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Arun Givic Centre

m Maltravers Road ‘ b
. Littshampton : - |
A RUN ‘ West Susséx BN17 5LF .
DISTRICT COUNCIL Tel; 01903 737756
www.arun.gov.uk

Householder Application for Planning-Permission for works or extension toa dwelling. . ‘
" Town and Country Planning Act 1990 . =

You can complete and submit this form electronically via the Planning Portal by visltlng wWW. plnnningportal gov uldapply

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 clarffication, please contact the Authority’s planning department,

Plaase complete using block caplitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address A r2.' Agent Name and Address R :
Title: MR Firstname:| DAV ) Title: A First name: : i
Last name: SPERRINTG Last name:

Compaur T - . ]| Company |
(optional): ‘ o -~ |} (optional): {_-. — =
' House House [ H T H ;
Unle numbern: suffix: U,"'t ngllrltslfen sx?fgf )
House ’ House
name: EVERCLADE S ‘ name:
Address 1: | HoRDA RD FERR NG, _ONI2_SPE. |}] Address 1:
Address 2: ) Address 2:
Address 3; Address 3: X

Town: V\(b@_;‘kﬁl\fli _ Town:

County: WEST SUSSE. A ‘ County:

Country; ENCLA’)\A) Country:
Postcode: | £0 /12 SPE ' " " || Postcode:

\ g S L H J

(3. Description of Proposed Works ' ) -
Please describe the proposed works:

E\CEC‘:'!O(J OF .S'Mf&l..E S’TZRE‘f DQRMF-UQ EXTEANS I/ W
5»46#@0.‘4 ON CAST 8 IDE. _ e
\, ]
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Has the work already started?

Has the work already been f.ompleted?

[] Yes

[]Yes

(3, Description of Proposed Works (continued)

P

If Yes, please state when the work was started (DD/MM/YYYY):

) [__-!INo

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

e

»

{date must be pre-application submission)

Bl

(date must be pre—applléation submission)
_/

(4. Site Address Details

House
Unit: number.

House
suffix;

Please provide the full postal address of the application site.

"

House EVELCLADES

Address1: | FLORIDA RoAAD  FERLING

Address 2:
Address 3: ‘
Town: WO TH NG

County: WEST SuSSEX

| fortonah BN(Z SPE

(5. Pedestrian and Vehide Access, Roads and Rights of Way )

Is a new ot altered vehicle access
proposed to or from the publichighway? [ ] Yes ¥ no

iS anewor altered pedestﬂan access a et ‘
proposed to or from the public highway? ] Yes g] No

1| Cothe propqsals require any diversions,

extingulshments and/or creation of public '
nghtsofway? = [Jves - B No
If Yes to any questions, please show detalls on your plans or

drawings and state the reference number(s} of the plan{s)/
drawing(s):

. B >

(6. Pre-application Advice

authority about this application?

application more efficiently).
Please tick If the full contact detalls are not

Officer name:

[Jyes

known, and then complete as much possible: [ |

Has asslstance or prior advice been sought from the local

ENO

If Yes, please complete the following Information about the advice
you were given. (This will help the authority to deal with this

Reference:

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

Detalls of the pre-application advice received:

(7. Trees and Hedges ]

Are there any trees or hedges on your own

property or an adjoining properties which

are within falling distance of your proposed

development? [Jyes WnNo
If Yes, please mark their position on a scaled .
plan and state the reference number of any plans or drawings:

Will any trees or hedges need
to be removed or pruned in
order to canry out your proposal? [] Yes Kl no

1f Yes, please show on your plans which trees by giving them
numbers e.g. T1, T2 etc, state the reference number of the plan(s)/
drawing(s) and Indicate the scale.

\

(8. Parking
Wil the proposed works affect
existing car parking arrangements?

if Yes, please describe:

. =/ .
(9. Authority Employee / Member h
With respect to the Authority, | am:

(a) a member of staff Do any of these
(b) an elected member statements apply to you?
{c) related to a member of staff D Yes B No

{d) related to an efected member
If Yes, please provide detalls of the name, relationship and role

\
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'10. Materials

.,\'.Il“ ST ‘h '

-O i f!c

NIRRT m vzt W

If applicable, please state what materials:are to be used extemally iiInclude type, colourand name for.each material:

INE WA TEEEE T 3 R I°T WA I R T P A o
A gipp ety ’} nf i" A T R T - I T R T S IMTAr % =T LR
. , AR piopo O ¢ 5@ {Dont|] .
A TR : P sed' . K - . . s Mal. .
R (whereapplicable) S T T e s e e n[= B | Know

" et A
Ee T FF A1 LR

TD Mﬂ—lcd-ﬁsqgﬂ,\fg

sn* o

v e "”‘%' -
— R B R R S Y T R ) LR RN Lo e d b
. Al e A M e WMowe 'i"' Cag
:_ ", .'-.?\(kir i) Mﬁm‘—ms' |N@ T D
Walls SBRACAHL o a e L0
' Rl e | . R P
’ BYES - i
. : —,\; ) ) - .-_" *
—_ R '

f A ST LU R 1 o o Tor k
5 o | W uNc zu.«m L o
Winflows HERMEToMLY SEACED TO MATEHEXSTING [T O
: Dot quAzgh - - - - -
i :
DOO_I'SF ' ?1 D
Boundarytreatments ‘
{e.g. fences,walls)m- - e e - X : o | [
Vehicle access and - o
hard-standing ) | [

Lighting

Others
(please specify)

. .

