DISTRICT COUNCIL

Arn-Civic:Centre
Maltra\rere Ro_ed

T ast Sussax BNIT 6LF -
©Tel: 01903 737750 '
. Www, .rlrun.gc:n.rr uk

Applrcatlon for approval of detar(s reserved by condmon

Town and Country Plannrng Act 1990

Plannmg (Lrsted Burldmgs and Conservatlon Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planﬁingportal.gpv.uk!apply

'ublication of applications on planning authority websites

lease note that the information provided on this application form and in supporting documents may be published on the
withority’'s website. If you require any further clarification, please contact the Authority’s planning department.

lease complete using block capitals and blackink.
-is important that you read the accompanyrng guidance notes as incorrect compfetron will delay the processing of your application.

1. Applicant Name and Address

(2. Agent Name and Address

Title: M (. First name: AVTH OpN{ Title:’ First name:
Last name: TA L Last name:

Company o Company

{optional): ScC [/ LTy {optional):

o House [ House . House - House
Unit: number: / S/ suffix: Unit: number: suffix;
House House
name; . name:

“TRE S 171

Address 1: % / C L 1AM 7 @ L\AI\J % | Address 1:

Address 2: % WATERLLoO VILLA _ Acrdress 2:

Address 3: _ VA TB— n L-OU ﬂ_, (9 (Afb Address3:

Torrvn: QOCJ\)D(L R_L a‘ S’ | Town:

County: v .mc;e || coune: .-

Country: -] - e |country: | -
Postcode: | ?O 'LL j?, 2 H : LPostjc'od'e:

ARUN DISTRICT COUNCIL BR/4O/11/L [~ - -+ .

A




2. 3ne AUUNe>S LUeLalis

’lea']se provide the full poétal address of the application site.

n House " House
Unit: number: | 1§ b suffix:
House \ ‘ ' l

namei' :

Address 1: ] S_,I _Ll[V\P\ Ze v Luwe
Address 2: \ il .
Address 3: | . \ ‘

Town: - Rocw D\,(C (7 if

County: W. < U\S,C.\lf-"f-

Postcode I

(optxonai) 02 IV L

Descnptlon of location or a grid reference.
“(must be completed if postcode is not known):

\

!
i
s

[I——

Easting: Northing:

Description: \

| ]

4. rig-appiauun nuviLe Ct

§ Has assistance or prior advice been sought from the Iocaf

| authonty about thlS appllcatlon7 D Yes . No
i Yes. please complete the following information about the adwce
you were given. (This will help the authority to deal with this
application more efficiently).

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

L]

Officer name:

Reference:

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

Details of pre-application advice received?

\

1 v W,

5. Describtion Of Your Proposal

| |

' and date of decnsron in the sections below:

_ \
Has the developr"nent already started?,

|
' Please prowde a description of the approved deveiopment as shown on the decision letter, including the application reference number

Su?ﬂ)nfn’rov d¥F E\p\tg‘f,wc_ PUELLINV L

4

\
_ Date of decision:

Reference number:

F? /yrho

10-

1ot {Date must be pre-application

\
Please state the condition number(s) to which this application relates:

submission) (DD/MM/YYYY)

N —
E': > \ : \ : ‘l ' b
3 scé\iﬂfu wm\\f?c:wcu{/c 8
-4 | Vo ‘9.
5. \ ' \ | 0.

- |rem —

]

I Yr'-:-s ‘please state when the development started (DD/MM/YYYY):
: - z) :

Has the devefopment been completed? - \

-

ARUN DISTRICT COUNCH BR/40/11/L

S

if Yes please state\when the developm?nt was completed {DD/MM/YYYY):

o

' (date must be pre- appltcatlon. :

submission)
o
| {date must be pre-apphcatlon
submlssmn) ‘

|:| Yes -

D Yes

5, Dnscharge Of Condition \ - o

Please provide a full descnptlon and/or Ilst of the matenals/deta:ls that are bemg subm:tted for approval:

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

“Sounganif FEMCE ’\f‘ O SoMTY wood CEMWEIVE.
7. Part Dlscharge of Condltlon(s) . C .
Are you seekmg to discharge only part of a condition? |; ‘E]'Yes_ @' No




8. Planning Application Hequ:rements Lhecxllst PR ST . .
Jease read the followmg checklist to make sureyou have sent ail the infgrmatlon in supportof your proposal Fallure to submltal 5
nformatlon reqmred will resuitin your apphcatlon bem deemed invalid rll‘not be consudered'valr'

The onglnal and 3 copres of”a T ) © . . Theoriginal and 3 copies of other plans and drawings: .
:ompleted and dated application form: -/ -~ = or mformatlon necessary to descrlbe the subject of the appllcatlon

The c-:drrectfee::‘ :

3. Declaration o e en i o . :
fwe hereby apply for ptanmng permlssmn/consent as descri bed |n thls form and the accompanylng pfans/drawmgs and addltlona
nformation.. . :

Slgned Apphcan- o sngned Agent
Date (DD/MMAYYYY): = . - , L : -
‘LS} ‘ A\ \ {date cannot be pre—appiication)

10. Applicant Contact Details 7 (11, Agent Contact Details

Telephone numbers ‘ ' ' Telephone numbers

‘ Extension ' ' ‘Extension
Country code:  National number: _ number; Country code:  National number:’ number:

I |

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

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

Email address {optional): Email address {optional);

12. Site Visit - _ .
Zan the site be seen from a public road, publrc footpath, bridleway or other public Iand7 D Yes B’NO/
f the planning authority needs to make an appointment to car

p g Y pp 4 (] Agent Effppllcant D Other (if different from the

aut a site visit, whom should they contact? (Pfease select only one}

f.Other has been selected, please provide:
Coatact name; ‘ Telephone number:

agent/applicant’s detalls)

Email address:

LR

*ARUN DISTRICT CQUNGIL.BRAOAL
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ARUN DISTRICT COUNCIL B



