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Arun Civic Centre
Maltravers Road

Littlehampton

L
West Sussex ‘Received [
BN17 5FL

Dear Mrs Anita Gardner,

Proposed Erection of 1 new bungalow. Land west of Cedar wood, The
Street and South of 11 Copse View, East Preston, BN16 1AY.

The client has requested that he would like to make a minor amendment to
the north elevation by introducing 2 central brick quoin details to break up
the elevation. | have enclosed a copy of the revised drawings which show
the additions.

4no.copies of the following drawings:

« (0908 AL(0-)03E Proposed Elevations
+ Application Form

We trust the above is in order and would like your response at your earliest
convenience. Please do not hesitate to contact this office if you have any
queries.

Yours faithfully,

R —— _

74 victaria road worthing west sussex bnl1 1un unitad kingdem -

www.savillejones-architects.com
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Drawing Register JOB NO: 0908 ELEMENT GROUP : (0-) SHEET:1B
and issue sheet
{8.01) P.0 PROJECT: Lord Cairns, Cedarwood

Date of Issue

saville iones! Day 16 |19 {19 | 22
consultants Month 10 10 10 10

Year 09 |09 | 09 |09
Dwg Title Scale

Proposed Setting Qut & { AL(0-)01 | 1.:100
Drainage Design ‘

Proposed Plan AL{0-)02 | 1.:60

Proposed Elevations AL(0-)03 }1.:50 E E
Proposed Sections A-A | AL(0-)04 | 1.:50

&B-B&C-C

Location Plan AL{0-)05 | 1:1250

Proposed Electrical Plan | AL{0-)06 | 1.:50 B |B

Distribution {No. of copies)
Client- Lord Cairns
Structural Eng — David Morris — Freese Morris

Associates _

Contractor - Les Forden - Forden Construction

EDF Energy

Southern Water

Building Control — Paul Scamans 1 |e

lan Wieck - Crowther and Co _
Planning - Mrs A Gardner 2 4

SGN Connections - Victoria Bellingham
Damian Selim
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Application for a non-material amendment following a grant of planning permission:.

Town and Country Planning Act 1990

Publication of applications on planning authority websites

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

Please complete using block capitals and black ink. _
" It is important that you read the accompanying guidance notes as incorrect completion wiil delay the processing of your application.

™\

(rApplicant Name and Address (2. Agent Name and Address

| Title: LORED | First name: Title: }V\YL First name: | }AMNOERTIT
Last name: M[M} ' Lastname: | (3 |8 H)
(opional omonal [SAvILE Tome> ARGHTECTS

. House o House - House
Unit number; Unit number: 74 suffix:

House House

name: C@DA@WIDO ’ name:
Address1: | THe STEEE€T address 1 | VICTORIA  RoAY

Adéress 2| LAST PRESTON Address2: | WOKTHWG

Address 3: Address 3:

Town: - Wm 5U§Sé‘—)( ' ' Town: w-('_,’ ST SUSﬁéX

County: County:

Country: : Country:

Postcode: BM] & O Postcade:

\, .

R R ST W e e ST
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: (3. Site Address Details W 4, Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the focal '
Unit House . House authority about this application? D Yes MNO
number: 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: AND T application more efficiently).
L WEST OF EDHENDD Please tick if the full contact details are not
Address 2; TH% 5‘["&& AND - known, and then complete as much as possible: D
Address3: | souTH OF || (W VIEW Ofiicer nome:
Town: ‘il '
% | PK&STDM Reference:
County: |WEST: SUSSEX
Postcode
(optional): & M1 b ! A?’ Date of advice (DD/MM/YYYY}:
Description of location or a grid reference. ) o ) )
(must be completed if postcode Is not known): Details of pre-application advice received:
Easting: | ‘Nor‘thing:
Description:
ERECTON  ©F DNE  DETATHED
BUnvoALOW . _ .
N, 4\ : v
( s ey )
5. Eligibility
Do you, or the person on whose behalf you are making this application, .
have an interest in the part of the [and to which this amendment relates? IE/YES D No
if you have answered No to this question, you cannot apply to make a non-material amendment.
If you are not the sole owner, has notification under article 4F(3) of the GDPO heen given? . D Yes D No @//ﬁot Applicable
If you have answered No to this question, you cannot apply to make a non-material amendment.
if you have answered Yes to this question, please glve details of persons notified: .
Person Notified . Address Date of Notification
\L -/
? . : ~
6. Authority Employee / Member
. With respect to the Authority, I am: Do an}; of these statements apply to you?
' {a) a member of staff o
" (b) an elected member D Yes B/NO
i {c) related to a member of staff
B (d) related to an elected member
E If yes please provide details of the name, relationship and role
.-
> .
b .
It
IE \ S
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(7. Description Of Your Proposal ' g

TR

Please provide a description of the approved development as shown on the decision letter, including appllcat|on reference number and
date of decislon in the sections below. Please aiso provide the original application type:

SNeLE PETACHED  BUNEROV  UTILSNG - exisne
(sPEAIsE .
Reference number: Date of decision (DD/MM/YYYY):
eP/Ihl o8] 4™ Feervaey 2007
XZ?EF\:?{'S, f:zt?;'agr:gfcg earp aprilgiti]s?tzc%%eiiczjing', ‘Outline’ ?ULL
For fhe purpose of calculating fees, which of the following best describes the original application type?
Householder dévelopment: development to an existing dwelling-house or development within its curtilage B‘
Other: anything not covered by the above category . . ]
o ,
~

(8. Non-Material Amendment(s) Sought

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

boormiod - oF 2 x , Quon  DeTAL T NOKTH  ELEVATION -
' BRACK. :
. Are you En.tend]ng to substitute amended plans or drawings? [E’Yes D No

If Yes, please cor'npletle the following:

Qld plan/drawing number(s):

| A D63  Poposed HEVKTINS
" New plan/drawing number(s)
AL (o O3E Peorosep ZL ewmoms
‘ Please state why you wish to make this amendment:

THE PRoPESAL  INVOLE N TH’(f (NTRODIETON  0F 2 % Qogn
peraLs 1 T HE NokTH o evAaTion TO BReAL yy 1trE

gen Oen. WAL,

ARUN DS TRIGFCOUNGHER/ 0 e
3 — ,
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E : (9. Application Requirements - Checklist L
Please read the foliowing checklist to make sure you have sent all the information in support of your proposal. Failure to submit aII
information required will result in your application not being accepted. it will not be accepted until all information required by the
Local Planning Authotity has been submitted.
The original and 3 copies of a completed and dated application form: O
The original and 3 copies of other plans and drawings or information [
necessary to describe the subject of the application: :
The correct fee: ]
. : A
: ™
(10. Declaration
|/we hereby apply for planmng permission/consent as described in this form and the accompanying plans/drawings and additional
information.
Signed - Applicant: Date (DD/MM/YYYY):
22/ 10 [o9
\. J
s = : , - B
11. Applicant Contact Details ontact Details
Telephone numbers Telephone numbers
) Extensmn : Extension
L A L HN T : number:
Country code:  Mobile number {optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number {optional}:
Email address (optional): \ Email address {optional):
l\_ : : —/ \ : —
(13. Site Visit . - h
Canthe site be seen from a public road, public footpath, bridleway or other public land? D‘Yes D No
If the planning authority needs to make an appointment to carry _ . i A
out a site visit, whom should they contact? (Please select only one) B/Agent Q/Apphcant B’Sé:ﬁ;};;ﬂﬁgggg gg{g "tsf;e
If Other has been selected, please provide: ‘
Email address: |,
3 v

("~ ARUN DISTRICT COUNCIL
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.
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