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Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electranically via tha Dlanninna Dartal bus wicisto~ sonemes —1-——t—<nortal.gov.uk/apply
FP/174/15/D0C
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(1. Applicant Name and Address 2. Agent Name and Address A
Title: Mg | Firstname:| DEN Title: M{SS | Firstname:| CEL (A
Lastname:| CALLANPEKL Lastname:| HAMLYN
(optionalt Company ["WELYEEL DAVIES ACCHITECTS
o [Sa | Howe e [4 ] e, e
House House
name; name:
Address1: | C LOSS BusH KohRp Address1: | THE oLF FLOUL MiLL
Address2: | FELPHAM Address2: | QUEEN STEEET
Address3: | £0&NOR R EGS Address 3:
Town: Town: EMS WCRTH
County: WEST SUSSEX County: | HAMYSHILE
Country: Country:
Postcode: | FO22  FL U Postcode: | POIO 78T
\ \

fyour application.
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3. Site Address Details 1(a. Pre-application Advice )

Please ~-avide the full postal address of the application site. Has assistance or prior advice been sought from the local
" House House authority about this application? Yes No
Unit: number: §(,\, suffix: D B/
House 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: 0SS § ¥ o application more efficiently).
Cros BUS H__ROAD Please tick if the full contact details are not
Address2: | FLEL P HAM known, and then complete as much as possible: []
Address 3: Officer name:
Town: BOGNOR REGIS
Reference:
County: WEST SUSSEX
Postcode .
(optional): (F o ZZ 7[/0‘ I?atg (DD/MM./Y.YYY)'
L - : {must be pre-application submission)
Description of location or a grid reference. )
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing:
Description:
\. AN y,
(5. Description Of Your Proposal h

Please provide a descrlptton of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

NER PETRCHEY 4 LEY ORELLING

Reference number: | F ¥ /4—3 / s / PL | Dateofdecision: |10 / ot / 20 (S (Date must be pre-application

submission) (DD/MM/YYYY)
Please state the condition number(s) to which this application relates: Loy
i pgwetufmen€ skc\LL bej./\ be'}'—ore the 6. | No exltenstons unless (fye/ml‘c&ea\ b:)
" lexpiraion of ars, L FPA
2 Deveiu it ‘é[«q(\, be camecl sut 1 7. ﬂNL(LMCB shall  addere code faf Sas-
" laccodd ACC nith (SEO2-0L,02,05 « Energy Kepert Hmnable) Honps Level S vake, schorze +
3. [Materials  chall maldy colour € xbure g |Sw J"ace Rabe, Manaaen/»@né Plan g
' of these exisbing building ~Ne s4 “lbe " submitle
4 |Nindens at 45€ pleer East « Nest - o, |Trees Jbushes /he&jcs (@%cbeA k:j
u“(% o cpen mgq o obscure qlass fer\Cff ~_ awet pméecﬁm Al
5. |Ne Tindens & be cowstn«ckéi o 10.
Eost /oest eleus without pna .ﬂe/mu) o
Has the development already started? [JYes [~INo
If Yes, please state when the development started (DD/MM/YYYY): gﬂ%t;'r?;;;? e pre-application
Has the development been completed? [ JYes [INo
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ?)t;:gs‘g;)be pre-application
\. J
(, . egs N\
6. Discharge Of Condition

Please provide a full description and/or list of the materials/details that are being submitted for approval:

\.

D(T\Ntﬂa - 15062-01,02, 63 = 102, Erner Qﬁ tﬁeooart BEE Glohbal ,wpc{i'c&:o\
&Sckarge c’f’ 8()1, ovf' e ke P F»\ PRy - LI Hxxdbt‘e Sqrfacﬁ b\)cc(er

RO

M an qc{.}eﬂn—em

(7. Part Discharge Of Condition(s)

If Yes, please indicate which part of the condition your application relates to:

J
Are you seeking to discharge only part of a condition? [:] Yes E’No }

$Date:: 2014-02-10 #5 SRevision: 5975 §



8. Planning Application Requirements - Checklist )
Please read the following checldist to make sure you have sent all the information in support of your proposal. Failure to submit all
inforn  in required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority has been submitted.
The original and 3 copies of a B/ The original and 3 copies of other plans and drawings =g
completed and dated application form: or information necessary to describe the subject of the application:
The correct fee: g
\ v,
¢ .
9. Declaration )
I/we hereby apply for planning permission/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 opinions given are the
genuine opinions of the person(s) giving them.
Signed - Applicant: Or sig
Date (DD/MM/YYYY):
I Z / 0 8 / 201S (date cannot be pre-application)
v
( . . . ) . )
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension
Country code:  National number: number:

Country code:  Mobile number (optional):

Country code:  Fax number (optional):

Email address (optional):

\, S S
(12. Site Visit A
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes B’No - F/iva%g Cea A

If the planning authority needs to make an appointment to carry . £ A

out a site visit, whom should they contact? (Please select only one) [ 1 Agent [ ] Applicant | ] gggﬁ; /(;;?;ﬁfce;ﬁs; grgtrg“t:)le
If Other has been selected, please provide:

Contact name: Telephone number:

Email address:
\, J
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