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Application for a non-material amendment following a grant of planning permission,
Town and Country Planning Act 1890

‘uhlication of applications on planning authority websites,
ledse note that the information provided on this.application foroyand v supporiing documents may be published on the Authority's website.
you reguire any further clarification, please contact the Authority's planning depariment,

West Sussex BN17 8LF

1. Applicant Name, Address and Contact Details

Title EMMr&Mrs "1 First Name: % Surname; Eé’«:’erfremeht

H
H
H
ok

Company name:. |

3

e

Street address:  {Caigers Cottage, Westergate Strest

J
|
§Westergate 5 Telephone number: %
| Mobile number; { %
Town/City: ‘ALDiNGBOURNE % Fax number: §
Country: é Email addiess:
Posteods: |P020 35Q . §
Are'you an agent acting on behalf of the applicant? # Yes & No

2. Agent Name, Address and Contact Detalls

Title: iMr »] First Narae: | i Sumame: |Look

Company name: %LDOK. design +build.

Street address: § Farum House

i
§Stﬁrimg Road § Telephone number: §
E § Mobite number: g
Town/City: i(}h;chea@r §§ Fax number: % g
Gountry: iSussex § Email address:
Posteode: {PO19 7DN .

ALSZ25/17 /NMA

Apglication for a nen- material amendment
.f\cﬁ;,]m%uvr\g the grant of AL/30/16/BH te raducs
size of window in new first fioor bedroom &
existing ground floor bedroom. »

Planning Portal Referance : PP-D5887230

ARUNDISTRICT COUNCIL AL/25/17/NMA




3. Site Address Details

Full postal address of the site (including full postcode where available) Description:

House name: iCaigers Cottage

Street address: [Westergate Street

|
|
|
| |
}
|

{Westergate
Town/City: fALDINGBOURNE
Postcode: [ PO20 35Q

Description of location or a grid reference
(must be completed if postcode is not known):

Easting: E493942 ]
Northing: [ 104364 {
1. Eligibility
Do you, or the person on whose behalf you are making this application, have an interest in the part of the land to
. . # Yes i: No
which this amendment relates?
If you are not the sole owner, has notification under article 10 of the Town and Country Planning (Development Yes - No & Not Applicable
Management Procedure) (England) Order 2015 been given? ~ e = pp
Person notified Address ?Sé?ﬁb%?;‘on
Number: E:] Sufﬁx:[::j House name: [ l
Street: ] 1
Town: f i
Postcode: ]

5. Description of Your Proposal

Description of Approved Development:

New roof & first floor extensions over single storey accommodation & new single storey
extensions to main house with new roof.

Reference number: IAL/30/1 6/HH

(ggt/m; m‘;f‘ 08/06/2016

What was the original application type?

Householder planning permission

For the purpose of caiculating fees, which of the following best describes the original application type?

#: Householder development: Development to an existing dweliing-house or development within its curtilage

.- Other: anything not covered by the above category

Planning Portal Reference : PP-05897230

ARUN DISTRICT COUNCIL AL/25/1 /NMA



5. Non-Material Amendment(s) Sought

*Please describe the non-material amendment(s) you are seeking to make:

Reduce size of window in new first floor bedroom, spare and existing ground floor bedrooms & minor internal alterations

Are you intendii.v .J substitute amended plans or drawings? % Yes i No

Old plan/drawing numbers: 102 Proposed Plans and Elevations

New plan/drawing numbers:

Proposed Elevations CI-213-09_Rev A Proposed Elevations

Cl1-213-01_Rev A Proposed Ground Floor CI-213-02_Rev A Proposed First Floor and Roof CI-213-08_Rev A

Please state why you wish to make this amendment:

New plans show minor amendments

7. Pre-application Advice

Has assistance or prior advice been sought from the local authority about this application? ~ Yes = No
B. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? = Yes 2 No

If the planning authority needs to make an appointment to carry out a site visit, whom should they contact? (Please select only one)

% The agent .2 The applicant .+ Other person

3. Authority Employee/Member

With respect to the Authority, | am:
(a) a member of staff
(b) an eiected member Do any of these statements apply to you? s Yes
(c) related to a member of staff
(d) related to an elected member

« No

10. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/

drawings and additional information. l/we confirm that, to the best of my/our knowledge, any facts stated are Date 08/03/2017

true and accurate and any opinions given are the genuine opinions of the person(s) giving them.

Planning Portal Reference : PP-05897230

ARUNIDISTRICT COUNCIL AL/25/17/NMA
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