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Application for approval 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 visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information provided on this application 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.

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. Agent Name and Address

Title: M £ . | Firstname: BAR ﬁ Y Title: First name:
Last name: H oL STo ;\/ Last name:
(optional: —— (optionaly
Unit number: | 2| suffe Unit umtber | e
hame: | i INDRGS H name:
Address1: | 1AM &S e A y Address 1:
Address 2: Address Z:
Address 3: | Address 3:
Town: BOG!\/Oﬂ £ Cé&i S Town:
County: | (JEST ScSSEX County:
Country: . ) : Country:
Postcode: P ol wh& Postcode:

o J\

-

SDate- 2012-07-17 #5 SRevision: 4636 §



.
3. Site Address Details
Please provide the full postal address of the application site.

(4. Pre-application Advice
Has assistance or prior advice been sought from the local

. House House
Unit: . number; 2 suffix

authority about this application? IZ' Yes D No

House | v (WA RuSH

If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this

Address 1: K(}\IG-SWA' V4

application more efficiently).
Please tick if the full contact details are not

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

Address 2: known, and then complete as much as possible: [:I

Cificer name:
Address 3:

KaThennE RAWLINS

Town: 60@.1\/0[2 /efé—( s Reference:
County: Wes© SuSsFEx AW/)?*///L
Postcode Date (DD/MM/YYYY):
(optional): Po21r+DQ {must be pre-application submission) 19/ o 5//2@/2_

Details of pre-application advice received?

APPLicA7ioN REFgzD AY A b on

23/1efiz . OVERTelNeDd BY APPeAL;

Easting: Northing:
Description:
PrivaTe ResibancE:
J44 c,mf et e

PranmNG IncPecToRITE Refor J47E0
z ?/01/13 | S BTET Teo 7wd canNbrTrepns

7\ v,

5. Description Of Your Proposal

and date of decision in the sections befow:

Please provide a description of the approved development as shown on the decision letter, mcludmg the application reference number

~

REFLAcE EXisTrd G foneNG Aud fe

S PPoRTED ABY coreRETE foST7E AND GRAVEL LoALIS NEw Hedare 7o Ac
PLANTED AlonNé LeneTH oF e AcermanTt (FeNCiNg.

b ewTH AEeww tvoobd [fencing Panes

Reference number: | 4-¢&v/ / 22y / r2 | Date of decision:
Please state the condition number(s) to which this application relates: /3 77/ ¢ 3% 10 /D)2 ﬂi §7535

(Date must be pre-application
28 forf 263 submission) (DD/MM/YYYY)

1. |7 A2 STANGD ;v 4 BAric Reczssiv?
‘totoe REd fRESEAVATFIVE -

B BTt To B ALLe i ind sa il

5 |[PReviows PiAnNT NG To BE AusMcnZZzD 5
“|BY 428, Fra A EVERCREEN fiAnTin &.

By .~ A, THEN MNP eMENTED tN j,yq,u,“i

3| 8.

4, 9.
A —

5. - 10.

Has the development already started?

Has the development been completed?

If Yes, please state when the development started (DD/MM/YYYY):

If Yes, please state when the development was completed (DD/MM/YYYY): |22 /0?/245 // (date must be pre-application

[tes [ No

/9 /o 7 /% /7 {date must be pre-application

submission)
E]/Yes [ ]No

: |

L submission) ) ‘
(= o o N

6. Discharge Of Condition ‘

Please provide a full description and/or list of the materials/details that are being submitted for approval:

(1) fendcs 7o AE STANEA AR BRowN |, (1) THE AU HENTED FeANTNE T2

CaNS, ST ef GRISELINIA And foff LAURUS , o A MIXTaRE o THL Tolo

., W
(7. Part Discharge Of Condition(s) )

Are you seeking to discharge only part of a condition? [JYes [ANo

If Yes, please indicate which part of the condition your application relates to:
.. e’
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(8. Planning Application Requirements - Checklist

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

info ion required will result in your application being deemed invalid. It will not be considered valid until all information required by
the L lanning Authority has been submitted.
The original and 3 copies of a IZ/‘ * The original and 3 copies of other plans and drawings =

completed and dated application form: or information necessary to descnbe the su )ect of the appllcatlon

PPlichabie

The correct fee:  pyisiitragESSe - [—_J( _
\ v

(9. Declaration

I/ hereby apply for #Ismmg:pezmmn/consent as described in this form and the accompanying pla prd additional
information. [/veeconfirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

genuine opinions of the person(s) giving them.

Signed - Applicant: ' Or signed - Agent:

J

Date (DD/MM/YYYY):
’/ / o / 2013 {date cannot be pre-application)
\ w,
e " " N\ " ™)
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
* Country code:  National number: number: Country code:  National number: number:
= -
Country code: N Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address {(optional): Email address {optional):
AN —J
(12. site Visit A
Can the site be seen from a public road, public footpath, bridleway or other public land? Wes |:| No
If the planning authority needs to make an appointment to carry . N~
out a site visit, whom should they contact? (Please sefect only one} I____I Agent B/Appllcant D g;:ﬁ;};;%fgﬁ?; geogi fsr)'e

If Other has been selected, please provide:
Contact name: Telephone number

Email address:

\. _—
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