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Application for Outllne Plannlng Permnsswn With Some Matters Reserved. .

Town and Country Plannlng Act 1990 N
L TR . o
You can complete and submlt thli fgrm ele\xct:onlcially vuia thg Plannmg ‘Portal by visiting www, planmngportal.gov.uk!alpply N I
g - ¥ R iy TN £y o+ r 1 g
Publication of applications ori platining autho tywebsltes MM 13 ; ‘ ~|
Please note that the information provided-on this applu:atlon form and in supporting documents may i be pubhshed en the: s . i
Authiority’s website. If you require any further clarifi catlon, please contact the Authority's: planmng departrnent Y i »
Y e iy ./ g :3 + 'JIA %
Please: complete usmg block capitals and back mk. . ! i
It is important 'that y you réad the accomipanying gu:dance notes as mcorrect completion will délay the processmg of your apphcatton
, ISIURPED SR S § S H
’ = B N T it
1. Appllcant Name. and Address A }!r-\}}:-,q (R, ST 2 Agent Name and Address ] ;
T d A A 2 :’31 gty A SNy | 1] . &, Do} o
e AL MR j&lrst Qagg{ S e f{ . _g || Titte: MR | First name: §}10Aﬁtﬂ,’§,,g ¥
i Last name: L._\/OMS "'*"f ”‘r’“ﬂ"* f*' o w2 [ Last name: G\-—WQM'ET‘T :
. Company || Company _ i
(6ptionai): | e e e e e e o) | | (OPtiONAI): S A\/l L"t"—S _ P ;
i 7 House, [ m o }-?o)us“e‘ e ' LHouse, [T T H0U59 n ]!
Unit: number R #suff“x v 1 Unit e aumber: [ Ak sufo i“" A
'House T 7 11| House
name:: ARMON e e s gs o Y namer BRuNSW l(‘_K HOUS €, un SRR
Address 1: | WQ RT B NG Qoﬁb || Address 1: ’BR\aNswlcn 'PLACE : ‘ :
Address2: "isfr & PSSt ,;,;my; T IR Lt g pper am | || Adress 2: ' 5 }
' — — i ; |
Address 3: et < | address 3: _ i 1
Town: LiTTLEH AMPTON I Town: | SovTuAisTon - 0} :
County: |\WIES— . SOSSEX.. . 1o w . (]| County | KW AMBHIRE ' 17
Country: ¥ = 11 &ountry: c ’ B
= : L ". Leme L T |
Postcode: RIS+ GLY | _ |1 Postcode: { DO 1§ 2. AP N T j
\ _ Fentia 24 )\ R v atrrs v TR S EN VG OF CIURPINN § o
3. Description of the Proposal o o . il
Please indicate those reserved matters for which approval is being soughit (tick all that apply): ' o ' ;
[] None EZ/Access [ ] Appearance . [] -Landsc'aping 9, - y w ., G ',_,!; Scale i 1[ ‘ i
Please describe the proposed works: o ok
OUTLINE APPLCATIOND TOR REDEVELS PMEM"" SFETTE LDQMGL—"T""N 6“", s ij
2. BunmGrALows , LIoRYSHOPS | G\"LA'SQHCUSGS AND 10CIDENTAL 2N EvE: oPMENT Y |,
BT’ - ERECTI oM -BF. &1 DWELULMNES [ WITH MPRVED MBAwS. JOF ACCGSS
ONTE  WORTHImG Rowd (mecumicaly Chiotire SF, Gxtwlvofr_ 7?__‘ M-C;ESSGS Ik
Witk ALC OTRER MATTERS RESERVED. : . . I ;
Has building or works if Yes, please state the date when building ” i ! f
already been carried out? D Yes Eﬁ'o or works werte started (DD/MM!YYYY) L - e N |
{date must be pre-application submission) 7 T ] SR
Have the works . If Yes, please state the date when the T
been completed? D Yes B/NO works were completed (DD/MM/YYYY):
L (date must be pre-application submission) 1 : J
. ) - "_' - — h‘ e e E—— —— A -soa{ezzmwa-wassnw-mﬁ:nsasﬂ . . "

Lt
s
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ARUN DISTRICT COUNCIL LU/229/10/

