PLANNING

4 PORTAL A_l |01IQ’L_

Application for listed building consent for alterations, extension or demolition of a listed building.
Planning (Listed Buildings and Conservation Areas) Act 1990

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the soie purpose of submitting
information to the l.ocal Planning Authority in accordance with the legislation detailed on this form.

Please be aware that once you have downioaded this form, Planning Portal wilt have no access to the form or the data you enter into it. Any
subsequent use of this form is solely at your discretion, including the cholce to complete and submit it to the Local Planning Authority in
agresmant with the declaration section.

Upon receipt of this form and any supporting information, It is the responsibitity of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
comsmercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

SCANNEE
a Arun Civic Canttre
Py Maltravers Road
22 JAN 253 Littiehampton
A R U N West Sussex BN17 5LF
DISTRICT COUNCIL L Tet; 01903 737756

www.arun.gov.uk

Publication of applications on planning authority websites
information provided on this form and in supporting documents may be published on the authority's pianning register and

Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
any further clarification, please contact the Locat Planning Authority directly.

If printed, please complete using block capitals and black ink.

Itis :_mptti)rtant that you read the accompanying guidance notes and help text as incorrect completion witl delay the processingof your
application.

(1. Applicant Name and Address | (2 Agent Name and Address A
Title:: MR, | Fistname:} JEELEMY Title: First name:

Last name: MARKS Last name: |

(optonal {optionay

Unit: #3 Mber ;’t?f?&e ‘ Unit #3 mber :;Iuoﬁl%xm

e | TUE olD MWL HOUSE namer

Address1:| STATION @2oAD Address 1:

Address2 | AnGM ERING Address 2:

Address 3: | - | Address 2

Town: L TTLENAMPTON Town:

County: WEST susseX County:

Country: ERNGLAND Country:

LPostco:!e: Anie 4—[.‘\'/ ) LPostcude: | . ]
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T AT 0 CAZATE A sHoaER ROOM wiT W(C AnD SINK on GRST ook oF TS HessE
AS THE EXSTING DowNSIMRS BAmiRao HAT A HEMD HERHT 0F 171 cm MAend (T IupEiky
To STAND AND sOweCE . T wis T0 DGR TUE MODLEN Byt Iv wARDRMBES AND
LY A STUd WAL~ i THE 2wy 82DRoGM K5 PER DNJUOSED PLANS . A4 Dol WILL
8z CcRERTED Cpom THE HALLaay - o5 TG - 4ROWE [0 mAW THe oHeh D€ .
R SARELGN MACRAIEL mueT Wikt 82 pSuE) [ AyolDd dn EXrEtwte 3enoelt -
THE MTRIN eSaOR WL 4p TRROWAN THE MASTER REDRIBM oaon) wdio THE OAS,
GEOUND ESBR BAMIROOM AND Jon peans THAD ALRBAhn ouSh A St e TATN

PiL ol KEEN o 86 GIYED o Ty fPonk OF HE HRSE aot To ferlh pSE w 4 ADNDVE S

as KeRhwhh wilH

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

(date must be pre-application submission)

Has the work been completed without consent? [ |Yes [ ] No
If Yes, please state the date when the work was completed (DD/MM/YYYY):

{date must be pre-application submission)

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

et House House

e, TH o)) Mt RoviE

Addresst: | S7ATTON) £oiD

Address2: | ANGME FING c
Address3:; - _“ . '

Town: AMTTLD “ﬁwp(&\)m e

County: N, SwSSEC

(optiona): BN 6 a-HY

Description of location or 2 grid reference.
(must be completed if postcode is not known):

Has the work already started without consent? [} Yes [E No Sl D

e et ——————— ot — et e )
e Y

Easting: Northing:
Description;
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pluyua‘cm U; UGTIIUNLUUHDS (VI UIT DT d ™ [ 20 Rk GULIIVIILY BUVMS M W paiUmss e u Yes L__J NO

It Yes please describe and include the planning application If Yes, please complete the foliowing information about the advice
reference number(s), if known: you were given. (This will help the authority to deal with this
Reference application more efficiently).
Description number Please tick if the full contact details are not

: known, and then complete as much as possitle: [

Officer name:
MALTIN Wit

Reference:

Date (DD/MM/YYYY): 05/ 0

{must be pre-application submission)
Details of pre-application advice received?

