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ARUN DISTRICT COUNCIL
TECHNICAL SUPPORT

10 JUN 20

ACTION..,

Householder Application for Planning Permission for works or extension to a dwelling.
Town and Country Planning Act 1990

You can complete and submit this form elsctronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

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 wabsite. if you require any further clarification, please contact the Authority’s planning department.

Piease complete using block capitals and black ink.
Itis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address A
Title: BRAMARS Firstname:| SAV/ID Title: MR Firstname:| SrEorPErREY
Last name: UNc L Ees Lastname:| FRY
ptonal | — ey | secrEmeY. . PRy + ASSaciATE S
e [ o Houm i e [e3 | fous
e 'AMBALLA’ hame
Address 1: oL HEN ACRE Address 1: | LANGEUIRY LANE
Address 2: EAST FRESON Address 2. | EerRpin &
Address 3: Address 3. | °
Town: Town: WORTH INGy
County: WEST Sussex County: w&sf SHssEX
Country: UK Country: LI
Postcode: | &/ /&P j J Postcode: | EM12 &GIA
— \_

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

7N

$ AUMBALLA ‘ANNEX ',

PART LEMOLITION , SINCILE AND TINOG STOREY EXTENSIEr L *
ALTERATIONS

BEAMOLI TION WORKS COMPRISE ReMOvAL OF SKcLE

STOREY BAY ON WES'T ELEVATION ; AND CHIMNEY ZTACK
ON NORTH ELEVATION .

-
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Has the work already started?

Has the work already been compieted?

| N

(3. Description of Proposed Works (continued)

[ ] Yes No

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

[JYes [ JNo

If Yes, please state when the work was compieted (DD/MM/YYYY);

{date must be pre-application submission)

(date must be pre-application submission)

S/

(4. Site Address Details
Please provide the full postal address of the &

. Houss House
Unit: number, i suffix; l

N

pplication site.

House
name. AMBALLA

Address ' | roOLdEn ACRE

Address2. | JAST FPRESTOAN

Address 3.

Town:

County: WNEST SUSSEX

Postcode
k(or.\tic:mal): e 1GP

(5. Pedestrian and Vehicle Access, Roads and Rights of WayN

is a new or altered vehicle access
proposed to or from the public highway? [ | Yes  [/]No

Is a new or altered pedestrian access
proposed to or from the public highway? D Yes @ No

Do the proposals require any diversions,
extinguishments andfor creation of public
rights of way? [ ] Yes No

If Yes to any questions, please show details on your plans or
drawings and state the reference number(s) of the plan(s)/
drawing(s):

\. J

(6. Pre-application Advice

authority about this application?

application more efficiently).
Please tick if the full contact details are not
known, and then complete as much possible:

Officer name:

Has assistance or prior advice been sought from the local

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

[v] Yes [ ]No

[]

MS N CHARMAN

Reference:

T FPLANNING OFFICER

Date (DD MM YYYY):

ze .64, 2014

(must be pre-application submission)

Details of the pre-application advice received:

MRS CHAPMAN TONSDERED THE
PROPOSAL T& BE N ACCORDANCE WITH
LOCAL FLAN FDLICIES , AR D THE LES/orN
To BE NUNFRTHETIC 7o THE EXISTING
BUILDING + SHE LSO CONSHALERED THE
EXTENSION WRLD NOT HAYE AN ANVEREE
BFEECH QN NEIKIH ECURINC PIROPERTIES .

(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 [V]No
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 carry out your proposal? []Yes [v] No

If Yes, please show on your plans which trees by giving them
numbers e.g. T1, T2 etc, state the reference nurmber of the plan(sy
drawing(s) and indicate the scale.

\ J . J
(_ H ﬁ 7, - \
8. Parking 9. Authority Employee / Member
Will the proposed works affect With respect to the Authority, | am:
existing car parking arrangements? D Yes @ No {a) a member of staff Do any of thase
. {b) an elected member statements apply to you?
If Yes, please describa:
(c) related to a member of staff [] Yes [Zl No
{d) related to an elected member
If Yes, please provide details of the name, relationship and role
\ A v,
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if Yes, please state references for the plan(s)ldrawmg(s)ldesugn and access statement;

- " =
10. Materials
If applicable, please state what materials are to be used extemally. Include type, colour and name for each material:
[ °
Existing « 7 |Don't
(where applicable) Propased 2 % Know
Wall MASoNRY . MASONRY .
o EXTERML FeAT EXTERKIAL FLAT HRE
IRENOER FIN IS RENEER FIN IS¢
AYNEX ! ANNEX + EXTENSION ¢
Roof FORSHAM STENE PLAIN TILES To MATCH O 0
MAIN HIOWSE § MATR FTone€ ROOF
PLAIN TILE= . FPINISH .
STEEL FRAVIE . STEEL FRAVE.: PETAIL
Windows + CotetiRy T MATeH D D
EXISTING -
Doors TIMEER FRAME TIMBER FRAVIE OO
FRIT GLAZED>. PARIT GLAZED
Boundary treatments TIMBER, FENCE TIMECIR FENCE
{8.g. fences, walls) 1 8OO ! Born A D D
Vehicle access and ERIVEWNAY ACcES LRIVENAY ACCESZ
hard-standing CFt= GoLDEN ARE OFF CRol-DEN ACRE: - | O
CIARALI & + STANEING . CTARACHE + STANDING.
Lighting VO
VELUX ROCFLIGH TS .
Others
{please specify) D D
Are you supplying additional information on submitted plan{s)/drawing(s)/design and access statement? E] Yes D No

