DISTRICT COUNCIL -~ | | Tel: 01903 737756

- Application for Planning Permission.
Town and Country Planning Act 1990
vmmmmmmmmmmmmmmmmwmm
Publication of applications on planning authority websites

lenmﬂutﬂninfomﬁonpwvﬂdonmummnhmmdlnsupporﬂngdommwts‘mvbepuhﬂshedonﬂn
Authority’s website. If you require any further clarification, please contact the Authority’s phnrdngdmrumm.

Please complete using block capltals and black ink,
It is important that you read the accompanying guidance notes as inoorrect comp!eﬁon will dehy the processing oﬁyour appﬂcaﬂon

(1. Applicant Name and Address - {2 AgentName and Address ]
Title: Miss First name:|Victoria 1] Title: Mr First name: | Brian '
Last name: | Becker : _ | Last name: {Martin
Company . ' Compan '
(opticnal): : : . {optional): 4
y : House "House : 1 House i House
Unit: number: |19 suffc junie | number. {32 “suffix:
House , House . 7
name: . : - - name: : o 1
't Address 1: {St Catherines Road - _ Address 1: [Shalbourne Crescent
Address 2: ' Address 2: |Brackiesham Bay
Address3:| | 11| Address 3
Town:  [Litiehampton | || Town: | Chichester e
| county:  |West Sussex County: |West Sussex E
Country:  {UK ' ' ' I Country:  |UK
pa;tcadeé BN175HS ' Postcode: [PO208)Y e
\ - _J . _ .- - . -
(3. Description of the Proposal | | o R
' Please describe the proposed development, including any change of use: : '
| Property was formally a rest home. ThepmposedapplncaﬁonistommgemeGmundandFﬁstﬂooratmemrofﬂte
‘ property into two 2 bedroom Flats.
\
|
Has the bullding, work or change of use already started? [JYes No
if Yes, please state the date when building, ' - , ,
" | work or use were started {(DD/MM/YYYY): " | {date must be pre-application submission}
{Has the building, work or change of use been completed? - [Oes No
If Yes, please state the date when the building, work
| or change of use was completed: (DD/MM/YYYY): — | . {date must be pre-appiication submission)
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{b) an elected member
(¢} related to a member of staff

(4. Site Address Details (5. Pre-application Advice
Please provide the full postal address of the application site. H:;zssistarm:ﬂor advice been sought from the local
House - House authoritya Is application? MTYes - 1 No
Unit: number: 10 suffix: ) E] . ’
E:rl:‘see_ ' If Yes, please complete the following information about the advice
) = you were given. (This will help the authority to deal with this
Address 1: | St Catherines Road © applitation more efficently). - -
Please tick if the full contact detalls are not
Address 2: Y known, and then complete as much as possible: D
| Address 3: _ | Officer name:
Town:  |Littiehampton _
County: - Reference: .
Postcode |,
(optional): BN17 §HS -
Description of location or a grid reference. Date (DD/MM/YYYY):
{must be completed if postcode is not known): {must be pre-application submission)
Easting: Northing: Details of pre-application advice receive&?
Description:
\'— — - - J - v,
(6. Pedestrian and Vehicle Access, Roads and Rights of Way | { 7. Waste Storage and Collection )
Is a new or altered vehicle access proposed : Do the plans iffcorporate areas to store .
to or from the public highway? []Yes  [®}No |]andaidthe collection of waste? [[] ves No
Is a new or altered pedestrian ’ ' It \ - . S o :
access proposed to or from - Yes, please p@vlde detalls:
the public highway? ] Yes No
Are there any new public roads to be . . ‘
provided within the site? - . [ Yes No T
Are there any new public ' ' . . ;!"
rights of way to be provided : , i . f:
within or adjacent to the site? [3 Yes No ' *
Do the proposals require any diversions .+ |}Have arrangements been made .
fextinguishnients and/or g for the separate storage and ; ]
creation of rights of way? D ‘g’es No. collection of recydable waste? fj}} . D Yes No
If you answered Yes to any of the above questions, please show 1 '
detalis on your plans/drawings and state the reference 6f the plan If Yes, please provide det?I s.
(s)/drawings(s) : '
\, I\ y
(o, - N
8. Authority Employee / Member
With respect to the Authority, | am: {a) a member of staff Do any of these statements applytoyou?  [_] Yes No

(d) related to an elected member

If Yes, please provide details of the name, relationship and role

Al
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9. Mateﬂals
Jfappiicable, please state what materials aretobeused exmmalty Induﬂetype. colour and name for each matefiat:

 |iwhere spplicaiel [Proposed 2

- {{wails 2 o]

applicable
g
=
o

o
]

[ror . o olo

| \ UG [Nochangs -~ -
| [UPVC and Wood B No change i
Doors | D lalg
i foa

Boundary treatmerits: . .o ,
{e.g.fences, walls) ' ' ‘ . : . : D ]

"1 Vehicle access and: S o : - 1
. | thard-standing | ‘ . : . O 0.

