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Application for approval of details reserved by condition.
Towr and Country Planning Act 1980
Planning {Listed Buildings and Conservation Areas} Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting wew. planningportal.govalk/apply

ublication of applications on planning authority websites

isase note that the information provided on this application form and in supporting documernts may be published onthe
uthority’s website. I you require any further clarification, please contact the Authority’s planning degariment.

lease completa using block capitals and black ink.
is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application,

I, Applicant Name and Address (2. Agent Name and Address

Titles M{\ First name: Qﬁﬁ*ﬂm Title: First name

10mpan i Company % ......................
Gpucna ‘
B/67/15/D0C
Init
: . Application for approval of matters reserved
[ ' ¢ /167/14/PL
fouse - by condition imposed under A
jame: mﬂf{:}ﬁmﬁmg‘)ﬁﬁ: {@053{ relating to conditions 3, 4, 6, 10, 11, 12,
. : 13,14, 15, 18, 20, 21, 22 & 23 fox cchedu]e
. {K {59‘./& of materials, tree protecticn, pr evention of
\ddress & Tﬂ'} W ("“) surface water drainage on highway,

construction of roads, footways/casual parking

keddress 2: %‘i{j}ffg( {;Mﬁ B | | areas, Travel Plan, archaeclogical programme,

ecol glcal mtjga*lon re,port, broadband speed,

iddress 3;

OWIT

oMY

Jauntry:

astcode:

I quﬁéwﬂ . M ; | U Last name MAQB fi‘g}?v;(i IQ.,I"j' s
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3. Site Aadress Detaits 4. Pre-application Advice
“lease provide the full postal address of the application site. Has assistance or prior advice been sought from the focal
Uit House House authority about this application? [] Yes []Ne
number: suffix:
House . If Yes, please complete the foliowing information abot' e advice
name: J(:-Z‘D&’_MEK {ﬂm‘\Q Nogsery you were given, (This will help the authority to deal witi chis
Address 1: , application more efficiently),
Q‘(}JL&O«O&E Wé— Please tick if the full contact details are not -
Address 2: known, and then complete as much as possible: N
Address 3: Officer name:
Town: MELAEKiN O\ Reference:
County: (U&'-S( SOSSEX
{?Séwdff Al 4AL Date (DD/MM/YYYY):
ptional) {must be pre-application submission}
Descngtmn of location or a grid reference. ) o . .
must be completed if postcode is not knowny): Details of pre-application advice received?
Easting: Northing:
Description:

». Description Of Your Proposal

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

Crection OF Hlo CesinensTIAL DN L:srﬁ ASSOCVATED ACLEST,
CAL. PATRNIOA) (RSCAPING,) OFE SPACE 4 oS

- < | (Dat tb l:iCati
Reference number: A/ 167 iy BOL Date of decision: | O\ [0 4| W& gugrsug‘njosn) (?)%r/?\,/t?\[djﬁ"{c%)

Please state the condition number(s) to which this application relates:
L 3 46 31011\\\2\\5 >
2|1y 1S, 195 19,20, 20, ’
3122 é‘ _26 8.

4. 9.
5. 10.
1as the development already started? [] Yes @/ No
If Yes, please state when the development started (DD/MM/YYYY); gﬂ%&gﬁ* e pre-application
{as the development been completed? []Yes m
If Yes, please state when the development was completed (DD/MM/YYYY): gﬁ?&{?gg;g’e pre-application

. Discharge Of Condition
"lease provide a full description and/or list of the materials/details that are being submitted for approval:

PLEPSE  LefeER O AtTACHEY) ABDENTOM

- Part Discharge Of Condition(s)

\re you seeking to discharge only part of a condition? [:] Yes m
“Yes, please indicate which part of the condition your application relates to:

ARUN DISTR| CT COUNCIL A/67/1%/B0




8. Planning Application Requirements - Checkiist
“lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure ta submit all

nformation required will result in your application being deemed invalid. It will not be considered valid untif all information required by
‘he Local Planning Authority has been submitted.

fhe origir - 'nd 3 copies of a M The original and 3 copies of other Blans and drawings ]
:ompletew. _nd dated application form: or information necessary to describe the subject of the application:

The correct fee: Q/

3. Declaration

/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
nformation. |/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any OPWE

jenuine opinions of the person(s) giving them.

Si

Or signed - Agent:

o
e

o

Date (DD/MM/YYYY): /

\S / oS ’ | { (date cannot be pre-application)

10. Applicant Contact Details (11. Agent Contact Details

lelephone numbers Telephone numbers
Extension Extension
Country code:  Natjonal number: number: Country code:  National number: number:

Country code:  Mobile numbé (optional):

Countrycode: 4k number {optional):

yd

Email gdﬁress {optional):
-

:an the site be seen from a public road, public footpath, bridleway or other public land? B@s [:l No

‘the planning authority needs to make an appointment to carry @/ . F di
ut a site visit, whom should they contact? (ﬁlease select only orie) [_] Agent Applicant [ Other (i different from the

agent/applicant's details)
‘Other has been selected, please provide:
.ontact name: Telephone number:

‘mail address:

ARUN DISTRICT COUNCIL A/67/15/DOC
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