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If you would rather make this application onllne you can do so on olir website:
https:/fwww. plannlngportal ca.uk/apply

-~

PLANNING SR SLam | |

pr  PORTAL ' ~ Application for approval of details reserved by condition.
Town and Country Planning Act 1990 - o

Planning {Listed Buildings and Conservation Areas) Act 1990

Privacy Notlce -

This form is provided by Plannmg Portal and based on the requirements provnded by.Government for the so[e purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on this form and r1'he Town and Country Piannmg
(Development Management Procedure) (England) Order 2015 {as amended).

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it. Any
subsequent use of this form is solely at your discretion, mcludmg the chouce to complete and submit it to the Local Planning Authonty in
agreement with the declaratlon secnon

Upon receipt of this form and any supporting information, it is the responsibility 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, regu!atory and
comrnerr.lal reqmrements relating to mformatnon security and data protectlon of the inférmation you have provided. -

Local Plannmg Authorlty details:

| : : A : . Arun District Council
- ' _ o : ' Maltravers Road- -

Littlehampton

ARU N . S | N , ' 'WestSussex BN17 5LF

DISTRICT COUNCIL o . ‘ Tel: 01903 737756
. : - : - www.arun.gov.uk

Publication of appllcatlons on plannmg authority websites
information prov:ded on this form and in supporting documents may be publnshed an the authorlty s planning reglster and
website. .

Please ensure that the information you submit is accurate and correct and does not include persanal or sensitive |nformat|on Ifyou require )
any further clarification, please contact.the Local Planning Authonty directly

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

Itisimportant that you read the accompanying guidance notes and help text as |ncorrect completion will delay the processing ofyour

. appllcatlon

(1. ‘Applicant Name and Address (2. Agent Name and Address - ' A
Title: . - | M8 First name;| ANDa o Title: _ First name:

Lastname:| Harper ‘ .| ‘-Last.name:

E}oprgga%: ‘Berkeley Homes (Southerh) Ltd E)opn'gigi%:

e [T o ame [T Houe

House' [ keley House House

Ad‘.j_r'?sﬂ: - Bay Tree Avenu.e - Address 1:

Address 2 ' S N Address 2: |

Addrless 3 ‘ : . Address 3:

Town: Leatherhead ' ' Town:

county: ' . . ) , County.: r

‘Country: - | , . Colur%try:

Postcode: | KT22 7UE - | Postcode: _

ARUNS ; AN i,

Version 2018 -



(3. Site Address Detalls w 4, Pre-application Advice )
Please prowde the full postal address of the appllcat[on site. Has assistance or prior advice been SOUth fromthe |0C3|
authority about this application?
Unit: _ House House Ve prCAne ] Yes @ No
number: : suffix:
House Site 6 ' “If Yes, please complete the following information about the advice
name: . L _ you were given. (This will help the authority to deal wrth thls
Address: | Chichéstéer Road application more efficiently).
: Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: |:]
Address 3: Officer name: -
Town: North Bersted ‘
‘ Reference:
County: ‘
Postcodel _ Date (DD/MM/YYYY):
(optional): {must be pre-application submission),
Description of location or a grid reference. -
(must be completed if postcade is not known): | Details of pre-application advice recelved7
| Easting:_ ‘ | Northing:| " |
Description: '
\_ AN v,
\ .
(5. Description Of Your Proposal
Please provide'a description of the approved deve!opment as shown on the decision letter, 1nc|udmg the application reference number
and date of decision in the sections below: .
Erection of 15 dwellings -{6 X 2bed, 9 x 3bed) with as soc1ated. parking and
landscaping. ‘ C
: e . [Be/27/19/PL | <« [21/07/2019 | (Datémust be pre-application
Reference number: /27/18/ .| Dateof dec15|on / | /21 submission) (DD/MM/YYYY)
Please state the condition number{s) to which thls appllcatlon relates
1. Condltlon 7 - ‘Car Charglng 6.
2. 7..
3. 8.
4, 9. ’
5. - 10.
Has the development already started? . |:| Yes No
' | i : . o -| {date must be pre- appl|cat|on
If Yes, please state when the development started (DD/MM/YYYY‘)‘. submission)
Has the development been completed? ' D Yes |:| No_
If Yes please state when the development was completed (DD/MM/YYYY): : (date must be pre-application
submission)
- o -
6 Discharge Of Condltlon : )
Please provide a full description and/or list of the materlals/detalls that are being subm|tted for approval: °
'|See covering letter.:
\ )
(7. Part Discharge Of Condition(s) : ]
Are you seeking to discharge only part of a condition? D Yes No
I Yes, please indicate which part of the condition your application relates to: '
ARUN\D'ISl RICT COUNCIE BE/122/19/D0C J
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3. Plannmg Application Requirements - - Checklist .

Please read the following checklist to make sure you have sent all the information in support of your proposal. Faliure to Smelt all
information required will result in your application being deemed |nvahd It will not be considered valld untll all information required by
the Local Planning Authaority (LPA) has been submitted.- : .

The original and 3 copies* ofa E L The original and 3 copies* of other plans and drawings - &
completed and dated application form:. or information necessary to describa the subject of the application:

The correct fee: - o ' = - ' ) : ' o -

*National legislation specifies that the appllcant must prowde the original plus three copies ofthe form and supporting documents (a
total of four copiés), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.’
LPAs may also accept supporting documents in electronic format by post {for example, on a CD, DVD or USB memaory stick).

You can check your LPA' s website for information or contact their planmng department to discuss these options.-
— ___ J

‘ - ™

9. Declaration , : : .

I/we hereby apply for planning permnssmn/consent as described in this form and the accompanying p]ans/drawmgs and additional
information. [/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: . o or signed - Agent:
Anna Harper o ' :
Date (DD/MM/YYYY):
18/11/2019 (date cannot be pre-application)

- — - ~ N _ - Y
10. Applicant Contact Details _ SR 11. Agent Contact Details - _
Telephane numbers . E " |{ Telephone numbers _ .

o o Extension . ' : Extension
Country code:  National number: number: || Country code: National number: S number: .
Country code: Mobile number.(optional): . : ' Country code:  Mobile number {optional):
' Country code:  Fax number {optional); S - || Countrycode: Fax number (optional):
Email address {optional): ' . ‘ | Email address {optional):
g l\ . -7\ : v,

(12. Site Visi ~ _' )

12. Site Visit o ‘ _
Can the site be seen frorn a publ:c road, publlc footpath bridleway or other public land? - - [ %] Yes D No
If the planning authority needs to make an appointment to carry : . P

out a site visit, whom should they contact? (P!ease selectonly one) . , D Agent APPUCBN D gé:-ﬁt/(;f;:%ﬁfgg?; grgg”tsl;e
If Other has been selected, please provide: . . T ' '
Confactname: =~ S ) Telephone number:

Email address:
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