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- Application for anon- matenai amendment followmg a grant of plannlng permlssron

Town and Country Plannmg Act 1990

PRI

'ubllcatlon of appllcatlons on planmng authorlty websites

lease note that the information prowded on this application form and in supporting documents may be published on the
wthority’s website. If you require any further clarification, please contact the Authority’s planning department.

lease complete using block capitals and black ink. ‘
.is important that you read the accompanylng gundance notes as incorrect completlon w:ll delay the processmg of your appllcatlon

1. Applicant Name and Address K

‘Title:

‘Last name:

Company
(optional):

Unit:

"House
. pame:

- Address 1:
Address 2:
VAddress 3
Town:

. Countj(:

Country:

) Pos;thde: _

First name:

Me. .

Aran

M\ e

House House
rnumber: ) suffix:

Coensere lLopee

esr Seemme

¥

BN ;lHL_ |

-Title:

Company
{optional):

1 unit:

"House
name:

Address 1
Address 2
Address 3
Town:.

County:

| :Country: '

\.

_ r'r2. Agent Name and Address

M Firétndmd: N\-j

Last name:

Yauty

CRA .

House House |
number: . suffix:

BoYD S -

Curwahee Quires -

Dmsw-\%\ ‘

U¢ .

Postcode: .

Ko\ Ehc, .‘
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3. Stte Address Detaits . - S 4 Pre-appllcatlon Advice - .- T
’Iease prowde thefull postal address ofthe appllcataon site. - - | | Has‘assistance'or prior advice been soughtfrom the loca[

Cunic 7 "House -~ { - . | Housé [ . ._;authorrtyaboutthnsappl:catlon? o B,( EINO_
: o .numbet: | .: suffix: . 1 . L

House

o gy - ' AL Yes, pIease complete the followmg mformatlon ab0ut the advnce :
‘name: CAB‘-L& \h CQWE‘ 1| | you were given. (This will help: the authorlty to deal w1th this

' '-‘Ad'dress1 Nr e T rappllcanon moreé efficiently). -
R — : h; \lm : — , | | Please tick if the full contact, detalls are not _
. Address 2; ' S R S known,and then complete as much as p055|ble _' D

_'-.'vl\ddlres‘s‘3:. co o Ao s ]| Officer name: ;
SNy e 1l [Nes lkmnﬂr GMW
S — = LReference .

County: *- lA)est‘ g@ﬁc - | -leuﬂrt;f'- o
. Postcode . o T , N —
" (optional): AK "lm | o+ {} Dateofadvice GDMMMYYY): g ;Q_\ 2610
_ Description of location-or a grid reference . T -
" (must be. completed if postcode isnotknown): .. . - . | Details of pre-appl:catlon advice feCElVEd

f:-_Eastmg go\%osg' | Northlng \o 533 11l \m\e\cmg oF e Mucmg
Descnpt||on e _ e -+ — ||} e teouseeDd *ND e %{wa
T = = -tbswn‘—‘ A—&umm aﬂeﬁ Nuc,m‘
_Ot-‘— msuum MZEA

.j‘,S Ehglblllty R oo : ) N -

o you, or the pérson on whose behalf you are. makmg this apphcatlon L ‘ bm/ D No S
_ navean mterest in the part of the Iand to Wthh th|s amendment relates? S - .

: f you have answered No to. thls questlon, you cannot apply to make a non- mateﬂal amendment. 7

- _'f you are not the sole OWner, has notlf‘ catlon under arttcle 9 of the DMPO been gwen7 D Yes D No D&N& Apphcable :

3f you have answered No to th|s questlon, you cannot apply to make anon-m ater:al amendment o

' fyou have answered Yes to thls questaon please gtve detalls of persons notlf‘ ed: : ) M ¥y L
' PersonNot:Fed : R " . - Address ' . ... . o Date of Notification

6. Authority Employee"'f M"em'ber' L

NS

W1th respect to the Authority, I am o L Do any of these statements app_ly to you? |

(a) amember of staff - - .- : o L
;,._ﬁ(b) an elected member . S [] Yes B{
¢ () related to amember of staff - o e

(d) related to an elected mernber

If yes please prowde detarls of the name, relatlonshlp and role -

ARUN DISTRICT CODRUT AR I TORIE




7. Descnptlon of Your Proposal

) Please provrde a, descrlptnon of the approved development as shown on the deasuon Ietter, mcludmg appllcatlon reference number and
date of dec|5|on in the sections below Please also prowde the ongmal appllcatlon type g : S -

Wum.s*rf'.'?_m ,A-n-wcweb

'. Referencenu_rnber:‘~ Jf B B ' ‘,: Dateofdeasnon(DD/MM/YYYY)
ﬁr%/ﬂ‘?/wl L i ez e 209 .

