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Arun Givic Centre
% Mattravers Road

Littehampton
ARUN West Sussex BN17 5LF

DISTRICT COUNCIL Tel: 01903 737756
www.arun.gov.uk

Application for a non-material amendment following a grant of planning permission.

Town and Country Planning Act 1990

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: MR | Fistname:| AR RY Title: First name: /
Last name: 'BO}QQL_L_ Last name: / ”

ya
ettt Commtna /
rove o e [T v
7
name: | THE BARN name: ) /
address 1| LASNE DOWNE NURSERY'| || Address 1: /
Address2: | L ATTLES M\V\ PTO QD Address 2: / g
7
Address 3: | TE=IR KA Cl Address 3: ) /
Town: NC) Q"‘T‘H\NC‘ Town: /
count: | N X
Country: ULK
kPostcode: B2 oPB
J J

$Date= 2012-07-17 &% SRevision: 4636 §



(3. Site Address Details I a. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
. House House authority about this application? Yes No
Unit: number: suffix; E D

L
::rtr‘fe? q A:Q M"ES .-l-D PL.ﬁ-rg \2 ﬁ' “ i Yes, please complete the following information about the advice

you were given. (This will help the authority to deal with this

Address 1: ng D'OWNE C@W%ES application more efficiently).

Please tick if the full contact details are not

Address 2: | (A3t Loy Wed O (L& known, and then complete as much as possible: ]
Address 3: O’mz" name: =
ArIC NITA CACDNE
Town:
Wm Nc‘ Reference:
County: | W< LANSDBWNE CITARES /REPOS TNt GARAUES
Postcode , :
{optional): ‘BH lb 4"(3&5\ Date of advice (DD/MM/YYYY}: {2 /oz / 20 13
Description of location or a grid reference.
{must be completed if postcode is not known): Details of pre-application advice received:
Easting: Northing: AS A SMiAL NWVA HAD REEr S eéniitied
g 4 TP ADC PREVIBUSLY, s GARTDIER SAW

Description: Mo PROBUIEVAS AS T TWCKED ALL THE
BUXES B (TS ACECTARWLITY

\. A\, .

r_ [T1)
5. Eligibility
Do you, or the person on whose behaif you are making this application, E Yes D No
have an interest in the part of the land to which this amendment relates?
if you have answered No to this question, you cannot apply to make a non-material amendment.
If you are not the sole owner, has notification under article 9 of the DMPO been given? {Jves [|No PX] NotApplicable
If you have answered No to this question, you cannot apply to make a non-material amendment.

i you have answered Yes to this question, please give details of persons notified:
Person Notified Address : Date of Notification

\L y

(6. Authority Employee / Member

With respect to the Authority, | amy: Do any of these statements apply to you?
{a) a member of staff

{b) an elected member Yes No

(¢} related to a member of staff D g

{d) related to an elected member

If yes please provide detalls of the name, relationship and role

$Dater 2012-07-17 8§ SRavision: 4636 §




(7. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including application reference number and
date of decision in the sections below. Please also provide the original application type:

DEsSC2iPTN OF CAZIPGES ) -

Tho BAYS | BARN TYPE WiTH OAHC CLADDNG 70 SDES o
Perd’. TRenNT oAk PESTS WIiTH PALCES . Kook 0F
NATUIRAL. S ATE TilES

DESCRIP Tt b5 DEVLIPmENT | - SLLECTRN OF 2[3 REORNM MaCES

Reference number: Date of decision (DD/MM/YYYY):
A /I’ru/aq; (D ViCL') &3 /02 /2006
What was the original application type: 4
{e.g. Full’, 'Householder and Listed Building’, ‘Outfine’} ot PeRrw v (o Pt CATI8AS

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

Householder development: development to an existing dwelling-house or development within its cu rtilage O

Other: anything not covered by the above category ]
\. s’

7

(8. Non-Material Amendment(s) Sought

Please describe the non-material amendment(s) you are seeking to make: )
N TR ORCir L. PPN, ARt AL (A 14 [o 4 ) THE §AEAGES 70
PioTs Il ArD (2 WEZE S(TED RGAINSGT THE NORTHAN WAL
OF LAWS DOUWNE coi7hGis. BY MG THE (A BAPNI(GARARS)
SQUTH THE Fridnirnk, Poi 8SUES ~ THE 2L (ARPENS TO 207
B g5 Ate encACGED. THE PROXIMITY AnD LicHT 7D THE
REAR. OF 7HE PrROPAITIES ON THE OTIET CrDE oF Tre twvite (f, 345
THE WALKWAY), BSPEC ALY NY 3THE WALKWAY, IS (MPRIVED, LESS

LAND 1S PUT WODER TRRIMAC WHILE ST2L Aridult NG SPACE 1m) FRINT
O0F THE CAL BACN (GARALA . PLTVGETHE Aii 1/iPRIVEMENT TD 861xRZ- LN,

Are you intending to substitute amended plans or drawings? Yes [INe
If Yes, please complete the following: pLEf‘H é- f a. Pf— - N CL of f: 25

Old plan/drawing number(s):

MHET N CHITOHEL  LAN [DRAmNe, NE (024 (A prredenie)

New ptan/drawiné number(s):

WALTIN CRITCHELL  PLA/ DU 184 NS o0 &
Please state why you wish to make this amendment:
ENLARGE THE REAR GARPENG TO PLOTS /3 /wed /5.

MOTE ATEPTAE TO NY3 THE WAKWAY, BY Grving mdre LI HT TV
e Renr QAR Jei ~— BETTER fhe RPunD.

(WD PHET anN AN/ 8THER PRUPERTTES [/ Pro7?b

$Dates 2012-07-17 #5 Shevision: 4536 &



(o, Application Requirements - Checklist

Please read the following checklist to make sure you have sent ail the information in support of your proposak. Failure to submit all
information required will result in your application not being accepted. It wilt not be accepted untll alt information reguired by the
Locat Planning Authority has been submitted.

The original and 3 copies of a completed and dated application form:
The original and 3 copies of other plans and drawings or information Lo / ~
necessary to describe the subject of the application: O Lma (P b;‘) /4’4 / /Z‘; Pb"“ loo C
The correct fee: O
\. 7
N\

(10. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying 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 opinions given are the
genuine opinions of the person(s} giving them.

Signed - Applicant: _ Or signed - Agent: Date (DD/MM/YYYY):
[ ——— =6 200z
: ’,

" . g "
(11. Applicant Contact Details {12 Agent Contact Details )
Telephone numbers Telephone numbers
Extension Extension
Country code: number: Country code:  National number: number.
Country code:  Mobile number {optional): Country code:  Mobile number (optionai):
Country code:  Fax number {optionai): Country code:  Fax number {optional):
Email address (optional): Email address {optional):
‘ — 7 N\ o
i i ")
(13. Site Visit
Can the site be seen fror a public road, public footpath, bridleway or other public land? &Yes D No
If the planning authority needs to make an appointment to carry . her (if diff t
out a site visit, whom should they contact? (Please select only one) [:I Agent EAPPII‘BM D g;eﬁzf(appligﬁg: g:{:":; €
If Other has been selected, piease provide:
Contact name: Telephone number:
Emait address:
\. . J
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