DIRCY . NO=

N

Soz24 - 001
224 -0 3024- - &0

LOCATION PLAN @ BLocK PzA-N PLANS [ SECTION S /E{,EW‘IOKJS
2 -2

é 2024 - 603; Bo24 /004 /
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(11. Ownership Certificates and Agricultural Land Declaration )

_ One Certificate A, B, C, or D, must be completed with this application form
R CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
+certify/The applicant certifies that on the day 21 days before the date of this application nobody except #yeelf/ the applicant was the

owner* of any part of the land ar building to which the application relates, and that 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 building to which the
application relates but the land Is, or is part of, an agricultural holding. '

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

Signed - Applicant ate (DD/MM/YYYY):

CERTIFICATE OF OWNERSHKIP - CERTIFICATEB

Town and Country Planning {Development Management Procedure) (England) Order 2010 Certificate under Article 1

| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) wh

21 days before the date of this application, was the owner* and/or agricultural tenant™ of any part of the land or buildi
application relates.

*“owner” is a person with a freehold interest or leasehold interest with at least 7 ggars feft to run.
** “agriculturat 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

/
/

_

to which this

Signed - Apgliean/t Or signed - Agent: Date (DD/MM/YYYY):

& )
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(11. Ownership Certificates and Agricultural Land Declaration (continued)

: CERTIFICATE OF OWNERSHIP - CERTIFICATE C
.- Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Articled 2
{ certify/ The applicant certifies that.
. Neither Certificate A or B can be issued for this application
. All reasonable steps have been taken to find out the names and addresses of the other owners™ and/or agrigutfura! tenants** of
the land or building, or of a part of it, but | have/ the applicant has been unable to do so.
* “owner” is a person with a freehold interest or leasehold intarest 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 1930

The steps taken were;
o
Name of Owner / Agricuftural Tenant Address, Date Notice Served
Notice of the application een published in the folfowing newspaper On the following date (which must not be earlier
{circulating in the area wAfere the land is situated): than 21 days before the date of the application):
Signed - Apfilicant Or signed - Agent. Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATE D

Town and Country Planning (Development Management Procedure) (England) Order 2010 Cortificate under Articl
| certify/ The applicant certifies that:

Certificate A cannat be issued for this application

. All reasonable steps have been taken to find out the names and addresses of everyone else who, on th 21 days before the
date of this application, was the owner* and/or agricuttural tenant** of any part of the Jand to whj is application relates, but |
have/ the applicant has been unable to do so.

*"owner” is a person with a freehold interest or leasshold interest with at least 7 years lsft to run.

**"agricultural tenant” has the meaning given in section 65(8) of the Town and Country PlanpiagAct 1990

The staps taken were;

Notice of the application has been published i ollowing newspaper On the following date (which must not be earlier
{circulating in the area where the iand is situafed): than 21 days before the date of the application):
Signed - Applicant,— " Orsigned - Agent Date (DD/MM/YYYY):
= J
(12, Planning Application Requirements - Checklist h
Please read the following checklist to maks sure you have sent all the information in support of your proposal. Failure to submit alt
information required will result in your application being deemed invalid. It will notbe considered valid until all information required by
the Local Planning Authority has been submitted.

The original and 3 copies of a The original and 3 copies of a The correct fee: vl
completed and dated applicationform: &  design agd 3C:Ckesfs ﬁtat'eihmem if

The original and 3 copies of a plan which Proposea works fall within a . .

identifies the land to which the application Wgﬁg’;’ﬁ;‘t’g B St or relate & The original and 3 copies of the

relates drawn to an identified scale Listed Buildrae - o Ormatetoa 0 completed, dated Ownership

and showing the direction of North: v B g Na ggmg%&g)(gh% Er?.&% ;255

The original and 3 copies of other plans : : L

and drawings or information necessary to Certificate (Agricuitural Holdings): v}
 describe the subject of the application: [/ )

$0ate:: 2013-04.30 #3 $Ravision: 5504 $
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(13. Declaration

~\
I/we hereby apply for g!anning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/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 signed - Agent. te (DD/MM/YYYY):
(date cannot be
’ %/ 06/2 Ol pre-application)
. y
(14. Applicant Contact Details ") (15. Agent Contact Details h
Telephone numbers Telephone numbers
Extension Extension
Country code: i number; Country code: i number:
Country code:  Mobile number (optional): Country code; obile number (optional};
Country code:  Fax number (optional): Country code:  Fax number (optional):
i i : Email address iopﬁonal):
5,

(16. Site Visit A
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes @ No

If the planning authority needs to make an appointment to carry . ;

out a site visit, whom should they contact? (Please select only one) ] Agent Applicant ggggbgz,%'ﬁf:;:?; ggt?ige
If Other has been seiected, pleass provide:

Contact name: ililiiii i‘ |Iiii

SDate:: 201 3-04-30 #5 $Rovision: 5504 3
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