(4. Sitef Address Details (5. Pre-application Advice hE
| Please provide the full postal address of the application site. | Has assistance or prior advice been soughit from the local .
Umt House House authority about this application? ' '@es LS
) number suffix: ‘ ;
v:House If Yes, please complete the following information about the advice
name: ——e—— ‘ | you were given. {This wili help the authority to deal with this
Add resg I WORTHING RoAD application more efficiently).
: Co , ———— - ‘Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Addresés} ER , ol Ofﬁcer name:
I TSN : - %
S — ‘ 1€ HEARS ANToMI69, A€ R,
Jown: | L1 TTLEAAMATON : La €Y, - ANTo “DE
P —————— ‘Re?'er:%ysseu.t_-wem
County; TWEsT Sossex £ ha sloo
Postcode T
(opt:onal) ‘BN‘} 6 L’Y D DD/MM . Sumle 1
Pescription of location or a grid reference. Date (DD/MM/YYYY): DElCe MRER
{must be comipleted if postcode is not known): | (must be pre-application submission} (2009 |
'Eastingi Northing: 1] Details of pre-application advice received?
Descnptlon C {1 THIRD PARTH LAwh ACCESS , PENS rr~1
{ MAX -OF HouS Mty S.o.s"rmmR.-uTﬂ
DROOS” R 11| ARFerDARLE, ‘
“'N Roos NO‘QSERY 1l TRonTAGE, opr.;n 'SPACE, Con TAM(NATI O,
: oaia | MoiSE - C oSS TRTTIN
; — ‘ e — T N
6 Pedestrlan and Vehucle Access, Roads and Rnghts of Way - 7. Waste Storage and Collection”
' . Do the plans incorporate areas to store |
Is a new or altered vehicle: access proposed : - and aid the collection of waste? @Yes B No * E} Unknown
. ?
:to orfrom the pubhc hlghway [:' No D Unknown - If Yes, please prowde details: ‘ L ‘
Is a new or altered pedestnan REFeR. TO ‘DA’S ' '
access proposed to or from : OUTLINE DeTAINS oMM KT THS
. ‘ ‘
the publlc highway? ErYes [[JNo [ ]Unknown STAGE
Are there any new public roads to be
prowded within the site? | « - @Yes < { 1No ] Unknown e
_ Are ther,e any new public . . — —
| rights of way ta be provided ol VA | | Have arrangements been made for the separate-
within or adjacent to the site? D Yes I?__TNO [:I Unknown | | storage and collection
; ) o of recyclabie waste? B/Yes [ JNe  [] Unknown
Do the proposals require any diversions . )
L ; 11 If Yes, please provide details:
/extinguishments and/or ? e E/ T Unkne :
creatiori of rights of way? D Yes No [ ]un nownlli &S ARovE '
If you answered Yes to any of the above questions, please show .
details on your plans/drawings and state the reference of the plan
{s)/drawings(s) il
SEE ACCESS PLAN,| TRANSPORT g
IDodluMEITS  + "DESIGN MDD ACCESS (). ,
1 . o7 ‘ * Ak + «. % d b % 1t ' }
; gT'ALf-é‘V\";:N-\"" Cus') o i 7 Rk A 3 SO L
k — ] o “:. i SRR .J};L___ NI S = -_:_‘ = — — ’,-,' ‘ — - — " J
: T . CrTaE— P )
;rs Authorlty Employee /Meémbér o B "' ! Yoo R Lot R
1 With respect to the Authority, |am: {a} a member of staff - Y¥Dodny of these statéments,apply to you? = E] Yes» mo.3
] : (b} an elected member ;
{c) related to a member of staff
{d) related to an elected member
If Yes, please provide details of the name, relationship ‘and' role 7 ' .
i
|
L - = I - _ R, - . ; >
" $0ates 2010-03-1% #5 SRevision: 1368 S -




