES: 
 
This form should be completed to request a non-material variation under Section 64 of the Town and 
Country Planning (Scotland) Act 1997.  The form should be returned to dc@renfrewshire.gov.uk. 
 
The request for a non-material variation should be submitted together with the following: 
 Red line location plan outlining the site in question; 
 Detailed plans of the proposed amendment(s) with the proposed variations clearly identified; 
 Applicable fee (£200). 
 
Payment can be made using the original application number at 
https://www.renfrewshire.gov.uk/article/4366/Pay-it-online 
 
Please note that the fee is non-refundable if the Council determines that the proposed changes are 
material in nature.  In addition should a subsequent non-material variation be submitted, an additional 
fee of £200 will be incurred for each NMV application made. 
 

1 APPLICANT DETAILS  

Full Name  

Company/Organisation  

Postal Address  

 

 

Telephone Number  

Email Address  

 
2 AGENT DETAILS (if applicable) 

Full Name  

Company/Organisation  

Postal Address  

 

 

Telephone Number  

Email Address  

 
3 DETAILS OF ORIGINAL PLANNING PERMISSION 

Reference Number  

Date of Planning Consent  

Site Address 
 
 

 

 

 

 
 

mailto:dc@renfrewshire.gov.uk
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.renfrewshire.gov.uk%2Farticle%2F4366%2FPay-it-online&data=05%7C01%7Cdavid.love%40renfrewshire.gov.uk%7C26e940d55e124af3370608db55eb2587%7Cca2953361aa64486b2b2cf7669625305%7C0%7C0%7C638198240646878973%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=YAZPhTWqH1qbXYxNytMggmfPfcUycCLLuS4w4VGIToo%3D&reserved=0


4 PROPOSED VARIATION 

Description of the Proposed 
Amendments  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Amended Plans Submitted  
 
 
 
 
 
 

 
5 DECLARATION 

I hereby certify that the information given by me in this form is true and accurate to the best 
of my knowledge. 
 
Signature of applicant/agent  

Date  

 
6 SUPPLEMENTARY DECLARATION 

(to be completed where the applicant is different from the original consent) 

I hereby certify that the information given by me in this form is true and accurate to the best 
of my knowledge. 
 
Signature of applicant/agent  

Date  
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