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You can complete and submit this form electronically via the Plasining Port:él by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websitds

Please note that the information provided on this application form and in suppt’:rtfng ddcurs;el{ts may be published on the
Authority's website. If you require any further clarification, please coptact the Authonty’s planning department,

Please complete using block capitals and black ink. ,
It is important that you read the accompanying guidance notes as incorrett com pletign will delay the processing of your application. _
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ARUN DISTRICT COUNCIL AB/105/10/DOC

(1. Applicant Name and'Address {2 Agent Name and Address
Title: ﬂ £ . | Firstname; gTEQ\égJ.’ i1 [ Titte: i Fitst names |, 4 iy
Last name: }'-\\I LES Last name: | :
Company Company |
{optional): {dptional): | |
" . House House
Unit: Unit: : number; suffix:
House House
narne: name:
Address 1: Address 1:
Address 2: ﬁ—ﬁg-m—a-et_ i i i Address 2: 1
Address 3: ~ Address 3: 3
Town: SR D o B Town:
County: Wl Q\JSS o County:
Country: ’U ‘( ‘Cvc:untry: 1
. . X ‘.-.' :
Postcode: %\\l \2. Q\-%‘E‘ a H z. Pgstcode: ;
LN . J . 1
- 3
|




- - 1 |
3. Site Address Details ‘ ) f4 Pre-apphcatnon Advice !
i Please provide the full postal address of the appiication site. Has GSSJSG"CF or prior advice been sought from the local
o House House 1| atthority about this application? B@; [ no N
Unit: number: suffix: : .
House 11 If Yes, please! complete the following information about the advice
hame: PA KK M& you were g:ven (This will help the authority to deal with this _
Address 1: ]A A G%GASS- application more efficiently). .
' NE “m 2 Please tick if the full contact details are not |,
Address 2: known, and then complete as much.as possible: E]
Address 3: fficer name: .
i : MR | @ CieveranD
own: ;
RR"U ‘Q—"QE‘" x Reference: i ‘ f
Conty: | WEST SUsSEY A8\ bk | 10 ;
Postcode B 2R ’ | Date (DD/MM/YYYY): '
(optional): q {must be pre—’application submission) "3 - q -lo
Description of location or a grid reference.
{must be completed if postcode is ot known); tails of pre-application advice recelved? |
, s |
Easting: | Northing: 4 EETIM N WA oGaWwEe. AVEE ¢ N
Description: } - - -
pion AOWSED | GCed TW &l Lanad
WEWLW QuUILD J - i
\. . B : A
(. Description Of Your Proposal A
Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below: ‘ |
} 1
PRoPOSED 3 BeorRooM B DLoeLLirg i PLAN APPLICATTON
| Ag3loq
' ' l
. - . Sp Dat t be licat -
Reference number. |} & I [AA , lo Date of decision: li'-— B -1o, guabrg:s‘;:l;n} (DFE))'}eJ\;IaAf'IJFYIYC\a’YI)OT‘ -
Please state the condition number(s) to which this application relates: ' X ,
] .. ; Y
!
2, 7. |
N4 8. !
4. 9 l
5 1o, t i " ‘
: i}
Has the development already started? T Wes ‘ﬂ//NO
If YeS, please state when the development started (DD/MM/YYYY): 13 lo q ]Qo)o (s?j?;; If:sf;l;tw ;Je pre-application
Has the development been completed? ] Yesf ZINO
. {date must be pre-appiication
LIf Yes, please state when the development was completed (DD/MM/YYYY): i submission) ] |
I — : ~\
6. Discharge Of Condition : ’
Please provide a full description and/or fist of the materials/details that afe being submitted for approval: p
BRAUK ELevATIoN S - el mcSadteE MaLt Fgcn-\ WheEn Sl gerBel] AR
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(7. Part Discharge Of Condition(s) )
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f& Planning Application Requirements - Checldist
j Please read the following checkiist to make sure yo

1| Thé Sriginal and 3 copies of a

|

U have sent all the information in support of
id.} It will not be conside

-\

your proposal. Failyre to submit ali
red valid until aff information required by

)

0 The origiral and 3 co Dies of other plans ang drawings 0

completed and dated appllication form: or information neces: ary to describe the subject of the application:

The correct fee: - ]
k 0

- ==

9. Declaration i

l/we hereby apply for planning permission/consent as described in this forJ

information,

Signed -

i
p and the a;ccompanying plans/drawings and additional

Or signed - Agent:

L

Date (D :

Y- oF \ Q‘:I (date cannot be pre-application) i J
10. Applicant Contact Details ) (11, Agent Cojntact Details )
Telephone numbers Teleghone numl}ers

: Extension ; Extension
country code:  National number: number; Country code: | National number: number;

Mabile number {optional):

]

-ountry code; [ L 7 E
-

Counpry code:

IMobile number {optional):

.ountry code:

|

1Y code:  Fax number (optional):

] ] T
mail address (optional):

]

il pddress (opﬁonal):

)

). Site Visit

n the site be seen from a public road,

public footpath, bridleway or other pu
he planning authority needs to make

an appointment to carry

1ther has been selected, please provide:
ntact name:

Telephane number—i'

: . ﬁ
blic land? *[Z{ D No

) If gi
L a site visit, whom should they contact? (Plegse sefect only one) D J‘\gent g%pllant D Other (If different from the

agent/applicant's details)

|

_

ail address: I-

]
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