Lighting : o] | . 1 O ®H

Others . : ' - o ] b
|| Gleasespecify) | - | - - i %

- !

1 Are you supplying additional information on submitted plan{s)/drawing(s)/csign and access statement? Yes  [JNo
I Yes, please state referenices for the planisydrawing(s)/design and access statement: . ‘
} |Pian No. 1/5 2/5 315 4/5 515 o . ' ,

Ltk

e . N . ]

- 10. Vellldel'arking
_Please provide information on the existing and proposed numberof onssite parking spaces:

L : Total Total proposed (indudlng Difference
-'TypeofVehldgm‘ L _Existing . spaces retained) in spaces.

- Cars
ht goods vehicles/
- 'gt?blli:_carﬂei'vehides

Mowrcydes | - - .
Cycle spaces
Cther (e.g. Bus)
Other {eg. Bus)-

e . ™ y - — g
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‘ A design, demofition and construction - Recommendations’. - J

(11. Foul Sewage _ 12, Assessment of Flood Risk T
- Please state how foul sewage is to be disposed of: - s the site within an area at risk of ﬂeodlng? (Refer to the
_ Environment Agency’s Flood Map showing flood zones 2 and 3 and
X} Mains sewer [C] cCesspit consult Environment Agency standing advice and your local
. planning authority requirements for information as necessary.)
[[] septictank - [] other _ . . [Jves  KNo
If Yes, you will need to submit a Flood Risk Assessment to considef
(O] Package treatment plant . the risk to the proposed site.
Are you pro P 1s your proposal within 20 metres of a : ' .
connect to g.? ex?sting drainage system? D Yes- E] No watercourse (e.g. river, stream or bedk)?. D Yes EI No
Will the proposal increase
If Yes, please include the details of the existing system on the
a? plication drawings and state refenences forthe the flood risk elsewhere? Clves [N
an(s)/drawing(s): ’
How will surface water be disposed of? -
[ sustainable drainage system  [] Existing watercourse
Soakaway . [J pondnake
' D Maln sewer
. y J

(13. Biodiversity and Geological Conseivation

To assist in answering the following questions refer to the guidance
notes for further information on when thereis a reasonable .
likelihood that any important blodiversity or geological . .. -
conservation features may be present or nearby and whether

they are likely to be affected by your proposals,

Having referred to the guidance notes, is there a reasonable
likelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to

.or near the application site?

1'a) Protected and prioﬁty species:

[ Yes,onthe development site
[] Yes.on land adjacent to or near the proposed deveiopment

.No

?gaﬂesignated sites, Important habitats or other biodsversﬂy

[7] Yes, on the development site
D Yes, on land adjacent to or near the pmposed deve!opment

) ﬁ4. Existing Use -

Pleasedesaibethe curremuseofﬂ'resite.

»

Domaestic 4

LY

Is the site cune?ntly vaaant? -

if Yes, please describe the last use of the site:

it
When did this use end (iFknown)?
DD/MM/YYYY
(date where known may be approximate)

linvolve any of the following? _ - '
If yes, you wi‘l need to submit an appropriate contamlnaﬁon

assessment with your application.- =7

contain, in accordance with the current '8S5837: Trees in relation to’

Land which is known to be contaminated? Yes % | No
& o dw O
¢) Features of geological conservation importance: SUspecteflr?o?all o':‘;:ftﬁgf"‘}fe site? - [Jves R]nNo
O Yes.onfhedevelopmentslte A that would e
roposed
] Yes. on land adjaoentto or near the pmposed development ' bep mwladu;e “ﬁne;gge A v N
. No - _ e pfesence of contamination? L Yes . o
J\, .
(15, Trees and Hedges 1{16. Trade Effluent . A )
Are there trees or hedges on the Doesthe proposalinvolve theneedto * -~
proposed development site? (] Yes X] No ] dispose of trade effluents or waste? . [JYes. [K]No
And/or: Are there trees or hedges on land adjacent to the if Yes, please describe the nature, volume and means of dBposal
ggelposed developfinemntbesilte that could influence the " of trade effluents or waste
opment or m mportant as part _
of the local Iandsmge cheracter? - [Jyes - [R]No
if Yes to either or both of the above, you need to provide a full
Tree Survey, at the discretion of your local planning authority. ifa
Tree Survey is required, this and the acoompanying plan should be
submitted alongslde your application. Your local planning
authority should make dear on its website what the survey should

3 $ihte: 130107 5 Shevision 4679 §



17. Residential Units (including Cnnvetslon)

in.iosord\art:g:of use ofmﬁdm_t[al units!

