ARUN

DISTRICT COUNCIL

ep) i) 1a [ nmA

Arun Civic Centre
Maltravers Road
Littlshampton

West Sussex BN17 5LF
Tel: ©1803 737756

www.arun.gov.uk

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

Town and Country Flanning Act 1990

Publication of applicationson planning authority websites

Please note that the information provided on thisapplication form and in supporting documents may be published on the
Authority’swebsite. If you require any further darification, please contact the Authority’splanning department.

Flease complete using block capitals and black ink.

it isimportant that you read the accompanying guidance notes asincorrect completion will delay the processing of your appiication.

(1. Applicant Name and Address (2. Agent Name and Address )
Title: ME First name: 2 Title: Frst name:
!
Last name: S “\-‘( l\—\ Last name:
Company i Company Bryan Butcher ]
(optional): ; (optional): | Rainbow Cottage —
. House House . Nyetimber Lane -
Unit: number: | \2 suffix: Unit: Bognor Regis  PO21 3JX ]
House House
name: name:
Address1i | LOWLLOWWAY NE GUC Address1: www.bryanbulcher.com
Address2: | CagT PRESTow Address2:
Address3: Address3;
Town: Town:
County: County:
Country: Country:
Postcode: | QW\G \RC Posteode:
\ J \o J
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' 7 N ) " - .
(3. Site Address Details (4. Pre-application Advice
Please provide the full postal addressof the application site. Has assistance or prior advice been sought from the local
‘ House House authority about this application? D Yes No
Unit: number: |12 suffix: |
House If Yes, please complete the following information about the advice
name: you were given. (Thiswill help the authority to deal with this
Address1: | i application more efficiently).
WILLOw K@ YNi avE Flease tick if the full contact details are not
Address2: | €3V ¢Qe 5"((_3‘_3 known, and then complete as much aspossible: D
Address3: | Officer name:
Town:
Feference:
County:
Postcode
(optional): | DW\G {0C Date of advice (DD/MM/YYYY):
Description of location or agrid reference. . o ) )
(must be completed if postcodeisnot known): Detailsof pre-application advice received:
Easting: Northing:
Description:;
\. J N\ w,
r a - "
5. Bigibility
Do you, or the person on whose behalf you are making thig application, [Z(
have an interest in the part of the land to which thisamendment relates? Yes  [JNo

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

f you are not the sole owner, has notification under article 10 of the Town and Country .
Panning (Development Management Procadure) (England) Order 2015 been given? [JYes [INo  [] NotAppiicable

If you have answered No to this question, you cannot apply to make a non-material amendment.
It you have answered Yesto thisquestion, please give details of persons notitied:
Person Notitied Address Date of Notification

.

(6. Authority Empioyee/ Member _ )
With respect to the Authority, | am: Do any of these statements apply to you?
{a) amember of staff
{b) an elected member [ Yes @Vo

{c) related to amember of staff
(d) related to an elected member

It yes please provide details of the name, relationship and role
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"(7. Description Of Your Proposal

Please provide the description of the approved development as shown on the decision letter, including application reference number
and date of decision in the sections below:

CEMOTIL OF ©ISTIRG  EXTEARS\ON  AUD ERBCTION
OF NEW SWCLE SWREY SWE M RERR  ExrTenSior
ADD 8T FLooR FROWT EXTERS Lo

Reference number: Date of decision (DD/MM/YYYY):

€e|56[19 [ uw 03[07]20\9

What wasthe original application type?
(eg. ‘Full’, 'Houssholder and Listed Building’, ‘Outline’) HOSEWRCoLOEL

For the purpose of calculating fees, which of the following best describesthe original application type?

Househotder development: development to an existing dwelling-house or development within its curtilage O

Other: anything not covered by the above category J
L

(8. Non-Material Amendment(s) Sought ‘

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

PROVIDE 2000 »« 400u. LOUWGE WOWIOOW) TROWE
O TRE WESTERS  €LEUW IO

’

Are you intending to substitute amended plansor drawings? E(Yes D No
It Yes, please complete the following:

Oid plan/drawing number(s);

Plan d & 4, o394 = ?\m4«9}4-

New plan/drawing number(s):

Plonn Ao Q4 | P\a\saag- ~ Qon 49, 4

Pease state why you wish to make thisamendment

Addional \\%}\‘C

\.
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information required wilf result in your applicati

0N not being accepted. It will not be accepted until al| information required by the
Local Planning Authority (LPA) has been submitted,
The original and 3 copies® of g completed and dateg application form: B/

The original and 3 copies® of other plansand drawingsor information E(
necessary to describe the subject of the application:

The correct feg: E/

“National legigation Specifiesthat the appli
total of four copies), unlessthe applicati i
LPAsmay also accept supporting documentsin electronic format by post (for example, on a CD, DVD or U‘C-Bmemory stick).
You can check your LPA's website for information j i

10. Dedlaration

I'we hereby apply for planni NY permisdon/consent asdescribed in this form and the acco
information. Vwe confirm that

mpanying plans/drawings and additional
, 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.
Sgned - Applicant:

- Date (DD/MM/YYW):

F/H)i?

11. Applicant Contact Details Contact Details

Telephone numbers
Bdension T T Extension

Gountry code:  National number: number: Quntryo  Bryan Butcher number:

’ l Rainbow Cottage ’

- Nyetimber Lane
Country code:  Mobile number (optional): Country o Bo i
Country code:  Fax number {optional): Country o
. _1 wWww.bryanbutcher.com

Email address (optional):

Email address wpLIoNa
13. Site Visit

public footpath, bridiewsy of other publiciland? Er Yes

[ ] No

If the planning authority needsto make an appointment to carry ‘ . T

out a site visit, whom should they contact? (Fleass sefert onfyong) Agent (] Applicant ] %gr?; ,g;%fgg{'; ggtrgﬂtsl;e
if Other hasbeen selected, please provide:

Contact name:

Telephone number:

p— ] ]

_J

sta:m15'O4'02#8$Rwidnmmmo
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