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

[] Yes E No

$Dates 150402 25 SRevislon: 6149 §

ARUN DISTRICT COUNCIL FG/75/18/HH




(11. Ownership Certificates and Agricultural Land Declaration <)
One Certificate A, B, C, or D, must be completed with this application form :
CERTIFICATE OF OWNERSHIP - CERTIFICATEA w
Town and Country Planning {Development Management Procedure) (England) Order 2015 Certificate under Artide 14
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner® of any part of the land or bullding te whlchatﬁz appiication relates, and lgat 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 you are the sole owner of the land or bullding to which the
application relates but the land Is, or Is part of, an agricultural holding.

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

Or signed - Agent: Date (DD/MM/YYYY):
B Joufng
CERTIFICATE OF OWNERSHIP - CERTIFICATEB

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Artide 14
| certify/ The applicant certifles that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days beforle the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates.
*“owner”Is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** *agricuftural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address - . Date Notice Served
+
Signed - Applicant: Or signed - Agent Date {DD/MM/YYYY):
— J

- . .= . - —
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: (11. Ownership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATEC -
Town and Country Planning {Development Management Procedure} (England) Order 2015 Certificate under Article 14
1 certify/ The applicant certifies that: o -
. Nelther Certificate A or B can be Issued for this application
. All seasonable steps have been taken to find out the names and addresses of the other owners* and/or agricultural tenants** of
the fand or building, or of a part of it, but § have/ the appiicant has been unable to do so.
* “owner” Is a person with a old 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

The steps taken were:
Name of Owner / Agricuttural Tenant Address Date Notice Served
Notice of the applicaﬁon I;as been published in the following newspaper On the following date {which must not be earlier
{circulating in the area where the {and is situated): than 21 days before the date of the appfication):
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATE D

Town and Country Planning (Development Management Procedure) {England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that:
. Certificate A cannot be issued for this application
. All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 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 |
have/ the applicant has been unable todo so. : '
* “owner” Is a person with a freehold Interest or leasehold Interest with at least 7 years left to run.
#* “agricuitural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

The steps taken were: - -~ L
Notice of the application has been published in the following newspaper On the following date {which must not be earlier
{cIrculating In the area where the land s situated): than 21 days re the date of the application):
Signed - Applicant: - " Orsigned-Agent: Date (DD/MM/YYYY):

»,

L
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(12. Planning Application Requirements - Checldist

Please read the following checkdist to make sure you have sent all the information in support of yéur proposal. Fallure to submit all
information required will result In your application being deemed invalid. It will not be considered valid until all information required by

the Loca! Planning Authority (LPA) has been submitted. 2. .
The original and 3 coples® of a The originaiand 3 ofa The cormrect fee: : o]
completed and daz«_i application form: P, designand ac > ‘Em if tand o< of th
The orlginal and 3EGhles* of a plan which g';ong eorvase"twoarea orwm. ha The originat-and 3 coples® of the
’ completed, dated Ownershi
identifies the land to which the application World 2 Site, or relate to o icate (A B CorD-as P

relates drawn to an identified scale
and showing the djrection of North: R

The original and 3T0ples* of other plans
and drawings or informatlon necessary to
describe the subject of the application:

[0 applicable) and Article 14
Certificate (Agricuttural Holdings): E

“National legislation specifies that the applicant must provide the ori inal plus three copies of the form and supporting documents (2
total of fou?goples), uniless the applimt!gr}: Is submittec?electmnically%r, thg LPA Indlcatg that a smaller numbe‘:g‘f)cup?es 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.

13. Declaration )
1/we hereby apply for planning permisslon/consent as described In this form and the accompanying plans/drawings and additional
Information. l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinlons given are the
genuine opinlons of the person(s) giving them. ' .

Orsigned - Agent: Date (DD/MM/YYYY):

d be
23 0] 201 | ssanees

e —

16. Site Visit

If Other has been selected, please provide:

Contact name: Telephone number: '

Emall address:

14. Applicant Contact Details _ 15. Agent Contact Details . o
Telephone numbers Telephone numbers :
‘ Extension ‘ Extenslon
number: Country code:  Natlonal number: numben
Country code:  Moblle number (optional): - Country code:  Mobile number (opticnal):
Country code:  Fax number (optionalk Country code:  Fax number (optional): ' ’ fo
Emall address {optional): ' Emalf address (optional):
2 Iheeeesssss—.

Can the site be seen from a public road, public footpath, bridleway or other public fand? g Yes [nNo
If the plannfng authorlty needs to make an appointment to carry -
out a site visit, whom should they contact? (Please select only one} [ ]Agent . E Applicant [ ] g;gﬁg;fp%rﬁfgggz gg:a‘l lt:;e

\. —
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