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Householder Application for Planning Permission for works or extension to a dwelling.
Town and Country Planning Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

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, piease contact the Authority’s ptanning department.

Please complete using biock capitals and black ink.

It Isimportant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address }(2. Agent Name and Address A
Title: MES | firstname| (_a ORE Title: First name: :
Last name: PO LA DN Last name:

c ' o
(ool }|| Govenat: | |

H H H H
Unit: nt?r%s!fer: 25 sJ)fH;S(? Unit: nSrl:ast?er: SL,?flfJi?(?
H House
name: MERRN MEET name:
Address 1 k F&?_?_, ‘,J b LAell k Address 1 k ‘
Address 2: Feq?? A NG Address 2:

\

Address 3: Address 3: j
Town: l WORT WA\ '\J 04 \ Town: L l
County: \\f EST SOSSEY County:
Country: Con @ J Country: [ [ [
Postcode: : - Postcode: i

L ;@DNlZ-éQ U l b

(3. Description of Proposed Works A
Please describe the proposed works: |

SVISTING S ’
NGLE ST.OQE‘/ SENTENSION To THE
Rerl To 86 WCRBASED ) DePTH o .
OO nA '
M DISTRICT COUNCIL FG/SQ‘ S&IL _J:




(3. Description of Proposed Works (continued)
[]Yes Mo

If Yes, please state when the work was started {DD/MMIYYYY):

[]ves D}‘I(o

LIf Yes, please state when the work was completed (DD/MM/YYYY):

Has the work already started?

Has the work already been completed?

L

(date must be pre-application submission)

(date must be pre-application submission)

o

(4. Site Address Detalls
Please provide the full postal address of the application site.

. House House
Unit: . 2- iyee
number: g suffix: fs a new or altered pedestrian access
ggrt:‘sei? MERLY MEET proposed to or from the public highway? [ ] Yes m
) ! Do the proposals eguire any diversions,

Address1: | EEQL W) G LAY e extinguishments and/or creation of public
rights of way? Jves  [Hfo

addressz: | £EC Ry NG If Yes to any questions, please show details on your ptans or
drawlngs and state the reference number(s) of the plan(s)/

Address 3: drawing(s):

Town: WwWORTH 1 nE

county: | WEST SuUSSEY

Postcode

 (optional) el b @T JU

(5. Pedestrian and Vehicle Access, Roads and Rights of Way"

Is a new or altered vehicle access
proposed to or from the public highway? [ ] Yes m

.

(6. Pre-application Advice

Has assistance or prior advice been sought from the local
authority about this application? [] Yes @Nﬁ

If Yes, please complete the following information about the advice
you were given. {This will help the authority to deat with this
application more efficiently).

Please tick if the full contact details are not
known, and then complete as much possible:

Officer name;

L]

Reference:

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

Details of the pre-application advice received:

(7. Trees and Hedges

Are there any trees or hedges on your own
property or on adjoining properttes which
are within falling distance of your proposed

development? [] Yes E"G
¥ Yes, piease mark thelr position on a scaled

plan and state the reference number of any plans ar drawings:

Will any trees or hedges need

to be removed or pruned in
order 0 carry out your proposal? [} Yes E’ﬁo
If Yes, please show on your plans which trees by giving them
numbers e.g. T1, 72 etc, state the reference number of the plan(s)/

drawingl(s) and Indicale the state.

L J

\, ’
r N £ .
8. Parking 9. Authority Employee / Member h
Will the proposed works affect With respect to the Authority, ] am:
existing car parking arrangements? D Yes Bq@ (a) amember of staff Do any of these
statements apply to you?
If Yes, please describe: {b) an elected member PRIy
(c) refated to a member of staff [] Yes M
{d) related to an elected member
If Yes, please provide details of the name, relationship and role
N OIS TRICT COUNCUIT T G790/ Te/HH J k J




-

10. Materials

if applicable, please state what materials are to be used externally. Include type, colour and name for each material:

(Ev);ilig:egapplicable) Proposed g% l?r?cr;ufr
Mo =SToc) WHITE PAUSTED
s B ot RENDEL £ S A frenid)| |
. FLAT Root worrrt FAT BeooF woTH ulin
MOMNO -~ P TCH DoURLe S04 Le P MEMBRANE
LAPTILEL PEUMETEL Low ol ILE VaoT8e )
uPVC. OaviiLg — ufuc DovBLe G LAZED
Windows GUAZED v (o DoWS wWIROMWOSC 3106 RN
ELVFTLon)S )
LIAC Dol e-Guazep| VIV Doudle Guazep
Doors &.&QCH Pooes FRAICH DoolS Aspd OO
Pat0 popRC
(o fences, wall) = O
hicl d d
hardstonding Egim
Lighting Q//D
/
Oth
(ptleggespeclfy) B/ D

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement?
I Yes, please state references for the plan{s)/drawing(s)/design and access statement:

[:] Yes

[JNo
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icertify/ The applicant certifies that:

o Neither Certificate A or B can be issued for this application
*

The steps taken were:

(11. Ownership Certificates and Agricuitural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Town and Country Planning {Development Management Procedure) (England) Order 2015 Certificate under Article 14

All reasonable steps have been taken to find out the names and addresses of the other owners™ and/or agricultural tenants** of
the land or building, or of a part of it, but | have/ the applicant has been unable o do so.