coist Ok 100 Gth(ER NAREN WS
Nl Yo Pm&a_ry o pEempel
201%. H#E DIONT T THEE HOVLD
Bi AN ISSDE WATH e woRes

PLop 63D

: _ I ;

7. Neighbour and Community Consultation
Have you consutted your neighbours or the local community about the proposal? |_'_'| Yes m No
If Yes, please provide details:

L | ——— S — — y
r-——-—m—-—-lﬂ-__—'-—-————__'_-‘__—-—-__—‘—-_-——\
8. Authority Employee / Member

It is an Important principle of decision-making that the process is open ard transparent. For the purposes of this question, “related to"
means related, by birth or otherwise, closely enough that a fair-minded and Informed observer, having considered the facts, would

conclude that there was bias on the part of the decision-maker in the local planning authority.

Do any of the following statements apply to you and/or agent? |:| Yes [Zuo With respect to the authority, | am:
: {a) a member of staff
{b} an elected member
(c) related to a member of staft
(d) retated to an elected member

if Yes, please provide details of their name, role and how you are refated to them.

Vention 2081
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Existing
{where applicabie)

Proposed

Don't
Know

External walls

Roof covering

eiqeaydde
N B\ 10N

Chimney

N

Windows

N

External doors

N}

Geilings

Internal walls

PLAT IO RO

Floors

internal doors

S LD TOWE vARBD
LA Ol

Rainwater goods

Boundary treatments
(e.g. fences, walls}

Vehicle access and
hard standing

Lighting

Others
{add description)

OB | 8|8 | 0| 8|0|&

Oy o o|o|ojo|jog|o{go|o0{gojajg

Are you supplying additional intormation on submitted drawings or plans? vaes ['_'| No
If Yes, please state plan(s)/drawing(s) references:

e . st
e .P1
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|

total demoliicn of 2 istea bulaing?

\.

LJ TES |L| [} 40]
If Yes, which of the following does the proposal involve? .
a) Total demolition of the listed building: [ ]Yes [ ] No
b) Demolition of 2 building within
the curtilage of the listed bufiding: [JYes [JNo

¢) Demolition of a part of the listed building: [ ] Yes =[] No

If the answer to ¢} Is Yes:

What is the total volume of the
listed buitdingXeubic metres)

ify What is the volume of the part
to be demolished?(cubic metres)

iii) What was the (approximate) date of the
erection of the part to be removed? (MM/YYYY)
(date must be pre-application submission)

Please provide a brief description of the building or past of the
buitding you are proposing to demolish:

Why is it necessary to demolish or extend (as applicable) all or part
of the building(s) and or structure(s)?

p

if the answer to any of these questions is Yes, please provide
plans, drawings, photographs sufficient to identify the focation,
extent and character of the items to be removed, and the
proposal for their replacement, including any new means of
structural support and state references for the plan(s)/drawing(s):

10 a Isien pwamyrs [/ ] 1™e L™V
if Yes, do the proposed works include:

{you must answer each of the guestions)

a) Works to the interior of the building? [21 Yes [ ]No
b) Works to the exterior of the building? Yas No

vEN TRANON  yEaYT |Z O

tt:) Vtitfloﬂ(s 10 arlg :(;trul::tllllat: orob ?glt fixed

o the property {or buildings within

its curt?lage) internally or eg(temally? [JYes [/]No
d) Stripping out of any internal wall, ceiling

orfloor finishes {e.g. plaster, floorboards)? [ ] Yes IZj No

LANS
’ A”\;U.VUBED

e

w

(12. Listed Building Grading

Please state the grading (if known) of the building in the list of
Sulldings of Special Architectural or Historic interest? (Note: only
one box must be ticked)

1(13. iImmunity From Listing
Has a Certificate of Immunity from Listing been sought in respect of

this building?

[Jyes

e

] Don't know

Y

Grade (] Ecolesiastical Grada ] || yrves, prgase provide the result of the appfication:
Grade I'[_] Ecclesiasticat Grade I]_] |
Grade Id Ecclestastical Grade I[_]
Don't knoﬁr[]
\ J\ J

ARUN DISTRICT COUNCIL A/10/19/L
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UEHITFIGALE U UVTNEHDINF -~ LERIIFVAIE A

' Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1980
1 certify/ The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner* of any part of the land or building to which the application relates.

