ARUN

DISTRICT COUNCIL

el

Arun Civic Centre
Maltravers Road
Litlehampton

Waest Sussex BN17 5LF

Tel: 01903 737756

You can complete and submit thisform electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Application for approval of details reserved by condition.
“Town and Country Flanning Act 1990
Plannmg (Listed Buildings and Conservation Areas) Act 1990

Publication of applications on planning authorlty webstes

Piease note that the information prowded onthisapplicationform and in s.;pportmg documentsmay be pubhshed onthe
Authority’swebsite. If you require any further darification, please contact the Authority’splanning department.

Rease complete using block capitals and black ink.

It isimportant that you read the accompanying guidance notes asincorrect completion willyde!ay the processing of your application.

www.arun.gov.uk

YS [ o

(1. Applicant Name and Address 2. Ageht Name and Address N AL )
Title: MR First name: JOH N Title: | Firstname:| -
Last name:| L\ | BATULEN Last name:
Company Company
{optional): _— (optiondl).
Unit: m%st?er: 30 Sj)f?xie U'nitf' | mr%sser | gffﬁie |
House Houss' ‘
name: . o name:”
rddresst:| MAgLTRANGERS (TREET Address1: |
Address2: Approvell 0 2 /%d%@/é/féemﬂ by condihon
Address3; /m/mgéd U nder M/7//?//Lf# /(f/ﬁ;/’lfl 78’
2 —
Town: A RU MNDE C@/’M&‘ﬁm’) 3 W’ﬂ}’ﬂd / ﬂ,/’ Sfarcait
niolge  co/oor
County: DEsT J&)SIE - [ ] County:
Country: L K Country: .
Postcode: | 1Byl ‘B quO Fostcode:
.. v,
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3. Site AddressDetails
Hease provide the full postal address of the application site.

. House House
Unit: number: | 80O suffix:
House
name:

Addrest| M AL TRAVERy CTREET
Address2:

Address 3:

Town: ARUNDE

Gounty: | L JEST SuLséx

Postcod

(opt%)rwa?): B8 9B

Description of location or agrid reference.
{must be completed if postcode isnot known):

Eagting: Northing:
Description:

PRoPERTY TOLJARDS (ENRRE OF ‘THE RAIsED
PaRADE’ v TUE NW SDFE oF MALTRAUERS

(4. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this gpplication? [E/Y% D o

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

Rease tick if the full contact details are not
known, and then complete asmuch aspossble:

[l

Ctficer name:
CLARE DALES

Reference:
EMAIL -~ 1426 ON £-12-2017

Date (DD/MM/YYYY):
(must be pre-application submission)

Details of pre-application advice received?

DISCHARGE cF Conpyron € Lone KB ik
A Fohmgc APPLCATION ~YET /Mol
ADVIcE THAT 7RAL5e> L RAw ST GREan
CONSIDERED  SUITARLE,

§~2-2017

(LTREET (o TUE Ol FART OF ARNDELTOLINL S| )
5. Description Of Your Proposal )
Fease provide adescription of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sectionsbelow:
EXTERMAL SP1eat Q Themase § Bripge PRoDING Acchss To RAISED GARDAN
8B+ Peoveary THIS RPPLiciTion AFFECTS THE CHAgACESe ¢ APPEARINDE OF
THE ARNWDEL o BTSN RREA
Feference number; AB / 27 / /7 / HH Date of decision: | 03 - 03-20/3| gg}ﬁgﬁf&g&aﬁfmm ’
Fease state the condition number(s) to which this application relates:
1. ~
2 #
@ SARAL STAIRCALE § KALVSTRADE SHALL [E £
oo STRY CTED vy CAST I2aN. Ay Tits PRIDGE ‘
A St Bg CoNTTRUCTED Rpv STEAL ¢pirTt A
MATCH g MANDLAR . LIITHIN_ 2 M envzit [
fé'_ OF (DAPLETIQ oF TUE LIDEHS TUE S TR 1EAIL F g, |J COLOR o &F APPRond K7 TuELoche
Lr1dgE Hektiqr ReORnep Markebrimvzep iv A Prngng _AvzHoRiTY.
Hasthe development already started? AYes [N
If Yes, please state when the development started (DD/MM/YYYY): Iy -0 f2017 gf;{g’jn?e pre-appiication
Hasthe development been completed? WAYes [ INo
If Yes, please state when the development was completed (DD/MM/YYYY): () 6-201% gitri irglgngae pre-application
\. v
1

(6. Discharge Of Condition
Flease provide afull description and/or list of the materials/detailsthat are being submitted for approvai:

\,

THE SP12AL STAI1ECASE T BALVIHDE HAETEFN

THE BEDGE KAS FEtrns TR UETED o S TEEL o T

H /

Corvrmeverld RoM Carr /an) —
MATHING HAarpRAs —~
- ¥

-

A

(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of acondition?
if Yes, please indicate which part of the condition your application relatesto:

o

[]Yes

NA .

$Date: 2014-02-10 #8 $Fevidon: 5975 $
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‘(8. Planning Application Requirements- Checklist

Res read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

infc  4tion required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Flanning Authority (LPA) hasbeen submitted.

Theoriginal and 3 copies” of a The original and 3 copies® of other plans and drawings !E/
completed and dated gpplication form: orinformation necessary to describe the subject of the application:
The cortect fee: v

*National legid ation specifiesthat the applicant must provide the original plus three copies of the form and supporting documents (a
tota of four copies), unlessthe application is submitted electronically or, the LPA indicate that a smaller number of copiesisrequired.
LPAs may also accept supporting documentsin electronic format by post (for example, on aCD, DVD or USBmemory stick).

You can check your LPA's website for information or contact their planning department to discussthese options.

9. Dedaration

Ifwe hereby apply for planning permission/consent asdescribed in thisform and the accompanying plans/drawings and additional
information. l/we confirm that, to the best of my/our knowledge, any factsstated are true and accurate and any opinionsgiven are the
genuine opinions of the person(s) giving them.

Sgn ; Or sighed - Agent:

AN/ A .

Date (DD/MM/YYYY):

o6 /’ Z/Z o/ 7 | (datecannot be pre-application)
e e

10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers /\J/ A

Extension Extension
Country code:  Nationa number: number: Gountry code:  National number: number:

Countty code: Country code:  Mobile number (optional);

Country code: Country code:  Fax number (optional):

—

Email address Ioitionali: Email address (optional):
e — ) \S————

12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes m
If the planning authority needsto make an appointment to carry ) ;
out asite visit, whom should they contact? (Flease select only one) ] Agent MP“C&’\Y ] %gﬁ{ g;?;{fg;f?;gggfge
If Other has been selected, please provide:
Contact hame: /V/ A Telephone numbet:
Email address:
\. /

$Dater 2014-02-10 #8 $Fevidon: 5976 $
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