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Wlf you would rather make this apptication online, you can do 50 on our webslte:

hitps://www.planningportal.co.uk/apply ,
| N
PLANNING £ /?’L”/H e

pr PORTAL Application for approval of details reserved by condition.
Town and Country Pianning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the iegisiation detalled on this form and ‘The Town and Country Planning
(Development Management Procedure) (England) Order 2015 (as amended). :

Please be aware that once you have downioaded this form, Planning Portal wili have no access to the form or the data you enter into it. Any
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority In
agreement with the declaration section.

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. Piease refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the Information you have provided.

Local Planning Authority details:

Arun Civic Centre
m Mealtravers Road
Littlshampton
A R U N West Sussex BN17 5LF

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

Publication of applications on planning authority websites
Information provided on this form and in supporting documents may be published on the authority's planning register and
website.

Please ensure that the information you submit is accurate and comect and does not include personal or sensitive information. If you require
any further clarification, please contact the Local Planning Authority directly.

If printed, please complete using biock capltals and black Ink.

It is important that you read the accompanying guidance notes and helip text as incorrect completion wiil delay the processing of your
application.

(1. Applicant Name and Address (2. Agent Name and Address )
Title: First name:| £ pA L Titte: First name:
Last name: Mﬁﬂ_ﬁ_ , Last name:
Company |- P . Compan
(optlonaﬁ: %"‘f /46~ PRDP cEf (D {optional): : /
: Y
) House House . I House House
Unit: aumber: | | O | suffix: Unit: number: suffix:
2
House House
name: name:
d
Address 1: | fA ohHLE TOD @) Address 1: /
Vi
Address 2: Address 2: /
i
Address 3: Address 3: /
yd
Town: ’EJ(JC,I\JU@ ngﬂ (S Town: /
yd
county: 1ln) SUSS - County:
Country: Count
Postcode: 902_2, DL Postcode: .
tJN DISTRICT COUNCL,_RR/28/19/DOC. _J L . y
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(3. Site Address Detalls
Please provide the full postal address of the application site,

(4. Pre-application Advice
Has assistance or prior advice been sought from the local

" House House authority about this application? Yes B’No
Unit: number: | b suffix: .
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: e - application mare efficiently).
N \{ € WOO> LA Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: E]
Address 3: Officer name:
|
I Town: ' SCA 1S
BCC".“JU@' ‘Z‘;C" 15 Reference:
County: | (o SOSSHEw
Postcode YYYY):
(optional): PO 94 2&6 {must be pre-appﬁt?::ié?igﬁgx ission) .
Descrigtlon of location or a grid reference.
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing:
Description:
\ \ —)
\

5. Description Of Your Proposal

and date of deciston in the sections below:

Please provide a description of the approved development as shown on the declsion letter, inciuding the application reference number

TO CHee O O H-MO:

Reference number:; Date of decision:

B0 [ 14 i [AL

(Date must be pre-application
submission) (DD/MM/YYYY)

1S/ |18

Please state the condition number(s) to which this application relates:

1. b.
2. 7.
P Secle (ool PAZG. Ky bwd °
Sl ETFENT o
S llase  esofauc 10

Has the development already started?

If Yes, please state when the development started (DD/MM/YYYY):

Has the development been completed?

\.

If Yes, please state when the development was completed (DD/MM/YYYY): w |q [ i ’ 13

B’Ves []no
MAY 1K
[(JYes [ ]No

{date must be pre-application
submission)

{date must be pre-application
submission)

(6. Discharge Of Condition

Please provide a full description and/or list of the materials/details that are being submitted for approval:

cCoulad Ave Shebd Aol (S5e #iSus)
E¥c CALZI=D 05, OMRRSE B0 i=BIYNLED. ey hind AZOoADD _e),dﬂ-‘\ A AY
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(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?
If Yes, please indicate which part of the condition your apptication relates to:
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8. Planning Appflication Requirements - Checklist
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required wilt result in your application being deemed invaiid. it will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted. :

The originat and 3 coples® of a E/ The original and 3 copies™ of other plans and drawings
completed and dated application form: or information necessary to describe the subject of the application: i

The correct fee: P

“National legisiation specifies that the applicant must provide the original ptus three copies of the form and supporting documents (a
total of four coples), unless the application Is submitted electronically or, the LPA indicate that a smaller number of coples Is required.
L PAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact thelr planning department to discuss these options.
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- LS
(9. Declaration

1/we hereby apply for planning permission/consent as described in this form and the accompanying pians/drawings and additional
information. I/we confirm that, 1o the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the persen{s) giving them. '

Or signed - Agent:

Date (DD/MM/YYYY):

Qi{ i { , |o\ {date cannot be pre-application) _
————
TR T ST

10. Appiicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers

Extension Extenslon
Countrycode:  National number: number: Countrycode:  National number: number:
Countrycode: Mobile number {optional): Country code:  Moblle number (optional):

Country code: Country code:  Fax number {optional):

Emall address {optional): Email address (optional):

12. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other pubiic tand? Yes D No
If the planning authority needs to make an appointment to carry . ;
out a site visit, whom should they contact? (Please select only ong) D Agent IZ/ADP"CGHT D gégﬁ; ,g;‘:;ﬁfgﬁ?; Ergg"tsl;e
If Other has been selected, please provide:
Contact name: Telephone number:

Ernail address:

\. J
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