* "owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
!S_Igned - Applicant: Or signed - Agent: Date DD/MM/YYYY):

CERTIFICATE QF OWNERSHIP - CERTIFICATE B
Regulation 6 of the P“hnnina {Listed Bullding: and Conservation Areas) Regulations 1990
| certify/ The applicant certifies that 1 have/the applicant has given the requisite notice to evelgona else (as listed below) who, on the day
21 days before the date of this application, was the owner* of any part of the land or

uilding to which this application relates.
* *owner”Is a person with a freehold interest or leasehold interest with at least 7 years left to run.

Name of Qwner Address Date Notice Served
THE oD mlle KBRS , SCRa R
MAZK GLADNN | mindht , il 487 e Q36X 2ofor /2009

Or signed - Agent: Date DD/MM/YYYY):

21 foi (2019

CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
| certify/ The applicant certifies that:
. Noither Certificate A or B can be Issued for this application -
. All reasonable steps have been taken to find out the names and addresses of the other owners* of the land or building, or of 2
art of it, but | have/ the applicant has been unable to do so.
* “owner’ Is a person with a fraehold interest or leasehold interest with at least 7 years left to run,

The steps taken were:
Name of Owner Address Date Notice Served
Notice of the application has been published in the following newspaper On the following date {which must not be gartier
{clrculating in the area where the land is situated): than 21 days before the date of the application).
Signed - Applicant: Or signed - Agent: Date DD/MM/YYYY).
Sy J

Varsion 20181
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* .  Certificate A cannot be issued for this apﬁlicatlon
. Al reasonable steps have been taken to

unable to do 20.

The steps taken were:

3 nd out the names and addresses of everyone else who, on the day 21 days before the
date of this application, was the owner* of any part of the land to which this application refates, but | have/ the applicant has been

* “owner” is a person with a freehold interest or leasehold Interest with at least 7 years left to run.

(circulating in the area where the land is situated):

Notice of the application has been published in the following newspaper

0n the following date (which must not be earlier
than 21 days before the dats of the application):

Signed - Applicant:

Qrsigned - Agent:

Date DB/MM/YYYY):

L

(15. Planning Application Requirements - Checklist

the Local Planning Authority (LPA) has been submitted.

The original and 3 copies” of a completed and dated
application torm:

The original and 3 copies* of a plan which identifies the
tand to which the a %iication relates and drawn to an
identitied scale and showing the direction of North:

O

apply for planning
Information. I?vegy conl?rm thal.. P

Orsigned - Agent:

Please read the following checkfist to make sure you have sent all the information in support of your proposal. Failure to submit afl
information required will result in your application being deemed invalid. It will not be considered valid until all information required by

*Nationallegisiation specifies thatthe a plicant must provide the original plus three copies of the form and supporting documents éa
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of coples is required.
| PAs may also accept supporting documaents in electrenic tormat by post (for example, on a CD, DVD ar USB memory stick).

You can check your LPA's website for information or contact their p anning depanmem to discuss these optlons.
16. Declaration

|/we hereby

grmission/consent as described in this form and the accompanying plansldrawlnqs and additional
o0 the hes}hoi my/our knowledge, any facts stated are true and accurate and any opinions given are the
om.

The original and 3 coples™ of other glans and drawings or
information necessary to describe the subject of the application: [

The original and 3 coples® of the completed dated

Ownership Certificate (A, B, G, or D - as applicable): O
The original and 3 copies® of a design and access statement, O
if required (see help text and guidance notes for details):

Date (DD/MM/YYYY):
(date cannot be
l'/ ol [ 2 °‘9 pre-application)

17. Applicant Contact Details

o b e eemeeSSSSEIN
18. Agent Contact Details

Telephone numbers

Extension
Country code:  National number: number:
Country code:  Mobite number {optional):
Country code:  Fax number (optional):

Email address lilﬂinalr
§

Tetephone numbers

Extensien
Countrycode:  National number: number:
Counttycode:  Mabile rumber (optional):
Country code:  Fax number (optionat):
Email address (optional):

ARUN DISTRICT COUNCIL A/10/19/L
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ifth Ianni:ig authority needs to make an appointmenttocarry . .
DUT 3 Site Vit whom should they contact? (Plsase select only one [1Agent [ AApplicant [] %ggr aﬁ:{,‘gﬁg Lrgtr:ﬂtsl;e
If Other has been selected, please provide:
Contact nama: Telephone number:
LEmaII address: -
o
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