* “owner” is a person with a freehold interest or leasehold interest with at least 7 years left torun.

** =agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Narme of Owner / Agricultural Tenant

Address

Dgteﬂﬁ?ice Served

Notice of the application has been publishiéd in the following newspaper
(circulating in the area where the land s situated):

On the following date {(which must not be earlier
than 21 days before the date of the application):

-
-

,-//

Or signed - Agent:

Date (DD/MM/YYYY):

Signed - Appicant:~”

i
-~

i certify/ The applicant certifies that:

. Certificate A cannot be issued for this application
-

have/ the applicant has been unable to do so.

The steps taken were:

= “owner” is a person with a freehold interest or leasehold interest with at Jeast 7 years left to run. s
** “agricultural tenant" has the meaning given in section 65(8) of the Town and Country Planning Act 1990

CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning (Development Management Procedure} {England) Order 2015 Certificate under Artjsté 14

Ali reasonable steps have been taken to find out the names and addresses of everyone else who, on the day21 days before the
date of this application, was the owner* and/or agricultural tenant™* of any part of the land to which.this application relates, but i

PJ.—‘

B

=

/ “

e

-

-

Natice of the application has beer published in the qu?owlﬁé’newspaper

date (which must not be earlier

On the followin
gf’ore the date of the application):

than 21 days be

(circulating in the area where the land is sifuated): -~

o

o
-d’

Signed - Applicant: ~_.—"" Or signed - Agent:

Date (DD/MM/YYYY):

ARUN DISTRICT COUNCIL FG/50/18/HH




i (11. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/The applicant certifies that on the day 21 days before the date of this application nobodr except myself/ the appticant was the
a

owner* of any part of the land or building to which the application relates, and that none of the land to which the application relates Is, or
is part of, an agricultural holding™*

NOTE: You should sign Certificate B, C or D, as appropriate, if rou are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricuitura holding.

* owner” is a person with a freehold interest or leasehold interest with at feast 7 years left to run.
** sagricuftural holding” has the meaning given by reference to the definition of *agricutiural tenant” in section 65(8) of the Act.

- Applicant: Qr signed - Agent: Date (DD/MM/YYYY):
iL-03-{.

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
i certify/ The applicant certifies that | have/the applicant has given the requisite notice 1o everyone else (as listed below) who, on the day

21 days before the date of this application, was the owner* and/or agricultural tenani** of any part of the fand or buifding to which this
application relates.

sowner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990 /

Name of Owner / Agricultural Tenant Address Da@l@fﬁe Served
/

/

_,/

Signed - Applicant: -~ ' Qr signed - Agent: Date (DD/MM/YYYY):

.

ARUN DISTRICT COUNCIL FG/50/18/HH



(12. Planning Application 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 will result in your application being deemed invalid. It will not be considered vatid until alt information required by
the Local Planning Authority {LPA) has been submitted.

—

The original and 3 copies” of a lz]/ The original and 3 copies™ of a The correct fee: >
compieted and dated application form: 3?3'50133% %ﬁiisfsalslt\?\}i?mﬁgt if The orlainal and 3 conies of th |
“ . e arlginai and 3 coples” of the i
The original and 3 coples” of a plan whier conservatlon area or compleied, dated Ownership
ff; gs e f” ? dW hcr o eaﬁ)p wation World Heritage Site, or relate to a Certificate (A, B, C or D - as
e ovn lommldntiodacle ™, o ks O e e
owing : Certificate (Agricultural Holdings): g

The original and 3 copies* of other plans
and drawings or information necessary 1o
describe the subject of the application: E(

*National legislation specifies that the applicant must provide the original plus three copies of the form and supportin? documents (2
total of four Copies), unless the application Is submitted electronically'or, the LPA indicate that a smaller number of coples Is required.

LPAs 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.

EEENE————
e P ey
13. Declaration

tAwe hereby apply for planning permission/consent as described in this form and the accompanying ptans/drawings and additional
information. l/we confirm that, 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.

Or signed - Agent: Date (DD/MM/YYYY):

(date cannot be
\ te-o3 % . pre-application)
o ee—__ —

" . e n o od e 2 -— -
14. Applicant Contact Details 15. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension

Country code:  National number: number: Country code:  National number: number:

Countrycode:  Mobile number (optional): Country code:  Mobile number {(optional):

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

Ematl address (optional): Email address (optional):
I J

16. Site Visit -

Can the site be seen from a public road, public footpath, bridieway or other public land? D Yes ﬁo

If the planning authority needs to make an appointment to carry ’m/ - i i

out a site visit, whom should they contact? (Please select only one) [ Agent Appficant [ ] gégﬁ[( };fpcg{rgﬁ?g gg{gifse

if Other has been sefected, please provide:
Contact name: Tetephone number:

Emall address:

ARUN DISTRICT COUNCIL FG/50/18/HH




