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, ... Application for §p,pro,va_l of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by vislting www.planningportal.gov.uk/apply

Vo

/l{ublicaﬂon of applications on planmng authonty websites "

clease note that the Informatlon provided on this applicatlun form and in supporting documents may ‘be published on the’
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

t

¢ Please complete using block capitals and black ink.
"It Is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application,

1. Applicant Name and Address  }{2. Agént Name and Address S h /
Title: M3ig | Firstname: Iz Title: First name: _ '@
Last name: | T~ e ER. Last name: /

' Companr Company v o - ¢
{optional): {optional): .
. House House o House — use -
Unit: number: Vo suffix; Unit: number: { %X_‘.
House House |
¢ name: . name: i ;
7 3 /
Address1: | RO NN STREGET ) Address 1: / )
" //
Address 2: _ , Address 2: / /
: 4 7
Address 3: : Address 3: / /
‘ wa - ya
Town: ARWNDE L Town: / W\ n /
7 o w4
County: | WEST SUSSE¥ County: / /
ra 7
.| Country: UK ) Country: | / . /
: o L
| Postcode: R Nig 98 LU Postcgfie: /
'\ J\ y i J

.

o, 4 T -
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(3, Site Address Details . (4. Pre-application Advice " N
Please provide the full postal address of the application site. Has assistance or prior advice been sought from th s
) House House authority about this application? s Tes No
| Unit: number; l b suffix: ’ !
} House If Yes, please complete the following information about the advice
name: you were given, {This will help the authority to deal with this’
Address 1: ON CeT application more efficiently).
8 b STR Please tick If the full contact details are not
Address 2: known, and then compiete as much as possible: N
Address 3: Officer name:
MARTYN) WHITE /2 ExvoToN
Town: ARUNDE L 7 / Ac_D
Reference:
County: | WEST SUSS &X
Postcode YYYY):
{ (optional); BN \ 2 q 3 - Date (DD/MM )
{must be pre-application submission)
Descrigtfon of locatlon or a grid reference.
{must be completed if postcode Is not known): Detalls of pre-applicatlon advice received?
Easting: Northing: ‘ VER Bﬂ'l—-, STTE " VISTT &=
Descriptlon: By MARTY N WRITE owm
oCcT Lo -
MID - TeRRACE 2 © -
o ermol fon 2hC péernvTonN flﬁ
\. 7\ _/
(5. Description Of Your Proposal )
Please provide a description of the approved development as shown on the declsion letter, inciuding the application reference number
and date of decision in the sectians below:
APPLICATION RefF: AB/885/18/L,
DECISTON NOTECE DAfTe
. Dat st b licatl
Reference number: | A B /8BS /18/L] Date of decision: AT/ /209 gugn?:i's!;lljon) (%%'mahﬁmo"_ .
| Please state the condition number(s) to which this application relates:
i 1 3 - $ire Surowds . 6.
|| 2| by - en-suite doo: 7.
3] S - [uites 8.
4, 9, E
. A
5. 10. ' |
Has the development already started? Yes [:l No'
If Yes, please state when the development started (DD/MM/YYYY): s /ol / 10)5; s‘fxﬁﬂlﬁ'ﬁ, gbe pre-application
Has the development been completed? [] Yes \Z/No
\ If Yas, please state when thé devel?p'ment was completed (DD/MM/YYYY): ﬁzgﬁ‘g‘;;;;?e ‘pre'-af)pllfatlon )
(6. Discharge Of Condition . _
Please provide a full description and/or list of the materials/details that are being submitted for approval:
gee atreched Adocasmard -+ emaul ol
\, J
- : e )
7. Part Discharge Of Condition(s)
Are you seeking to discharge only part of a condition? \Z/Yes [INo
If Yes, please indicate which part of the condition your application relates to: 5
ol condilong covered evcegt b~ windows, [-l-o be deakt woith
ARU ‘ ISTMUNCILR&@@M&b eSS Jo;'\f'\‘\ 4 ML_‘ )
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8. Planning Application Requirements - Checkiist
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failura to submit all

Information required will result in your application being deemed invalld. It will not be considered valid until all information required by
)the Local Planning Authority (LPA) has been submitted.

The original and 3 copies* of a O] The original and 3 copies* of other plans and drawings
completed and dated application form: or information necessary to describe the subject of the application; O

The correct fee: O

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four coples), unless the application Is submitted electronically or, the LPA indicate that a smalier number of copies is required.
LPAs may also accept supporting documents in electronic format by post {for example, on a CD, DVD or US8 memory stick).

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

“{9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanyling 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 opintons glven are the
genuine opinions of the person(s) glving them, :

- Or signed - Agent:

Date (DD/MM/YYYY):
I .
{ [ ?Ja / 3 / ZO 19 {date cannot be pre-application)
— e T——————
(A A B oo (11 Boomt Comtors moestte
10. Applicant Contact Details 11. Agent Contact Detalls _
Telephone numbers Telephone numbers i
Extension Extenston
Country code:  National number: aumber: Country cede:  National number: number:

Country code: ignall Country code:  Mobile number (optional):

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

Email address (optional); Ernail address (opticnal):

Can the site be seen from a public road, public footpath, bridieway or other public land? Yes D No

If the planning authority needs to make an appointment to carry h

out a sfte visit, whom should they contact? (Please select only one) D Agent mpllcant D ?g;e::;/g?pilfg;:?: ggt':“t:;e
If Other has been selected, please provide:

Contact name; Telephone number:

Emall address:

\.
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