..,Whatwasthe onglnalappllcatlon type7 . SVIPE R
(e. 9: ‘Full’; ‘Householder and Llsted Bunldlng‘ ‘Outlme') "5&'—4—- .

" For the purpose of calculatmg fees, which of the followmg best descnbes the ongmal apphcatuon type? o

‘ Householder development development to an exlstlng dwellrng house or deve[opment wuthln |ts curtllage 3

' Other anything notcovered bytheabove category S T . E/

"B, Non-Materlal Amendment(s) Sought

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

-fasr M QzP..Ap\..st\ we -Aww 'ﬂu&e{_ mm mm&

ud\-wte is/c.

Are you |ntencl|ng to substitute amended plans or drawmgs? ' . B‘é D No | ..
-If Yes,. please complete the followmg ' - L

AN

| " old plan/drawing riumber(s): : : : o o -
ey - 2. o\(Q@A> '&mm Uazs Zcrz. (ﬁed A} e(,e\mn.s
New plan/drawing number(s)

28 - Z-o\ - CﬂoJ C-} %wﬂ- ?ue»s, O‘CZB' Zoz (&N%} éuamfms

Pleasestatewhyyoumshto makethlsamendment : o o
T APPLCANTS  ORUpred.  AtMERR D s'eu.."n-se: ?&aeenez; ﬂAi_l. ormofe.b.bas- TS
Pleviaing MAZEET GADIMenS  AND S M m Wﬁ&‘t% "TO mfm
-?ane:s Wu’ll—te Pan mwet‘ -.--,j

Cmmeo m m,&‘ W

ARUN DISTRICT COUNCIL ABM 421 /NMA,




° 9, Application Requlrements Checkiist.

Ylease read-the-following checklistto make sure you ‘have sent all the mformatlon in support of your proposal Fatlure to subm:t all

nformation required will result it yourapplication not belng accepted ft wcll not be accepted untll all mformatnon reqmred by the
.-ocal Plannlng Authorlty has been submitted. . R T e s

:' I’he orlgmal and 3 coples of a completed and dated apph([atlon form

1
._¢.‘, -

l'he orlglnal and 3 coples of other plans and drawmgs or Informatlon A‘

,lecessary 10 descnbe the: sub;ect of the appllcatlon S D UM" ?‘-M")“sk '?‘WL-

Mmecoratee oL A mcuwsur cnwt

-'10 Declaratlon T S ‘ - . : N

" /we hereby apply for plannmg perm:ssmn/consent as descrlbed in thls form and the accompanylng plans/drawmgs and addmonal
. nformation. - -~ ; _ : N ‘ .o S

3 S|gned Appllcant. P Lo _ _Date(DD/MM/YYYY}

b—L o \ 2¢ \\

At ApphcantContactDetalls S o R D). AgentContactDetalls

_ Telephone numbers ‘ Telephone numbers

. ) S © Extension. ‘ .. "Extension
:’-Countrycode: National number: * © .~ - -number:. .- ,Countrycode Natlonalnumber o .~ number:

Country code:  Mobile number (optional): - : | Country.code: Mobile number {optional):

- Country code: - Fax number {optional): = . ° - T Country code: :Fax number (optional):

‘._'Ernaileddress(optional):. e R : Email address (optional):

| 13. Slte V|5|t

Zan the site be seen fiom'a publlc road, publlc footpath bndleway or other publlc Iand?‘ E/— r_—] No

: fthe planmng authonty needs to make an apporntment to carry er (it different from the
~“>uta site visit, whom should they contact? (Please selectonlyone} ,__' _ D ngent» B APP"Cam W

agent/applicant's details)
f Other has been selected please provide: - : N _ _ : ' o
Contact name: C o ' Telephone number: -

sl ____B

- £ma itaddress:

[ . :
ARUN DISTRICT COUNCIL AB/142/10/NMA
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