: m’&mease compigf dug;ils the chariges in the tables below: Yes
_ ProposedHousing . ) Existing Housing
Market l }_Nmnbemfsedrooms Total || Maricet ‘ mﬂ Number of Bedrooms. [ Total
Mousing = fknown} 1 [-2 | 3 |4+ Unknown Housing I -1 1 2] 3 | 4+ [Unknown
Houses 1 0O : Houses 1 g
| Flats and maisonettes|  {J | v It Flats and maisonettes| [J
Live-work units ol : Live-work units 0
Cluster flats =R Qusterflats | [
Shefteredhousing | OJ | |.Sheiteredhousing [u]
' Bedsit/studios O il Bedsit/studios O
Unknown type 0 1i| Unknown type O _

Totals (a+b+c+d+e+frg)= | i : ‘ Totals (a+b+c+d+e+fig)=
sochltonsd e T R |
Houses !l I)-Iowes 0Oy : 1
Flats and maisonettes] ] .lFlatsandmlsonetta ] 2
Live-work units |l n] 'LN'e-wodmnits O3
Clusterflas | O | | Cluster fiats & |
Sheltered housing - | £ il Shettered-housing | [ |
Bedsit/studios . O B | Bedsit/studios e
Unknownwpe | O] | | | | 1 Junkmownnpe | 03] i

) Totals (d+b+c+d+e+f+g)= . Totals(a+b+c+d+e+f+g}=-= 12
[y e e e
Houses , 0 - fiHowses.. 1 [0 -

Flats and maisonettes|- [1 | Il £tats and maisonettes] [J i ]
Live-work units Nul! I Live-work units ol |= ‘
Cluster flats 0 Cluster flats (9%

Sheltered housing | [J 1§l Shelteredhousing | O

Bedsit/studtos 01 Bedsit/studios O b

Unknown type a Unknown type o .

S Totals{a+b+c+d+e+f+g)== T T Tmra+b+c+d+e+f+g}- I
me _ ‘ kn'gm 1 Ngzm—b_erg%m:‘k:om foh Kﬁywn!ker N No:m 1 Nu;\bﬂ;:f 44 Unkmwn .Total
‘Houses ' 0 1 1 B Houses | '
Flats and maisonettes| [ Flats.and maisonettesj [

{| Live-work units (2] Live-work units 0O
Cluster flats O Cluster flats ]
Shefteredhousing | [J | Shelteredhousing | '3 |
Bedslt/studios O | Bedsit/studios Oy
Unknown type ] , Unknown type ]
Tonk(a+b+c+d+e+f+g)= F . Tatgls{a+b+c+d+e+f+g)=:
Tatsl proposed residential units  (A+B8+C+D)= . Toﬂm:mmlum {E+F+G+H) =

£

'IUTA’L NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Totat - m-nomamdrmi{z
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18. All Types of Development: Non-residential Floorspace
Does your proposat involve the loss, gain or change of use of non-residential fioorspace?

[ es

[

if you have answered Yes to the question above please add details in the following table:

Usedassftypeofuse

ﬂoo

Exlsting gross
internal

rspace
(square metres)| . .

Gross Intemal floorspace
to be lost by change of

. useor demolition

{squire metres)

Total gross internal
floarspace proposed

(induding change of
use)(squaremetres) .

Net additional gross

internal floorspace
following development
(square metres)

A

Shops

Net tradable area: -

B‘

© Finandal and
8

&

Restaurants and cafes

Dr!nklng establishments

Hot food takeaways

B1 (a)

Office {otherthan A2) .

B1 (b)

Research and
development

B1(9 |

Light industrial

B2

General industrial

Storage or distribution

C1

Hotels and halls of
residence

(]

Residential Institutions

D1

Non-restdential -
Institutions

D2

Assernbly and lelsure

OTHER |

Please
Specify

Total

.DDDDDDDDDDDDDDDDD%@&

In addition, for hotels, residentia! institutions and hostels, please additionally indicate the loss or gain of rooms

Use

Not

Typeofuse | ooncable

Exisﬁng rooms to be lost by change
of use or demolition -

Total rooms ptoposed (including
changes of use)

; Net additional rooms'

&

Hotels

w
1

I
-
»

Q

Residential | -
Institutions

OTHER|-

H

Please

alojoo

\Specty

!l

(19, Employment
, Please complete the following information regarding emp!oyees.

