Arun Civic Centre
Maltravers Road
Littlehampton

West Sussex BN17 5LF
Tel: 01903 737758

www.arun.gov.uk

ARUN -

DISTRICT COUNCIL

e \\\ 0\ \‘\1\ \QOC

Application for approval of details reserved by condition.
Town and Country Planning Act 1990 .

Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

ublication of applications on planning authority websites

lea_ hote that the information provided on this application form and in supporting documents may be published on the
uthority’s website. If you require any further clarification, please contact the Authority’s planning department.

ease complete 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

itle: M R First name: GAR;\I Title: First name:

.ast name: C_C)TTCN\.‘ Last name:

-ompany Company

aptional): {optional):

-~ House ) House . House House
Jnit: number: \ L{— suffix: Unit: number: suffix:
-iom's::_ ' House
ame: name:

\ddress 1: | SC 3T SNREET Address 1:
\ddress 2: Address 2:
\ddress 3: Address 3:
‘own: g(:) C—NQQ Q& VS Town:
“ounty: W eEST SossSEx County:
~ountry: Country:
‘ostcode: | PO A 1OH Postcode:

.
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o DILE AUUTEDD LIELAID . 4. Fre-appPluLatiun AUvIce

lease 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
Jnit; number: \ L‘f’ suffix: D D
{ouse If Yes, please complete the following information about the advice
ame: you were given. (This will help the authority to deal with this
\ddress 1: ST T application more efficiently).
SC STREE Please tick if the full contact details are not
\ddress 2: o known, and then complete as much as possible: D
\ddress 3: Officer name:
‘own: oy S R
§ OE™ ‘S Reference:
“ounty: WEST SussSex

‘nstcode .
optional): @Oflj_ :LUH Date (DD/MM/YYYY):

{must be pre-application submission)

Yescription of location or a grid reference.

must be completed if postcode is not known): || Detaits of pre-application advice received?
‘asting: Northing:
Jescription:

i. Description Of Your Proposal

Jease 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:

o DeMouTIoN OF EXISTHRG SweG e SToREY TESIAD =D PART OF (e ek Ry 1o %@—(L‘
A M s [N G S T TudR SToR S Siargu To TRONNDE
L= O L I AT T S SRS fE R R ST T ARG E Rz YTty SR

s MPPLICATICN FOR LSTeEd &U'-\-D'-MGL‘_S COMNSERNT FoR Dol ich OF X \STitag Sﬂ\a%»l_l:s VORS
TRTEWN S OhD aeD PART OF GARDEN WALL Lo REAR OF & sTRG DuoDIANG oD SRraErmion) oF rsgvs T S
DToS ot T CROVIO S ADDITIaAM L BelRooM4lavicrs g ARE A, AE  SWRMSS oty oDt AR
i \(Date must be pre a‘;))";?ilicat\i'(snﬁt ’ QR}Q}J
teference number: BQﬁIO/ﬂ 33\_@!111/11 Lafeofdeusmn. 2‘5!5!“ submission) (DD/MM/YYYY)

dlease state the condition number(s) to which this application relates:
1|3 S BR[O | 6.
2 BQW“BR/“IJH/L 7.

3 8.
O ;
5. 10.
.
Has the development already started? []Yes m
If Yes, please state when the development started (DD/MM/YYYY): gﬂ%ﬁ{?gg;? e pre-application
-4as the development been completed? D Yes D No .

{date must be pre-application

If Yes, please state when the development was completed (DD/MM/YYYY): submission)

i. Discharge Of Condition
3ease provide a full description and/or list of the materials/details that are being submitted for approval:

L SAMPeLE oF MATERIALS - SINTE R Pbtm’\‘ CoLooR. for. REPR o hooesh HoarDED IMve

RECEPTION DESK. \ 36 T W nSsHIBE o TE y SrsT .
Je i ISSHIEE PITE JMINT o SAND CTMETTT gfnoX

Zoaopimions 3 Fresen B&liii/}l L > HR AN SRS oWIG SBETICAD  BEMTNUL. THROUEH Wind0

', Part Discharge Of Condition(s) R BT E T a“l‘f‘u’f TG & et B Lo A O OF—

Are you seeking to discharge only part of a condition? D Yes ENO
fYes, please indicate which part of the condition your application relates to:

ARUN DISTRICT COUNCIL BR/167/11/DOC




b FIATITHIY APRHICAUUTIT REJUITCTIIENLWD - WITECRIDL

ease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to subemit all
sformation required will result in your application being deemed invalid. It will not be considered valid until all information required by
he Local Planning Authority has been submitted.

he original and 3 copies of a /a’ The original and 3 copies of other plans and drawings E{
ompleted and dated application form: or information necessary to describe the subject of the application:

he correct fee: ,Z_r —EZ $- oo

). Declaration
‘we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
yformation

signed - Ap

Orsigned - Agent:

Jate (DD/MM/YYYY):
14 { L / {a . {date cannot be pre-application)
. . AW # .
;0. Applicant Contact Details 11. Agent Contact Details
“elephone numbers Telephone numbers
_ ) Extension Extension
Zour...y code:  National number: number: Country code:  National number: number:
Zountry code:  Mobile number (optional): Country code:  Mobile number {optional):
Zountry code:  Fax number (optional): Country code:  Fax number (optional);
‘mail address (optional}: Email address (optional):
J\
i2. Site Visit
-an the site be seen from a public road, public footpath, bridleway or other public land? D Yes zNo
‘the planning authority needs to make an appointment to carry . if di
it a site visit, whom should they contact? (Please select only one) D Agent [,ZT Applicant D gg;zﬁ;/(;p?)lﬁfggsz gg{:ig)"

:Oth/g:\ has been selected, please provide:
Con{ Iname: Telephone number:
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