3 \

_ N el IS/NHA}

¥
m Arun Chi¢ Centre '
Maltravers Road
| Uttehampton
| ARUN West Sussex BN17 5LF
DISTRICT COUNCIL Tel: 01903 737756
www.arun.gov.uk

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

Town and Country - arining Act 1990

Publication of applications on planning authority websites

Please note that the information provided on this application for aed supporting documents may be published on the
Authority’s website. if you require any further clarification, pleas. «. ..tuct the Authority’s planning department.

Please completa using block capitals and blackink. -
Itis important that you read the accompanying guidance notes as irca: -t completion will delay the processing of youg_‘a'_ppﬂ:,ation.
Pl S0 N o

(1. Applicant Name and Address . iant Mame and Address ; :: )
e . | . - :/
Title: M&?t- First name:| L, . I H Title: MZ . | First name: GOZDOH- F
Lastname:| ST ATTOMN 1 1‘ 1 Lastname:{ - b IXOMN
" i i .
Company L ’I Cavpany |
(optional): edtonal):
o House House . i House ry House
Unit: - number: | . I suffi: |=—— 1 Unit - number:; \q suffic. |~
House St C
name: _ parn; v
Address . | ByesT ONsow CLOSE L adeess 1| Degoear Dawve
Address 2: I Address 2: } Cbg_]m_. &f-——ﬁ&
Address 3: P
Town: Feeeing : Town: ! W oer ik
County: | W BT “SUSSEX Tty Wesr <ussex
Country: EH-GLA—H_D Ly EL!GLP!\JD
Postcode: |-BMN 12 S PR pustcode: | HMI2 HLA
\.
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S— — N T —
3. Site Address Details i 1 4, Pre-application Advice w
Please provide the full postai address of the application site.  Has assistance or priof 3‘;'Vice been sought from the local *
i . . N PR
" House House ‘ authority about this application? s D No
Unit number; —1 suffix: ; 3
House i HIf Yes, please complete the following information about the advice
name: P you were given. (This will help the authority to deal with this
Address 1: Bgr LOW CAOSSE - application imore efficiently).
0 k- “ansa tick if the full contact details are not
Address 2: - kacwn, and then complete as much as possible: D
Address 3: ! +; Officer name:

M . D, Enson

retarence;

| Prowe Corwvershaion

Town: F& ed VE
County: W esT SUsSSEX

Postcode
(optional): btig.S Le i Date of advice (DD/MM/YYYY): (4
Description of location or a grid reference. o . i ,
(must be completed if postcode is not known): Leatuils of pre-application advice received:
Easting: Northing: L ST H.OU-MQTNQL A 00xeuY
Description: o ArricaTion ) To EGGUMQ' THE
| i 1 PosTiom
t
K ST
h . - aga R
5. Eligibility
Do you, or the person on whose behalf you are making this application, E{Yes [-7. No
have an interest in the part of the land to which this amendment refzt-2s? =]

VAR e,
L ; Lty

If you have answered No to this question, you cannot 52 =%y 20 make a non-material amendment.

D T TRy

If you are not the sole owner, has notification under article 10 of the " wve.s i 4 Conntiry T /
Planning (Development Management Procedure) (England) Order 2( 1 5 ne2n given? [(JYes [ ]No [ ]NotApplicable

If you have answered No to this question, you cannoi agply to make a non-material amendment.

if you have answered Yes to this question, please give details of persois natified:

Person Notified - Fudess Date of Notification
Mes, 3. Sneeemes | 10. onswow Denve fegaine . e2lo7] 2015

\ - y,
(6. Authority Employee / Member )

With respect to the Authority, | am: Do zrv of these statements apply to you?

(a) a member of staff

(b} an elected member [__? i L:/JR)

{c) related to a member of staff -

{d) related to an elected member

If yes please provide details of the name, refationship and role
\ _J
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7. Degéription Of Your Proposal

Please provide the description of the approved development as shown e -2 decssion letter, including application reference number
and date of decision in the sections below:

"Douwte Feenten Goaeaat Wik Jeee Woeop”
wa/exi5[HH.

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

PG/e7sH Y - 22, Jod| 205

What was the original application type?: S _
 feg. Rl ouserolderand LitedBuioing. oueine? | HOUsEHOUDEE ((FULL

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

Other: anything not covered by the above category ]

[

|
Householder development: developmentto an existing dwelling-housa or development within its curtilage E/
|

'8.Non-Materia Amendment(s) Sought

Please describe the non-material amendment(s) you are seeking tc re.ake:

- THe Noemt & WesT 6@;-*0@@\55' Direee oo k’)r-mr ls
=powna O THe OFPeeyy PuanSs.

THus C.Euspoegeo Qﬂ»@pe,me‘l?: @EﬁUm&'THE QDsmo‘H-

\_.

Are you intending to substitute amended plans or drawings? B/Yes D No

Old plan/drawing number(s):

\
|
If Yes, please compiete the foliowing:

Joe N° 010 —— Dayoiwes <=XO) B

New plan/drawing number(s):

1Bho —15[10/] ——-1‘5_/‘10/2

Please state why you wish to make this amendment:

Consipeete BesT To Copger Dzemues To Mom ot ms

he-&rvee
8o Mz D Exron —Puam-tma Deppermen THOUGHT ﬁns

&esr ey To Oest Wy Twe Marree.

: $Date: 2015-04-02 45 SRevislan: 5153 §
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9, Application Requirements - Checklist Y
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submitall
information required will result in your application not being accepted. it will not be accepted until all information required by the
Local Planning Authority has been submitted.

The original and 3 copies of a completed and dated application form: B/
The original and 3 copies of other plans and drawings or information —
necessary to describe the subject of the application: - L
The correct fee: [B/

\ J

- .

10. Declaration R

I/we hereby apply for planning permission/consent as described in this ferm and the accompanying plans/drawings and additional

information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

genuine opintons of the person(s) giving them.,

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
| -7

\. J

r- . P R . A
11. Applicant Contact Details 112, Agent Contact Details
Telephone numbers Telephone numbers

Extension iy _ . Extension
Country code:  National number: number: : Lountry code:  Mational number: number.
Country code:  Mobile number {optional): + . wounbly coder  viobile number (optional):
— [ — —
Country code:  Fax number (optional): Country code:  Fax number {optional): - b
Email address [optional): . Einsit address {optional):
L
r - . "
13. Site Visit :
Can the site be seen from a public road, public footpath, bridleway o s7ner oublic land? D Yes mo
If the planning authority needs to make an appointment to carry - , . rm
out a site visit, whom should they contact? {Please select only one) || Agent E Applicant D ?gtgsvgﬁgﬁfgﬁ?: ggtr:“tst;e
If Other has bean selected, please provide:
Contact name: Teiephone number:
f
f
Email address:
\ b /
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