ARUN

TSR CQURGL

mmgg&@mmg@m&sk

Ay

TECH INICAL SUPE

§~ MAR 201

i
3
{
i
;

Application for approval of detaills reserved by ﬁ@ﬁﬁéiiﬂiﬁ‘@mwm

Town and Country Planning Act 1880
Flanning (Listed Buildings and Conservation Arsas) Act 1880

You can somplets and submit this form slecironisally vis the Planning Pevisl by visiling www.planningponrtsl.govaddepply

Publication of applications on planning suthority websites

Please note that the information provided on this applicstion form and in supporiing doswnents may be published on the
Anthorily’s website, i you reguire sovy further olwrification, ploasy sontast thy Autherity's plansing Jdupsrbusnt,

Please complete using block capitals and black ink.
s imporiant that vou read the sccompanying guidance noles as incomect completion will delay the processing of your application.

(4. Applicant Name and Address 1{2. Agent Name and Address
Fitle: FELEN First name: | ORISR YOFHER Tille: First name;
7
Lastnamet | LA MBI LEY Last name: f_.s*’f
ra
conpy Conpent
Unit §§§§§er: ?t?f%i:e Uik ?ggwsgerz / e
ffg’:;? KD eI Oel LD E ?;ﬁi‘f
¥
Addess 4| Timarl Limads Address 1:
Address 2 | SR Berameaiipsy Addrese 2:
Addrage 3 Addrass 3:
Town: O ey Bt ey OO Towm
Counlyy | FAR v RO nsad Coumy
Country: Lo, ngﬁ%:
Postoode: | T4 RG & Postoode:
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(3. Site Address Details (4. Pre-application Advice )

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
o House ‘ House authority about this application? Yes No
Unit: number: 1 suffix: M D
Hous -~ o _ If Yes, please complete the following information about the advice
name. G{—AG"A\ SODGE- you were given. (This will help the authority to deal with this
Address 1: | 2T 0 A AN application more efficiently).
STRAHD OA \/ Please tick if the full contact details are not

Address 2: | £ i P AM known, and then complete as much as possible: [:]
Address 3: Officer name:
. > e KicnAnD Tep\@Le

own: ' . = !

EOC\ Ho S\S Reference:

County: 7 &yUsSse > . A orog
c ttvd WEST SUSSEX PrcnE CAi L 2L o7 |20

ostcode . .
(optional): PO 22 FiH {must be pre-a ?;ta;égzm\m' @8
Description of location or a grid reference. ) pre-app o ) .
{must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing: SURMAT (A Fodsh v T
Desaription: (NFO2AAATIOM CONTATRDED

HEeREA .
\, AN y,

(6. Description Of Your Proposal

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

Development Proposal Description

Replacement 13 No. windows, 3 No. new windows, re-cladding of all external wall surfaces,
reinstatement of balcony & single storey rear extension.

Reference number: | & / QDQ;‘(:HHH Date of decision: :2:4-' i i‘SZOF’-\c"’ gﬁﬁﬁ?@i‘faﬁﬁ%BﬁﬂWf n
13 ¥ ¥ T

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

1. 6.
2. 7.
3 8
APALOVAL OF MATE2ALS B IERES | .
5. 1. |
Has the development already started? |:| Yes @/No
If Yes, please state when the development started (DD/MM/YYYY): g%ag:ﬂ's“s‘i’g;;’e pre-application
Has the development been completed? []Yes mo
If Yes, please state when the development was completed (DD/MM/YYYY): g%ﬁg;?gg;’e pre-application
\. S
(6. Discharge Of Condition )

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

\ v

(7. Part Discharge Of Condition(s) )

Are you seeking to discharge only part of a condition? D Yes [Eﬁo
If Yes, please indicate which part of the condition your application relates to:

In¥avay
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8. 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. 1t will not be considered valid untit all information required by
the Local Planning Authority (LPA) has been submitted. ,
Thec aland 3 copies® of a EZK The original and 3 copies* of other plans and drawings [3—'2/
compleed and dated application form: , or information necessary fo describe the subject of the application:

The correct fee: E(
*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies 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.
8. Declaration
I'we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/iwe 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 mihem.
Signed - Applicant: Or signed - Agent.
Date (DD/MM/YYYY)
é‘fSL‘, ‘03‘ DN (date cannot be pre-application)
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number:
Country code: Mobile numper/(optiona!):
Country code: F,aadwmber (optional):
//
yd
Email agdéss (optional):
P
12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? Mf{es D No
If the planning authority needs o make an appointment to carry . i
out a site visit, whom should they contact? (Please select only one) [_] Agent WPP"CGN L] %gﬁ;,g‘;g:g‘:ﬁ!g Lrgg“tsl;e
if Other has been selected, please provide:
Contact name: Telephone number:
Email address:
. v,
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