: ‘
> (9. Matenals — s j N
If appl:cable please state what matenals are to be used externally lndude type, colour and name for each matenal ;
! " o T
Existing. , ~ 21 Dght
{where applicable) Proposed 29% Krnow
oo
- P < ]
- Lot i
BLoTCaoRIC u’gam wop T THROUGH @ eSCRVED o !
Walls, -y 3104 3@0“ QENDER - BuNGAUBDY " |\ aqrees APPRoVAL L1 A1)
TP SN BT I er-ss - ﬁn.ﬁr&SHoe_ses ]
. - ,' . "E\f_
v CHEETING - wolKSvoy — 5
Roof [Tiee - BonGAiows miEmfig
GARS — GriASSnouses b y
-— ———"!‘}'!?rf .o LA RGN | £al ‘... e B ELEY H ]“_,"f
i roEA 3 ok LER H i A 4 - -:- ] e
.| Windows UPV( , ‘ ,. o ' Loy 4 BE .‘ ,5_ |
. Cal AT T T RES IO B-IFTE L I A
- ;? FA T S i 1‘ riq .i;
—— & a———— ] .;i
Doors , R
WAVC REIREN
FENCE | waALL , HEDEE AS EX\STNG TR
Boundary treatments ! = EOGTE ; ;
(e.g. fences, walls) l:' . D |
- . .~ i‘“ 45 Jrl‘ r Fa IR ” Wy - .- E
. GrR*v-EL'r;TAR.MM A uz:a-g TR  AS ARBWE v
Vehicle access and : o
hard-standing D .
—_— — |
Lighting [.Z__J
i N | M A4 e a om 7 ,:'!
“ i . '- :f :
PR SR L R ) o
Others FA WL D . i
{piease specify) IR o

Are you supplying additional inférmation on submitted p!an(s)/draWing(s)/design and access statement?

A

Yes

R _

ARUN DISTRICT COUNCIL LU/229/10/

. SDale'2010-03-19 lS SREVIslon 23685 -

If Yes, please state references forthe plan(s)/drawmg(s)/desngn and access statement: F
SG‘: -DAS»! ,.,;a t ¢ n
|
\—— — S = = —— — " ,
s - — K ~
10. Vehicle Parking | :
Please provide information on the emstmg and proposed number of or-site parking spaces: 7 P
Type of Vehicle Tptel Total proposed {(including _Unknqwn tptal prppqsed QifferEﬁf:ef‘ ~ | {-
_ Existing ~ spacesretained) {including spaces retained) in spaces {:!
Cars G g ‘q 7' EV TR FRR Ay -1 '{?’ +I1Q1 ‘ !f‘:
Light goods vehicles/ ' R R I D ; e
_public carrier vehicles " ) e i
Motorcycles To S TANOARDS N ‘ '
Disability spaces WITHIN CJ\-QS la"ﬂ‘L 0 i
Aito vE ; )
Cycle spaces T0 STANMARDS O ; :
- , Ty - b iq .
Other {e.g. Bus) | ' B ‘ ’ ? : 1
Other (e.g. Bus) HM& [H : D 1 = 4_ ‘ }> ; ;E
' T L
i

PR |




;\, i

'I"1 1. Foul Sewage
| Please state how foul sewage is to be disposed of:

]Zji‘Méins sewer [7] cesspit
_ D Septic tank [] Other

-'[ZI Unknown

TR 5 PP S

@ Yes

1] Package treatrivent plant L
'h: Vo ‘ .

«Are you proposing to connect to the ‘
AT P

‘existing drainage system? [} Unknown [Ino
’If Yes, please include the details of the existing system on the

éapphcatlon drawings and state referénces for the
plan{s)/drawing(s):

FuLL DETAILS AT RESERVE MATredS
STAGE Bur $17€ CORRENTLY FuL.l._\-‘
SERNCED INCL. NEW INFRASTRUCTVRE
1T EdenN Prlx .

P

\J—'- ]

e
\

(12. Assessment of Flood Risk

| 1s the site within an area at risk of flooding? (Refer to the

Environment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

[] ves
1f Yes you wﬂl need to submlt a Flood Risk Assessment to consider
the rtsk to the proposed site. FQA-’ ATTACHED A—S
Is your proposal Wlthm 20 metres of aS »TE LEE DS
watercoursei{e.g.river, stream orbeck)?. [ ] Yes No

Will the proposal increase,
the flood risk elsewhere? 'B/NO

No

DYes'

How will surface water be disposed of?

@/Sustainable drainage system [] Existing watercourse

[Q/Soakaway
@/Main,sewer

[] Pondfiake

(43. Biodiversity and Geological Goniservation -,

i

notes for further information on when there is a reasonable
likelihood that any important biodiversity or rgeological . . ;
conservation features may be present or nearby and whether

| they are likely to be affected by your propasals.

1y Havmg referred to the guidance notes, is there a reasonable

- hkelrhood of the following bemg affected adversely or conserved
aand enhanced within the application site, or on fand adjacent to
' or near the application site?