Full-time

Part-time

* .- Jotal fuli-time
equivalent

Existing employees‘

L Proposed employees

(20. Hours of Opening
Please state the hours of opening for each non-resndenﬁa! use proposed:

Use

Monday to Friday -

Saturday

‘Sunday and

Not known

Bank Holidays

\ .

H

\

(21. Site Area
Please state the site area In hectares (ha)

ARUND
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becarriedoutontheslteandmeend
plant, ventilation or air conditioning
typeof machlnery whlch may be Installed on site;

Please describe the activities and processes which would ‘
oducts including
include the

Is the proposal a waste management developmem? D Yes
If the answeér is Yes, pleasecompleteﬂnefollowing table:

22. Industrlal or Commercial Processes and Mad'llnery

(X No

The total capacity of the void in cubic metres,
induding engineering surcharge and making no
allowance for cover or restoration material (or

Maximum annual operaﬁonal
. " throughput in tonnes
(or litres if !iquid waste)

Inert landfill .

tcnms I solid waste or litres ifﬁquld waste) -

Non-hazardous landfill

Energy from waste Incineration

Other incineration_

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

- Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow composting

.In-vessel composting

Anaerobic digestion

Any combined mechanical b%cal and/
or ermal

Sevrageﬂeahnentworks

Other treatment -

DD’DIGDDDDDDDDDDDEI;?;;.W

Recycling facilities construction, demolltiom D
- and excavation waste

- Storage of waste '

- Other waste management

)i

* Other developments

Please provide the maximum annual operational throughput of the following waste streams:

- Municipal -

Commercial and industrial

-

Hazardous

if this is a landfill application you will need to

provide further information before your app!umtion can be determined. Your waste

\_planning autharity should make clear what inforrnation R requires on its website.

- {23, Hazardous Submnces

Does the proposal involve the use or storage of any of

the following materials in the quantities stated below? E| Yes No. - [] Notapplicable
If Yes, please provide the amount of each substance that Is Involved:
Acrylonitrile (tonnes) : E‘thylenemdde'{tonnes.} " Phosgene (tonnes) | -
Ammonia (tﬁnne;}_ Hydrogen cyanide (tonms) . Sulphur di_t'_ndde_.(mnns)
Bromine (tonnes)| . | . Liquid oxygen (tonnes):f  Flourformes)] |
Chlorine (fonnes) :| Liquid petroleum gas (tonnes) I—: | Refined white sugar (tonng)_':l
I. Amount (tonnes): I

Amount (tonnes): [

SCote= 2013-0-07 #5 Shevision: 4679 §
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Town and

which the application

&mmmmmuﬁﬁhmmmomuﬂumu '
| | certify/The applicant certifies that on the day 23 beforeﬂmedatecfthisapp!icaﬁonnobodye:mpt‘ myself/ the applicant was the
' owner(ownaig%'pmon‘withaWlnﬂw%ﬂln@%mlm?m(eﬂmm)

of any part of the fa o_rbuildingto

Date (DD/MM/YYYY):

‘i'ﬂed-Appﬁcm .

H

13/ 7"/20} s

| - Town and country Planning
Icemfylmeamicamcerﬁﬂesﬂiétl
21 days before

_ CERTIFICATE OF OWNERSHIP - CERTIFICATE B

re) (E d) Order 2010 Certificate under Article 12

q notice to everyone else (as listed below) who, on the day
date of this ication, was owner.(owner is a person with
left to run) of any part of the or building to which this

a freehold Interest or leasehold interest with at least 7 yean
application relates. 3 - . :

