Please complete using block capitals and black ink.

- Pub]:catlon of applications on planning authority websites

Please note that the information provided.on this application:form and in supportlng documents may be publ[shed onthe:
Authority’s wuabsite 1 you require any further clarificatlon, please contactthe Authority’s planning’ department

Application for a 'non-materia{amendment--following a-grant of planning permission.

Town and Cbuntry'PIanning Act 1990

dtis 1mportant that you read the accompanying guidance notes as mcorrect completion will delay the processmg of your appiicat[on

. (1. AppllcantNameandAddress ﬁ(z AgentNameandAddress . | 1
: Title ' { Firstname:| Title: Mr First name:| Alex - |
"-Last'name:: Lastname:| Child

&)‘;{:gzgg:; McCarthy & Stonme Retirement Lifestfiéé_:tt_el;_ . (C‘)‘:)';nggf;: The Planning Bureau Ltd

unis w2 || o e
House Emerald House -Z E;’#fee | Homelife House . |

: Addré;g{_ﬁ 30-38 Highv'Street -‘.‘_fr-At':I.elress'l:V 26—32 Oxf_c;rd Road '__- ‘
AddreseZ:- AdareSSZ:.

{ Address 3: : Aderess 3

] Town: - | Byfleet ' Towr;: Bournemouth

: County: | Surrey Ceenty: Dorset

1 Country:: 1 country:

"| Postcode: | KT14 70G ‘Pos;(code: éHB 8EZ ' J

U U : : ,

ARUN DISTRICT COUNCIL LU/200/10/NMA
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A

. Address 1

- | (optional):
Descrigtion of location or-a grid reference.
e completed if postcode is not known):

3. site Address Details ,
| Please provide the full postal address of the application site.

1 unit:

House

number:

" suffix:

1 (4. .Pre- -application-Advice -
| Has assistance or-prior advice been sought from the local .

‘House

| authority about this app|lcatlon?

1 House
1 name

32-34 Fitzalan Rd & 14-18 -Church’ Street

If Yes, please complete the following information about the advice

| youwere given. (This will help the.authorlty todealwith this. . *.

11 Please tickif the full contact details are not

Address

1| known, and then complete as much as posslble il

| Address 3:/

| Town:

Littlehampton -

] Co'untjr:

{ W. Sussex

1 Reference:

Postcode |

BH17 6PX

| (must.

| Easting:

Descripticn:

Northing:|

=l ;‘-Defa-ils of pre-application advice recelv_e_d_:

4

E]Yes .No

application more effi clentiy)

Oﬁ'cer name: ’ ' Y

Date of advice (DD/MM/YYYY):

Please refer to covering letter ;

1s. Eligibility

Do you, or the person on whose behalf you are making this apphcation, .
’ have an interestin the part of the Iand to which this amendment relates? -

- Ifyou;[;ave_answer_ed No to this question, you cannot apply to make a non-material :amendment. :
‘| {f you are not t}ie sole owner, has hotification under article 4F(3)'of the\GDPO' been given? D Yes-

If you have answered No to thls questlon, you cannot apply to make a non-material amendment

1 you have answered Yes to thls questlon, please give detalls of persons notified:

=3
EYes o™ =~

[No ..

. X Not Applicable . :

Person Notlf‘ ed

'+ Address

Date of Notification

b,

{6. Authority Employee / Member

With respect to the Authority, | am: -~
{ {a) a member of staff

-1 (b) an elected member . -

(¢) related to a member of staff
1 ) related to an elected member

If yes please provide details of the name, relatlonship and:role- -

Do any of these statements apply to you?

D Yes

& Ne R o

. ARUN DISTRICT COUNCIL LU/200/10/NMA
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(5. Description Of Your Proposal

1. Pleaser prov}de a desmptuon of the approved development as shown.on the decision letter, including appllcatlon reference number and--
-] date of decision in the sectionsbélow. Please also provide the ori ginal application.type:

1| Redevelopment of site to form 60 'Extra Care' frail elderly apartments
foxr the elderly plug ancillary communal fac111t1es, associated car
parking and landscaplng

Reference number : o ' : e e Date of decision (DD/MM/YYYY):
APP/C3810/A/08/2086867 & Minor amendment 02/03/2009 & 18/5/2010
| Lu/61/100MA : : ' .
‘What was the orlglnalapphcatnon typez: F‘i‘ill 3 s

{e.g.‘Full’, ‘Householder and Listed Building’, ’Outllne')

| Forthe purpose of caiculating fees, which of the following best describes the original application type?

Householder development' development toan e)astlng dweliing-house or development within its curtilage - O

) Other.anythmg not covered by the above category - -. . . - - ’ . . [X]

N

{8. Non-Material Amendment(s) Sought

Please describe the non-materfat amendment(s) you are seekingto make: - .

Changes to:sizes to.8 no. windows on south elevation.

* Are youjntehdfng to substitute amended plansordrawings? : .- o | Yes D No
1 'fYes, please complete the following:

Old plan/drawing number(s): .

TCL+59-11 Rev C; TCL-59-03 Rev C

New plan/drawing number(s):

TCL-59-11 Rev D; TCL-59-03 Rev D

. Please state why you wish to make this amendment:

To facilitate 1nterna1 changes to prov1de 2 no. 2 bed apartments in place
of approved 3 no. 1 bed apartments. '
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(9. Ap phcatlon Requirements - Checklist . ‘
Please read the following checklist to make: sure you have sent all the information in support of your proposal. Fallure to submit all -

“information required will result In your application not belng accepted It wlll notbe acce pted until alkinformation required by the
] Local Plannlng ‘Authority has been submitted. .

A Tt_1e onglnal and 3 copies of a compl_eted and dated applicationform: . - X

The original and 3 copies of other plans and drawmgs or mformatlon e X
| necessary to describe the subject of the application: ; -,

-:IkThecorrec'tfee: L L oL

'r10 Declaration

{1/ve hereby apply for planning permission/con ibed.in- : éaccompanying plans/drawings:and additicnal
} information. .

] ‘Stgned - Applicant:. .. ‘ : . . Date{DD/MM/YWY): )

28/6/10

r.‘l_‘-l',. ﬂp_plical_lt Contact Details _ R ﬂfqz. ‘Agent Contact Details

| Telephone numbers - ' © - oo Telephone numbers : 1
' . Extension . Extenslon

Country code:  Mobile number (optional): ' .+ |- Country code:  Mobile number {optional): -

Country code:  Fax number (optional): _ - - .|| Countrycode: Fax number {optional):

J Email address {optional);’ . S T e } Email address |'oit.[onaI|: - . |

1 3. Sijte VlSlt A

Can the site be seen from a public road, public faotpath, bndleway or other public [and7 D Yes No . -

1 the planning authority needs to make an appointment to carry - .
outa site visit, whom should they contact? (Please select only.one) .- - X] Agent (] Applicant [ ]

{ ¥ Other-has been selected, p|ease provide: . s
’ :‘Contact name: 7 T e Telephone number:

Other (if differént from the.
agent/applicant’s detalls} !

]| Email address:
.
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