; é) l§>}c:'ce.'cl and priority species: ATTAC HeD

Yes, on the development site

[ No .
{ B) Designated sites, important habitats or other biodiversity

| fedtures:

q 450

- \_.‘u" Yes, on the development site

i No
| c) Featuresof geological conservationimportance:

][] Yes onthedevelopmentsite

.,Z/No
L=

To assist in answering the following questions refer to the guidance

ELOGY RePowT

{. D Yes, an land adjacent to or near the proposed development

D Yes, on land adjacent to ar near the proposed development

[[] Yes, onland adjacent to or near the proposed development

J

(1a. Exlstlng Use

|.Land where contamination is

{ be particularly vulnerable
| to the presence of contamination?

e

Please descrrbe the current use of the szte

1l Twie TRurGdiouds

.HMLA&{ m-r wi1TH WOQ“HOP

1 'DGQ.EL\ o’ Nuas.au« gse.

[ Yes [Jfo

Is the site currently vacant?

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

When did this use end {if known)?-
(DD/MM/YYYY)
" (date where known may be approximate)

1 Does the proposal involve any of the following?

if yes, you will need to submit an appropriate contamination
assessment with your application. ATT™ CMED “ ot

(o
[ Ne

gﬁo

Land which is known to be contaminated? D Yes

|Zr-Yes

*suspected for all or part of the site?

A proposed use that would

[7] Yes

\.

{15. Trees and Hedges
; ;’iﬁ,\re there trees or hedges on the

ARRORACULTURAL
REPofT ATTACHED

proposed development site? Yes HLE
And/or: Are there trees or hedges on land adjacenttothe . » .4 .|}
proposed-development site that could influence the .

1 development or might be important as part ROy 1A
of the local landscape character? D Yes No ..

Tree Survey, at the dicretion of your local planning authority. Ifa”
Tree Survey is required, this and the accompanying plan should b
| submitted alongside your appllcataon Your local planning

'-Lconstruchon Recommendavons

If Yes to either or both of the above, you may need to provide a full

authorlty ‘should make clear on its website what the’ survey should
contain, . in-Accordance with the current 'BS5837: Trees in relation to

o

e

Th4 1

.y

{1e. Trade Effluent

Does the proposal nnvolve the need to :
dispose of trade effluents or waste? D Yes @“0
/I Yes, please describe the nature, volume and means of dlsposal

t of trade effluents or waste ;

oL r

=

B

P B )
2 - b
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B

(17. Resudentlal Units (Includmg Conversnon)

Does your proposal include the gain, loss or change of use of res:dentlal units?
if Yes, please complete detalls of the éhangés i in the tabtes below B

\zr:fes

- EXACT mAv TRC
. IN'bIC.NT\Vf A Fr?.uv:o
—QEFEQ_ TS DS -

[Ono

EN

Proposed Housing

EXIStlng Housmg

Market

_Housing.

~Not
known

- Numben;of éed rooms

2 43 14

Unknown| .

Houses

Market '

Housing

Not |

Numb'er;of B:e‘ié_r_do:ﬁﬁs___ .

knowr| 2] 3

| 4+

Unknown

Flats end maisonettes

Houses

2

Live-work units

Flats and maisonettes

Cluster flats

' _ Live-work units

‘Sheltered housing

‘C_luste; ﬂats_

Bedsit/studios

Sheltered housing

Unknown type

Bedsit/studios

Totals (@ +b+c+d+e+f+g)= |

Unknown type

Totals(@+b+c+d+e+frg)=

Social Rented

Number of Bedrooiis

2 3 | 4¢

Unknown

SocialRented =* -

& sNot .

Number of

Bedrooms

kidwan{ 1 | 2 ] 3

Unknowh|

Houses

Houses _

v o

Flats and maisonettes

_Flats ar_1d maisonettes

Live-work units

Li_ye—work units

Cluster flats

Cluster flats

Sheltered housing

Sheltered housing

Bedsit/studios

_ Bedsi_tfstudi_os

Unknown type

Unknown type

ojo|ojo|o|o|o

_Totals(@+b+c+d+e+fig)=

Totals(a+b+ctdtetfrg= | ¢

I
(S

Interm';dlate

Not

_|known

Number of Bedrooms

| Total;

2 1 3 |4+

Unknown| ..