Name of Owner Address | Date Notice Served
Signed - Appiicant: Orsigned-Agent =~ = - '.' L. Date (DD/MMAYYYY):
. S - CERTIFICATE OF OWNERSHIP - CERTIFICATE C N U
: 'ﬂwagpwmgmmm)wmmommmu
tiy/ The applicant centf . i o . bty _
. Neither Certificate A or B can be issued for this application o .
®*  Allreasonable steps have been taken to find out namesandaddressesofﬁ:eoﬂmerowners(awheﬁsqpersohwnhaﬁeehold
. Interest or leas inmwimarlmﬂmleﬂmmn)of.the!and'qrbuildlng,orofapartofit'.'but,?lhavelmapnﬁcamhas
- been unable to do so. ‘ ) SN
The steps taken were; - ' :
Name of Owner . __ Address s - | Date Notice Served -
Natice of the application has been published Tn The Following newssamer On the Tollowing date (which must noT BE sariier
{circulating in the area where the land is situated): ) - ' ﬂlanzfdammmedateofmeappﬂdﬂon):
Signed - Applicant: Or signed - Agent: o ' Date (DD/MM/YYYY):
_L . N e ) - . N
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(2. Ownership Certificates (continued) .
.'r  and - - CERTIFICATE OF OWNERSHIP -;ﬁlﬂdﬁb '20170 o “
| - Townand Country Planiing (Development Mansgement sre) {England) Order 2010 Centificate under Article 12
I'certify/ The applicant certifies that , ‘ .
‘. Certificate A cannot be tssued for this application Lo . .
AnWWMMMmﬁMMmWammammmmmm%mmm
date of this application, was the owner {ownerisa witha freehold interest or leasehold Interest with at 7 years left torun )
of any part of the land to which this application but { have/ the applicant has been unable to do so.
- The steps taken were: . ' L :

™

;.No'ticeofthea ication has been published in Vfol_lowlng.newspaber ' On the fol date (which must not be earlier
. (drmiaﬁngingrareawhereﬂ:ehnd_issiu_ta@d): ‘ _ . than21 dmmmgdateofﬂ\eappﬁcaﬂon): ‘

| signed-Applicme _— Orsigned-Agent | . Date (DD/MM/YYYY)

»

-

[ 25. Agricultural Land Dedlaration . : :
M w-omrzowcmm.mu_

Town and Country Planning (Development Procedure)
Ml?’gﬂqiltmal Land Declaration - You Must Complete Either A orB

(A Nonie of thie larid to which the application relates s, or is part of, an agricultural hoiding. g

| Sigiied - Applicant Or signed - | - Date (DD/MM/YYYYR:
= i

: (B) | have/ The applicant has given the requisite notice to every person other than mysetf; i/ the applicant who, on the day 21 . '
beiotethbee fatemis application, was a tenant of an agriculturat holding on all or part of the land to which this appldi:a?ﬁonmnes. .
as listed below: L o . : _

Name.ﬁfTenam | : Address 7 B Date Natice Senred .

-t

| signed- Appiicant:__ | | Orsigned - Agent: Date (DD/MM/YYYY):

L\
(26. Planning Application Requirements - Checklist
] Please read the & checkdist to make sure you have sent ali the information In'support of your proposal. Failure to submit all

information required wil mltinyunappltanon being deemed invalid.. it will not be considered valid.until all information required by
| the Local Piaﬁng Authority has been submitted.

"} The original and 3 copies of a completed and dated The eoriect fee: =

application form: he originaland 3 ofa desian and . .
' — . T e original and 3 coples of a design and access statement,
The original and 3 copies of the plan which idesitifies ‘if-le::hg'ed;(see helptext and guidgnnce notesfordetails):  [K}

the land to which the application relates drawn toan. - , o

identified scale and showing the direction of North: : Theoriginaland 3 copies of the completed, dated: .

- _ ' Ownesghlp Certificate (A, B, C, or.D - as applicable): .4}

The originial and 3 copies of othet plansanddrawingsor. ,

information necessary to describe the subject of the application: The original and 3 copies of the completed, dated ,
~ - Artide 12 Certificate Htural Holdings):

Mo
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(27. Declaration ' ST ST
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
infonnaﬁg:. l}a\gzy corrﬂ'm 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. L .

Signed - Applicant: _ _ Or signed - Agent: : » Date (OD/MM/YYYYY:

. A , - : {(date cannot be
73 /7/ 213 | pre-application)
- - J

(28. Applicant Contact Details R ){29. Agent Contact Details

Telephone numbers 1 . Telephone numbers

. : ' : ‘Extension X - : © - Extenslon
Country code:  National number: . number: Country code:  -National number: number:
Counqy cede:  Mobile number (ﬁonal}: Country code:  Mobile number (optional):
Country code:  Fax number {optionai): Country code: -Fax number {(optional):

.Email address (opytional): - S .- Emall address (optional):

\ —— — JAN i )

30. Site Visit T B *
Can the site be seen from a public road, public footpath, bridleway or other public land? Yes D No
If the planning authority needs to make an appointment to carry , -
out a site visit, whom should they contact? (Please select only one) . [OAgent _[R] Applicant [] m@;ﬂ@aﬁ"} mﬁ;ﬂ
If Other has been selected, please provide:

Contact name: ) L Telephone number:
Emalt address: | - o ' _ o -

\ J

- —

1
el |
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