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3. Site Address Details 4. Pre-application Advice

Ylease provide the full postal address of the application site. Hashassistance or prior advice been sought from the local

thority about this application?
. House (/‘1 House au Yes No
Unit: ~/ number: suffix: / % L]
Aouse / 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: 6\—{\3 B E:[\j Wﬁ(YS CEESC/E!UT application more efficiently).

Please tick if the full contact details are not

Address 2: known, and then complete as much as possible: [j
Address 3: Officer name:
i FARG NG DAnY eASTIN
own: ,
L Reference;
County: | WEST SUSSEX
Postcode : - .
optiona: | SIN12 SEF Date of advice (DD/MM/YYYY):
Description of location or a grid reference. i o '
(must be completed if postcode is not known); Details of pre-application advice received:
Easting: Northing: AD\}@ SED T S&BM T N3- M PrTEﬁiA(_
Description: AMENDMBUT FupgHER T B-MAIL ENQU2 4
VAW

5. Eligibility

Do yau, or the person on whose behaif you are making this application, @" Yes D No
have an interest in the part of the land to which this amendment relates?

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 10 of the Town and Country .
Planning (Development Management Pracedure) (England) Order 2015 been given? [Jyes []No m Not 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 give details of persons notified:
Person Notified Address Date of Notification

6. Authority Employee / Member

With respect to the Authority, am: Do any of these statements apply to you?
(a) a member of staff
(b) an elected member [ ]ves EZ( No

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

if yves please provide details of the name, relationship and role

ARUN DISTRIGT COUNCIL FG/130/1 7/NMA



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:

Lo, Doemes Winvows 10 THE FronT ecevanon, L Ns. Dormee

WINDUW  TD TUR REAR ELBUATION & BROCLosEd RCH T TUE FrRIM
ELCUATLION .

Reference numbey: _ Date of decision (DD/MM/YYYY):
PG/ 1% /15 4 1Rl 20

What was the original application type?:

{e.g. 'Full’, ‘Householder and Listed Building’, ‘Outline’) H D us E H OL DE ﬁ

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

Householder development: development to an existing dwelling-house or development within its curtilage M

Other: anything not covered by the above category ]

8. Non-Material Amendment(s) Sought

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

QEPL&CE:MENT DF ENTIRE ROOF (QUERING fy TUME OF pRofose
;Z&VLAQE/Y\ BNT & AL FASCIAS, SOPFITS, GUTTER NG, INC QP PORATION DF ( QU e s
AND IRY PIT RIDGE, VERGES L8080 & VALLYS | TUE NEW MROPOSED TILEs AQQE(T;S
MATLH THE Sz AND PROFILE OF TUE Bx(STING AND BE <m 60'{H q,m::_{ug
I Soncgere TS, FACES OR New D0RMERS TpRE
N COTH GRRY™ PN GoncREte Tie — ,
B2 MATCHING SMOOTU Grey. So FFITSieﬁNB F’i— ié"é? Af ﬁom@% {;Sjnlj&{e%)t Wil
EUTRRY T RE BLACK PUC A T0 & TE PUC, NEw

| NCORPORATION OF 40k vVELUY RODFLIGHTS TO FRONT | | o \
AREA, ONE OVER STRRWELL R 2N. o RiGHT Mw’sﬁ%@%ﬂ,wcm ke

Dok kS, N Clapipse

Are you intending to substitute amended plans or drawings? m Yes D No
If Yes, please complete the following:
Old plan/drawing numbet(s):

PPOPOSED BLBEVATHS- REUR

New plan/drawing number(s):
PROCOSED EBLEVATIINS=REV(C
Please state why you wish to make this amendment:

= OTURR WORKS BEINE CARRIED DUT AT SAME TIMB AS PEOFOSED WoRKS, #E

4
~IT WAS NOT POSSIBLE T MATLU TUR BRUWIAL  COLOUR OF TUE OR teyvay
+ILBS AS TMEYM ARE BXTENSIVAM FRORD AND WEATHER W I ( Cond TION Ne
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). Application Requirements - Checklist
Jlease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
nformation required will result in your application not being accepted. It will not be accepted until all information required by the
.ocal Planning Authority (LPA) has been submitted,

"he original ¢ 3 copies* of a completed and dated application form: ﬁ

rhe original and 3 copies* of other plans and drawings or information m
1ecessary to describe the subject of the application:

rhe correct fee: [Z{

“National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
-otal of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
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 their planning department to discuss these options.

s azsasionmas s csatass cesan s
—— )

e

10. Declaration

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

Signed = i - Or signed - Agent: Date (DD/MM/YYYY):
— 25 [o71) 207
= —— m— W == = — 4
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:

Country code:  Mobile number (optional): Country code: Mobi,le/@mber {optional):

Country code:  Fax number (optional): Country COdV Fax number (optional):

Email address (optional): Emailddress (optional):

e e
13. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? MYQS D No
If the planning authority needs to make an appointment to carry M . £ g
out a site visit, whom should they contact? (Please select only one) D Agent Applicant D aO;};g; /(;fpc:)l;:fcegsgg Zg{:“tslge

If Other has been selected, please provide:
Contact name: Telephone number:

Email address:

ARUN DISTRICT COUNCIL FG/120/17/NMA