Intermedlate

|known

Not

Number.of Bedrooms |

.2 13

4+

|Unknown

Houses

Houses

Flats and maisonettes

Flats and maisonettes

Live-work units

Live-work units

Cluster flats

Cluster flats

Sheltered housing

Sheltered housing

Bedsit/studios

Bedsit/studios

Unknown type

Unknown type

Totals(a+b+c+d+e+f+g)_

Totals (a+b+c+d+eifrgl= |

Key worker

Not

Number of Bedrooms

Tknown

2 3 | 4+

Unknown|

Key worker

Not

Number of Bedrooms

known 2 3

41

Unkrown|

Houses

g

Houses

Flats and maisonettes,

O

Flats and maisonettes

Live-work units

Live-work units

Cluster flats

Cluster flats

Sheltered housing

Sheltered housing

Bedsit/studios

i Bedsit/studios

Unknown type

Unknown type

Totals(a+b+c+d+e+figl=

Totals(a+b+c+d+e-'£f+§‘)'=

L

- Total proposed residential units

A+B+C+D)=

AL

Total e'x‘isti_hg_l_'esiden_tj_i'g_l;ur!i;s (E LFiG+ +H) [ 2.

s e

\.

ARUN DISTRICT COUNCIL LU/229/10/
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. I1 8. All Types of Development Non-residential Floorspace
Does your proposal mvolve the loss gain or change of use of non- res:dentlal ﬂoorspace? Ij Yes

[:] No D Unknown

If you have answered Yes to the question abové please add détails in thé following table:

: _%’ Existing gross | Gross internal floorspace £ | Total grossinternal’| § 1 Net additional gross
Use class/type of use 5] internal to be lost by change of | © floorspace proposed ] internal floorspace
- . 5| floorspace ‘use or demolition = {including change of =3 following develgpment
A 3 2|(square metres) (square metres) |'= | use){square metres) 1 S {square metres)
Al Shops’ [Zr ' 1 O ;
i Nettradable area: | 7] 1 ] :
- Financial and .
professional services ﬁ, O . '
Restaurants and cafes lﬁ 1O 1ad
Drinking establishments E], U ]
Hot food takeaways [ﬂ U O
L {a) Ofﬁc_e_(oth'er than Ag) @ N ] U
' oy Research-and A
B1 (b) development IZT ALLROX _ ] N
B1(c) Light industrial g 3%B-5 RES - S J 0
B2 General industrial [j ] ]
‘ - B8 Storage or distribution | 4’ ’ 1 O]
1 Hotels and halls of ;
< residence 4 : ] : m
i C2 | Residential institutions ' ] J
| Non-residential
sl 0 institutions B/ L] -
D2 Assembly and leisure EZ/ ] (]
| OTHER . ] [
' ~P!ease f
lS|:Je~cﬂ‘y ‘ = L 0 U ! f
F Total - —38%-S '
" In addltlon, for hotels, residential institutions and hostels please addmonally indicate the loss or gain of rooms
i Use Not Existing réoms to be lost by Total rooms proposed  {ynk -
': ¢lass Type of use {applicable| change of use or.demolition | pnk_oown {including changes of use) nknown, Net addl_tlonal rooms
_ o Hotels E{ O ' O
{~ | Residential |
C2 Institutions Er O U
OTHER O Hl ] '
TPlease
O d (] ;
htSpecsfyr _ - _ _ : J
Y
1 9. Employment
**:Please complete the followmg mformatlon regarding employees: '
o Total full-time
. Full-ttme Part-time equivalent
Existing employees 4%
Proposed employees E O
\ ~ - =~ - p—
— T )
20. Hours of Opening i
:f Please state the hours of opening for each non-residential use proposed:
o : Sunday and :
’ Use Monday to Friday Saturday Bank H g" days Not known

(21. Stte Area ‘ ~ R
Please state the sxte area in héctares (ha) l 2 68 o

SDatex 2010-03-19 #5 SRavision: 1366 5
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k)

- | 22. Industrial or Commaercial Processes and Machinery . .
Please describe the activities and procésses which would | - !
be carried out on the site and the end products iicluding | N" *f_\ - I
plant, ventilation or air conditioning. Please inélude’the « |~ '~ "'+ . 1
type of machinery which may be instatled cn site: - - K 7 i
Is the proposal a waste management development? [ | Yes . B/No [} nknown
If the answer is Yes, please complete the following table: : : '

