ARUN

DISTRICT COURCIL

A Civio Centre
Meitravers Road
Litlshampton

West Suasex BM17 8LF
Tel: G1Q03 737756
PN ST NGOk

Application for approval of detalls reserved by condition,

Town and Country Planning Act 1990

Planning {Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningporial.gov.altapply

Publication of applications on planning authority websites

Please note that the information provided on this application formand In supporting documents may be published on the
Authority’s website, If you veqire any further clarification, please contact the Authority’s planning department.

Please complete using block caplitals and black ink
ftbs important that you read the accompanying guidance notes as incorrect completion will delay the procassing of vour application.

_a"é . Amﬁisam Name and Address (2. Agent Name and Address
Title: i\{ e || Flrstname: AR Title: First name:
tastramer] b 3 BT e \\ Last name:
Company ' e Company
{opiional) o {optional): i
. House - House | House
Units Aumber: | Unit: numben: suffix:
ngse -‘3 P ngsg """""""""
name: Y . A . pame:r
Addrass 12} i Egmi':;%%n&éu{ AN - Address 1:
- Address 2 i Lf A«(‘) TSN - Address 2:
: Address 3: Address 3
Towm Town:
Courty: County:
Country: Country:
Postcode: Postcode: | &
Y
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3, Site Address Details

Please provide the full postal address of the application site,

Linin House Heuse
U pumber: ¥t suffhe
H,.U..e ...... = "
ﬁ;mt.r:: wi ;’ M Yt L..,\;f)

Addrass 1t ,«’?"‘?_Hc = Q e\;\qu .
;: Addeess 21

Addiess 3

Town: F. éf:“« !_.«Pg,.g s/'j}‘M

County:

Postiade T
foptionaly: oz T T @

Description of location or » grid referense,
{must ba complstad If postcode & not knownh

N

: Fasting: Northing:

Description:

known, and then complete as much as possilile:

4, Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? m Yo

i Yes, please complete the following Information about the advice
yous were given, (This will help the authority to deal with this
spolication more efficiently],

Fisase tick if the full contact detalls are not

$het o
S\_.;‘«.“

L

- Officer namer

Beferance:

Date (DD/AMMYYYY)
{rnust be pre-application submisgion}

Datails of pre-application advice recelved?

£ ﬁeéﬁrip%i@n OfF Your Proposal

- and date of decision in the sections below:

Please provide a description of the spproved development as shown on the declsion lefter, Including the application reference number

ThEM O T ord

OF EwimTING  OH4CET

E~ Efsciied oF K

IR Bty T
T M 3\:3% .

Raference numbesn

FPiaéz .g“";g (P

Date of decision

{Date must be pre-application
submdssiont {BDARYYYY)

Please state the condition sumberis) to which this spplication relates:

i ol T
_______ - -
- e —
4 A UM & ) ,z-?w 5.
5. : ' 3,

Has the development already staried?

Has the development been completed?

N

If Yos, please state when the development started [DD/MMAY YY)

i Yes, plesse state when the development was completad {DD/AMM/YYYYE

{date must be pre-applicetion
submission}

pr] o
{date must be pre-aopication
subimdssion

Tﬁo Discharge Of Condition

‘ Please provide a full description andfor st of the raterials/details that are belng submitted for approvak

b e

Sze  Amkcesd  SCHsEDOUE"

7. Part Discharge Of Condition(s)
- Are you seeking to discharge only part of 2 condition?

- If Yes, please indicate which part of the condition your application relates to;
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8, Planning Application Reguirements - Checklist

Please read the following checkiist 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 belng deemed inwalid. it will not be considered valid untfl alf information required by
the Local Planning Autharity (LPA) has been wbmatt»\: a &8

The original and 3 coples® of other plans and drawings

The original and 3 copies* of a i
or information necessary to descnbe the subject of the app!scatm RS

completed and dated application form: §

The correct fee:

| *National legislation specifies that the applicant must provide the original plus three coples of the form and supporting documents (s
: total of four coples), uniess the application is submitted electronically or, the LPA indicate that a smaller number of copies s required.
LPAs may also accept supporting documents in electronic format by post {for example, on a D, DVD or USB memory stick).

You can check your LPA’s website for information or contact their planning department to discuss these optlons,

Mooy

AR o

4. Declaration

i/we hereby apply for piannmg permissmn/consent asglescribed in this form and the accompanying plans/drawings and sdditional
Information, ifwe confinm that to the best of mv/our Kowiedge, any facts stated are true and accurate and any opinlons given are the

Y
CancaeiRiRar:

(O signed - Agent:

- Date {DD/MM

2 0‘“} . ":g-' . R% -] {date cannot be pre-application)

wwwmmmmmww wo reassrsenssssaaseeee a
P o R _
'E& Applicant Contact Details {11, Agem Contact Detalls k
Telephone numbers  Telephone numbers et

Extension . T Extension

Country code:  National numben - number; Country code:  National number o number;
Country code:  Mablle number (optional): Country code:  Mobile num?)é?r {optional}: |

(ou*s?rymde %ax number {optionaly

Country code: _Fax number {optionaly:

Email ade;i;ess {optional);

(s e o

‘. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, AR WA

i 2‘, Site Visit
Can the site be seen from a public road, public footpath, bridleway or other publicland? |

DNO

if the planning authority needs to malke an appointmeant to cany - Other {if different from th
a site visit, whomn should they contact? {Pleose sefect only one Agent er \t diierent irom e
out a site vis 2 Y { fy one} L.] { LJ agent/applicant’s details)
if Other has been selected, please provide:
. Contact names Telephone numben

Emall address:
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