if you woutd rather make this application online, you can do g0 on our website:

https//www.planningportal.co.uk/apply i &g & }—Lé / l_
PLANNING S boc

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

Privacy Notice :
Thistorm Is provided by Rlanning Fortal and based on the requirements provided by Government 107 the sole purpose of submlttlng
information to the Local Aanning Authority in accordance with the legislation detailed on thisform and The Town and Oountry Aeanning
(Reveiopment Management Procedure) (England) Order 2015 (as amended).

Rease be aware that once you have downloaded thisform, Ranning Fortal will have no accessto the form or thedatayou. enter into it, Any
subsequent use of thisform issolely at your dlscretlon induding the choiceto complete end submit it to the Local Ranning Authority in
agreement with the dedaration section.
Upon receipt of thisform and any supportlng mformatron it isthe responsbility of the Loca Ranning Authontyto inform’you of its
obligationsin regardsto the processing of your appllcailon Flease refer to its website for further information on any leg, regulatory and
commercial requirementstelating to information security and data protection of the information you have provided.

Local Planning Authority details: .-

% Arun DistriFt Council
] Maltravers Road
thtfehampton
A R U N West Sussex BN17 5LF

DISTRICT COUNCIL

Publication of applicationson plannlng authority websites !
Information provided on thisformand in mpportlng documentsmay be published onthe authority's planning reg sterand
website,

Rease ensure that the information you submit is'accurate and correct and does not indude personal or sendtiveinform at|on If you require
any further darificetion, pleese contact the Locel [Flanning Authority directly. ]

if printed, please complete using block capitals and black ink. !

ft |s:m ;Ionmt that you read the accompanying guidance notes and help text asincorrect completion will delay the proc&eang of your
application

(1. Applicant Name and Address (2. Agent Name and Address

Title: \\Eﬁ “\\s Fret name:m&“* w\' Title: First name:
s e | ANELNNOON st e

Company Company =
{optiond): — (optiona):

Unit: House

o

Unit:

House House
name: * name:

Address 1: Address 1; |

Address2: Address 2

Address3; Address 3:

Town: Town:

County: County:

Country: ' Country:

Fosteode: Fostcode:
,

ARUN DISTRICT COUNCIL AB/3/20/DOC




Address1: \3&-" hmpm_m application more efficiently).

Reasetickif the full contact detailsare not

Address3: Officer name:

A Nf - . . Y
(3. Site Address Details 4. Pre-application Advice l
Rlease ptovide thefull postal addressof the application site. Has assistance or prior advice been sought from the local
House House authority about this gpplication? [ Y% *N No
Unit: number: | !% suffix: A
House if Yes, please complete the following information about the advice
name:

you were given, (Thiswill help the authority to dea] with this

Address2; known, and then complete asmuch aspossible: | [ |

Town: mm— Feference:

oy (\WES SIRSEX,

%;g‘dg) Bﬁ \ g g N}y : Date (DD/MM/YYYY);
Description of location or agrid reference. (mug be pre-appllc?an?n SUb"."EEon). :
(must be compteted if postcode isnot known): Details of pre-gpplication advice received? i
Basting: Northing:
Description: !
l
\. s N

5. Description Of Your Proposal

ddatofdeus lnthesectlonsbelow
AMALIRASED YO OOk T{g(“.:( 'e\ . -\ \
23 ('t s

th\‘\shw\\;ﬂt it GoaTa s o 2
Feference number: ﬁ&\so 4 P]_l Date of dedision: | @S 1|0 'zom '. \

Pease state the condition nurhber( to which this application relates:

Fleaee provide adescription of the approved deveiopment asshown on the decision fetter, including the a:phcanon refe

rence number

'] cownrion 3 .

X

2] ConNeMmoN A. 7
3 v 8.
4 9.
5
Hasthe development aready started? : \E Yes  []No
If Yes, please state when the development sta:te;d OD/MM/YYYYY: 26 I 10 gabtggﬁ ;-"9 pre-application
Hesthe development been compieted? ] Jes g No
t Yes please state when the development was completed (DD/MM/YYYY): “\h ) ggt;g.:os;;oe pre-gpplication
—

(6. Discharge Of Condition
Hease provide afull description and/or ligt of the materigds/detalsthat are being submitted for approval:

c°N°ﬂ\°N3 % NO. Q\W @ -,; 'y "::7\4.
\ BQ‘ “\!: NVSE

(WA )
O INC a4 ) I‘l"\\\ e -_L\‘--—u—u_“'—(— L

e LA L \1
TR R T AWML - “'li.l‘bHL“-

.
-

(7. Part Discharge Of Condition(g) T

Are you seeking to discharge only part of acondition? D Yes N\b
i Yes, pleaseindicate which part of the oondmon your application relatesto:

Vardon 2018
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»

8. Plannmg Application Requirements- Checklist

Pease read the following checklist to make sure you héve sent al the information in support of your proposal. Feilureto submit &l
information required will result in your application being deemed invalid. It will not be considered valid until &l information required by
the Loca Aanning Authority (LPA) has been submitted.

The original and 3 copies” of a \E] Thecriginal and 3 copies” of other plansand drawings \ﬂ]
completed and dated application form: or information necessary to describe the subject of the application

The correct fee: "ﬁw

*Netiong legistation specifiesthat the appiicant must prowde the original plusthree copiesof the form and supporting documents (a

tota of four copies), unlessthe application |ssubm|tted glectronically or, the LPA indicate that a smaller nUmber of copiesisrequired.

LPAsmay also accept supporting documentsin e!ectromc format by post (for example, on aCD, DVD or USB memory stick).

You can check your LPA's website for information ar oc;ntact their planning department to discussthese options

\L S— R
- — E—

(9. Dedaration

I/we hereby apply for planning permission/consent es des and additiona
information. lywe confirm that, to the best of my/our kho ionsgiven are the
genuineopinions of the person(s) giving them.

Sgned - Applicant:

Date (DD/MMIYYYY):
2 {\Q\\u"b (datecannot be pr&a;l)pii .
: ; — # R S ST __"‘""__—J
10. Applicant Contact Details 11. Agent Contact Details

Telephone numbers ' Telephone numbers
|
|
|

BExtension . Bdension
Country code: ' - number: . . ]

number:

Country cbde:  Mobile number (optional): 7 Country code.  Mobile number (optional):

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

Email address (optional}: Hnail address (opti

Can the site be seen from apublic road, public footpath, bridleway or ather public land? D Yes ﬁ No

If the planning authority needsto meke an appointment to carry . ;
out asite visit, whom should they contact? (Fease ssfact only oneg) .E Agent [] Applicant  [] Other (f differant from the

agent/spplicant’sdetails)
if Cther hasbeen selected, please provide,;
Contact name:; Telephone number:

Email address: TN T

. 7

Verdon 2B
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