The totai capacity of the void in cubic .
[«}]
k<] metres, including engineering Ma"'t'.““"] gr‘muafh
| Sfsurcharge and making no allowance for| Unknown c;perta lona y "oRa" | Unknown
% '9{cover orréstoration material {or tonnes pu i on_rées °t’ )' resi '
, ) Z o «if solid-waste or'litres.if liquid waste) - Hquig waste) -
Inertlandfil oy OJ O |
~ Non-hazardous landfili O : 1 O |l
~, Hazardouslandfill _ R o 'l ]
Energy flomiwaste incinéfation || *~ 7T =TT T TR mwreATe Ty e |
Other incineration J M O
Landfill gas generation plant ] N 7
Pyralysis/gasification ] J ]
Metal recycling site O | ]
7 Transfer stations O - d \
Materia recovery/recycling facilities (MRFs)| [] ] O It
Household civic amenity sites ] ] o D 1%
Open windrow composting 0l C L
In-vessel composting ] U 0 4.
- = |
~ Anaerobic digestion gy ] o4l
| Any combined mechanical, biological and/ VA . ——
for thermal treatment (MBT) s 4./ D -t - ] U
Sewage treatment works 10 . O WL
Other treatment O] . . I I ] \'
Recycling facilities construction, demolition i
and excavation waste O ) D 1 . T 0 1
Storage of waste O, - 3 | O {f!
Other waste management ] D . | R
Other developments g ] [
Please provide the maximum annual operational throughpunt of the following waste streams:
_ _ Municipal _
Construction, demolition and excavation
Commercial and industrial k!
| S
Hazardous ) H; 5
If this is a landfill application you will need to provide further information before your application can be deterfined. Your waste A
L planning authority should make clear what information it requires on its website. i
(23. Hazardous Substances 0!
Does the proposal involve the use or storage of any of . 1 f
the following materials in the quantities stated below? [ ] Yes @/NO [ ] Not applicable a
If Yes, please provide the amount of each substance that is involved:
Acrylonitrile (tonnes) Ethylene oxide {tonnes) l—___—_] Phosgene (tannes) ‘:’
ry l I Y | g }
Ammonia {tonnes) l:l Hydrogen cyanide (tonnes) [:| Sulphur dioxide (tonnes) :I ; 1‘
- . e N
y 1
Chlorine {tonnes) E Liquid petrcleum gas {tonnes) : Refined white sugar (tonnes) {:J ! ‘ :
Other: | ~ Other: ] B L e [
LAmount (tonnes): I o ] Amount (tonnes): L

© $Date= 2010-03-19 #5 SRevision: 2368 5 -«
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24. Ownership Certificates ¢ = ' A
;‘i e_One Certificate A, B, C, or D, must be completed, together with the Agricultural Holdings Certificate with this application form
b CERTIFICATE OF OWNERSHIP - CERTIFICATE A

e ! . Town and Country Planning (General Development"Prbfce'du::e) Order 1995 Certificate under Article 7
Yicertify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the

c'{\.w;'her {owner is a person with a freehold interest or leasehold interest with at least 7 years feft to run) of any part of the land or building to
F‘;Ygrhich the application relates,
Date (DD/MM/YYYY):

:Signed - Applicant:

4T

T

Or signed - Agent:

i
LY

T T LT

T CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7

1 certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as iisted below) who, on the day
21 days before the date of this application, was the owner (owner is a person with a freehold interest or leasehold interest with at least 7 years

left to run} of any part of the fand or building to which this application relates. .
I Name of Owner Address Date Notice Served
ISToeE PROPERTY FARR HOUSE &4 NEW PARIC RD, CHICHESTER, 23 { 2 1
| W SUSSEX , Pordy XA SEThe
i
[
:
figigned - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
23l #lo

~ CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7

1 certify/ The applicant certifies that:
Neither Certificate A or B can be issued for this application .
f the other owners (owner.is a person with a freehold

L]
. All reasonable steps have been taken to find out the names and addresses o .
. interest or leasehold interest with at least 7 years left to run) of the land or building; or of a part of it, but | have/ the applicant has
A been unable to do s0.

iThe steps taken were:

Name of Owner Address Date Notice Served;

