Arun Civie Centre

SR Matiravers Road
® X Littliehampton
,5& E E{ T\g Wast Sussax BN17 8LF
DISTRICT COUNCIL Tol: 1803 737756
VO BTNV

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

Town and Country Planning Act 1990

yblication of applications on planning authority websites

Hease note that the information provided on this application form and in supporting documents may be published on the
withority's website, If you require any further clarification, please contact the Authority’s planhing department,

Jease complete using block capitals and biack ink.
s imporfant that you read the accompanying guidance notes as incorvect completion will defay the processing of your application.

1. Applicant Name and Address {2 Agent Name and Address
Title: Mg First namer| 1 Title: M{{ First name; Kzgg&w‘
Last name: {?@;gg L) Lastname: {(GH R GG o
(optionat (oprionaly | Amger, LivinG
i oer: [ 11 e L B N
Howse T T fowe Tunoasten Buwpima
Address 1: ?ﬁ{ MALIC DS addresst
Address2: | SHRIPNEY i‘{{}m@ Address2: {5e0008 STREET
Address 3: RO GO i SRR | Address % g) QRUsLanE
Tow: Town: BRUGHTN  And %%cié‘\_;‘fi
county, | WERT Sk SEX County: {ﬁ%&{ Sussex
Courtdry: Country: ﬁ,ﬁ\k:
Sostcode: ? 67 C‘; Pi’?\ 1\ posicode: | BN | {RA.
VRN
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Slease provide the full postat address of the application site. Has assistance or prior advice been sought from the locat
it House . House authority about this application? [: Yes o
: number: | | | SUffix

House ‘ 111} Yes, please complete the following information about the advice
name: {1 you were given. (Thiswill help the authority to deal with this
Address T: “'E 43 M ALICOLOS application more efficiently),

: e LAY Pleasa tick i the full contact detadls are not
Address 7 S;,.é {1 5“\\3 £ \( B %) kniown, and then complete as much as possible: [:]
Address 3: T Officer name:
Town: Kotnoe, Recis 0 e

Diecuiinh SElS Referepcey
County: | LWEST SUSSEX
Postcode | Dmng o Do
{optional): ?\;Z L % %? S Date of advice (DD/MM/YYYY):
Description of location or a grid reference. o o ) ;
{must be completed if posicode is not known): Details of pre-application advice received:
Easting: Northing: |
Deseription:
e ———

5, Eligibifity
Do you, or the person on whose behall you are making this appiscat;@n , -y
1ave an interest in the part of the land fo which this amendment relates? v Yes L.J No

if you have answered No to this question, you cannot apply to make a non-material amendment.

f youware not the sole owner, has netification under article 10 of the Town and Country . )
Nanning (Development Management Procedure) (England) Order 2015 been given? EZ]/;‘@S [ iNo [ NotAppiicable
If you have answered No to this question, you cannot apply to make a non-material amendment.

if you have answered Yes o tms guestion, please give details of persons notified:

Persan Notified | Address Date of Notification

I\/S §< V\,f‘\‘zg».’}';'\ 31‘&1{15& Pro Pi“ﬁ:",}j &y, i< ’:}\Q gﬂfﬂ.}\if Qa’..DW!C{(f i3 "‘/’}? /
Wesr STove Qono, Lavery, POIE on4

5. Authority Employee / Member

With respectio the Authority, fam; Do any of these statements apply to you?
{a) a mamber of staff
{b) anelected member ’j Yas ' No

{c} related to.a member of siaff
{d) related o an elected member

if yes please provide details of the name, relgtionship and role
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£, Destripuion Ut YOUr Froposat

Please provide the description of the approved development as shown orvthe decision letter, inchading application reference number
and-date of decision In the sections below:

INSTALLATION CF A STRIE-LIFT,
ey Y om s fom o fas Femymy S < 3
APe feretence s BE/RL/IB /HH

Reference number; Date of decision {D?/MM:’Y@{ Y
RE /22 /15 /HH 217 Hoey 2015

What was the original application type?: A {

(e.g. Full, Householder and Listed Bullding’, ‘Outline’) HOUSE HOLDER  PLAm

NG APPLICATION.
For the purpose of calcudating fees, which of the following best describes the original application type?

SEE

f e . o o £ s vt
Householder development: development o an existing dwelling-house or development within itscurtilage {7 —7 &AL

Qther; anything not covered by the above category

8. Nan»ﬁéatemaﬁ Amendment(s) Sought

Please describa the non-material amendment(s) you are seeking to make:

f“\" . T fem M e iy N e e g i1, pask . — g
Un THE Brpadken D&i oG THE Step Ler Hes  Beew Movey o THE
SR} £ H 3 - “ { s R o ¢ T Chor o

Leer Doot {EnTeANGE To The HALWAY), WHEREAS ON THE ORIGIVAL
A P e s ' = f Ea e e e o . . - T
FLEVATON THE 418 9 FT HAD SHOWW T T8 Br INSTALED OM THe QGHS
ool

Are you intending to substitule amended plans or drawings? @@5 L NG

if Yes, please complete the following:

Oid plan/drawing number{s):

WG /O S MALICOLDS » REVESIoN 3

G Toy [ M GoLDS = PE)

":: ~h 4 A
SUOAL

Please state why you wish {o make this amendment

‘o R S Y P | T T s ¥ \
THE Nogrd SLEVAToN x.%./g?;,,@%w No LS INCotseeT, THEReroeE

THIS PrasnpMensy
AY Foaa ‘« .\ 5‘){:}! z{, (‘“‘1_“__-. ‘\? i
Af1 fremey THe D2 Al LA S AMPLCATION.
AL ECTIHY R ¢




Y. APppHCaVOn Ke@iiremenis » Lheckist

Measa read the foliowing checklist to make sure you have sent all the information in support of your proposal. Faflure to submit alt
nformation required will resuitin your application not being accepted. fiwilinol be accepted until all Information required by the
-ocal Planning Authority has been submitied.

The original and 3 copies of'a completed and dated application forny .

The original and 3 copies of other plans and drawings or Information n
secessary todescribe the subject of the application:

The correct fes: ;:j

10. Declaration

e hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
nformation. l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
senuine opinfons of the parson(s) giving them.

Sigred - Applicant: Date (DDMM/YYYY):

| 22/07 /oo,

; o ; ) o N £, i «

11. Applicant Contact Detalls 12. Agent Contact Details

Telephone pumbers Telephone numbers

o Extension , ‘ Extension
Country code;  Nationalnumber, number: = e - numben
- e Bl

Country code:  Mobile number (optionat): Country code:

Countrycode:  Faxnumber {oplional): Country code:  Fax number {optional):

Email address (optional £mail address (optional):

A W

13. SHe Visit

Zan the site be seen from a public road, public footpath, bridleway or other public land? ;E/YQS D Mo

if the planning authority heeds to-make anappointmentfo carey . . BE .
aut a site visit, whom should they contact? (Please select only ong) [ | Agent || Applicant || gégig ;};;Cgigg?; gggﬂtge
f Other has been selecied, pleasa provide:

Contact name: Telephonenymber

Ernail address:
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