I

L

e

; i

i

LI N T

FOe =y

_Notice of the application has been published in the following newspaper On the following date (which must not be earlie:r
- {circulating in the area where the land is situated): than 21 days before the date of the application):
' I

{;Signed - Applicant Or signed - Agent: Date (DD/MM/YYYY):
T
[

- ' - - S SDates 20100319 ¥5 Shevision: 2368 5 1
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(24. Ownership Certificates (continued)

b-'—r-.- P T Ll

The original and 3 copies of the plan which identifies

the land to which the application relates drawn to an if required (see help text and guidance notes for detals)

\,

+. .- CERTIFICATE OF. OWNERSHIP - CERTIFICATED . ‘
Town and Country Plannmg {General Development Procedure) Order 1995 Certifi cate under Amcle 7 :
| certify/ The applicant certifies that:. : i
. Certificate A cannot be issued for this application 5
. All reascnabie‘steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the H
date of this application, was the owner (owner is g person y w.'th a freéfiold intérest or leasehold interest with at least 7 years left to run}. |
of any part of the fandto which this apphcanon relates; but I have/ the'applicant has been unable todo so.. : é :
The steps taken were: A o T B
Notice of the application.has been publlshed |n the followmg newspaper On the following date“(rwhierfmust not be earlier _ :
{circulating in the dred-Whete thé land'is situated): _ than 21 days before the date of the application):
Signed - Applicant: ) __ Orsigned - Agent: o ____ Date (DD/MM/YYYY): §
LI Xom * ‘: 5 | - I
(25. AgriculturalLand Deciarations®: ! # o/, A0 o ' o )
AGRICULTURAL LAND DECLARATION
Town and Cotintry Plannlng (General Devélopment Procedure)Order 1995 Certificate under Article 7 n
Agricultural Land Declaration - You Must Complete Either A or B
(A) None of the land to which the application Telates i3, or'is part of, an agncu!tural holdi mg S :
Signed - Applicant: ) . - : _ Date (DD/MM/AYYYY]:
: 2—3[0? -Ilom_%?:,
- - 3
(B) I have/ The applicant has given the requisite notice to e eday 21days ' : :
before the date of this appllcatlon was a tenant of an agrlcultural holdmg onallor part of the land to which this application relates, $
as listed below: ] o . e
Name of Tenant ' ' - Address ) “Date Notice Served
Signed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):
26. 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 o
information required wil result in your application being deemed invaiid. It will not be considered valid until all information required by %
the Local Planning Authority has been submitted. i
The original and 3 copies of a completed and dated @/ The correct fee: B’ -
application form:

The original and 3 copies of a design and access statement,

T SN

R . S

)

[P T S——

SDate= 2010-03-19 #§ SRevision: 2368 §

ARUN DISTRICT COUNCIL LU/229/10/

identified scale and showing the direction of North: The original and 3 copies of the completed, dated B/
The original and 3 copies of other plans and drawings or Ownership Certificate (A, B, C, or D - as applicable):
information necessary to describe the subject of the application: The original and 3 copies of the completed, dated o

Amc!e 7 Certificate (Agncultural Holdmgs) Ej

LIPS T, R CH
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{27. Declaration
J information.
1 Signed - Applicant:

h, g - - - et o e %

Or signed - Agent:

I/we hereby a pply for planmng permrss:on/consent as described in this form and the accompanying pla ns/drawings and additional

it

Date (DD/MM/YYYY)
: 13‘ b'}- \'Z.o o

(date cartnot be
pre-a_pplication)J

! ‘,';"srgiail addreéss (optional):

bt s T

::; . — - e -
I28 Applicant Contact Deta:ls 29, Agent Contact Detalls

;Teiephone numbers Telephone numbers ’

LLf Extension Extension

: ‘COU"UY_ C_OdEJ National number: number: Country code:  National number: number:

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

| :Country code:  Fax number (optional): 1" €ountry code: &

1. ! :I

dress{optional):

;}L'
.(30 Slte VlSlt

If the:planning authority needs to make an appointment to carry
{outa sate visit, whom should they contact? (Please select only one)

} if Other has‘been selected please prowde

{ Can the site be seen from a public road, public footpath, bndleway or other pubhc Iand? B/Yes

—— S L LT

[ No

D Other (if different from the
agent/applicant’s details)

Eﬂ\gent

Telephone number

[ ] Applicant

Y Contact name:

b

{ (Email address:

X
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