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Application for a non-material amendment following a grant of planning permission.

Town and Country Planning Act 1980

LU/242/17 /NMA

Application for a non- material amendment
Jfollewing the grant of LU/140/14/PL for

Pubiscatmn of app?acatwns o omission of external flat render to all

Flease note that the informationpl - elevations ¢ addition of marley eternit osdesl od an the
Authority’'s website. if yourequive -+ Weather boarding to-all elevations. :

Mlagss complete using Mock capitals :
{tis important that you read the aseo e B : : r agplication,

1, Applicant Name and Address (2. Agent Name and Address

Title: MRS | Fistname| \ENASER Title: M First name:

Lastname:% Vi P ';

Lastrame | FRRpe
Company | p

c ‘
{optional); | &4 <§§§§Z§§; ﬁfgﬁwyﬁ? Ry + Assey,

" ; X House | Hotse ” House House
Unit; " number | 555 suffix: Unit number: suffix:

H House
mf},ﬁfﬁ CAMELLOTS HEttsE name;

Addressﬁ:g ARUNEEL. FRoAl> Address 1. | 5 LARITBURY LANE

Addrass 2; Address 2. | FER AR NI

Address 3: Address 3

Town: | & 7*‘?2;& - (PTor, ]} Town
County: WesrT Selse

. County:
Country: | deff Country:
Fosteode: | BN/ P TEY Posteode:
- 3 VA

ARUN DISTRICT COUNCIL LU/242/17/NMA



5. dite Aaaress betalls 4. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
. House | House authority about this application? Ye
Unit | number: [ R j suffix: lh_,.\,,ﬂ,,,w [z ° D No
House ‘ If Yes, please complete the following information about the advice
name: G . MEAW 5 fm; E you were given. (This will help the authority to deal with this
Address 1: | 52 ARUANILE L. ROAL> application more efficiently).
Please tick if the full contact details are not
Address 2 known, and then complete as much as possible: [:]
Address 3: Officer name:
~~~~~~~~~~ ' MR _BAEZA.
Town: LI TTLEHAMFPTEON o
eference:
County: | WEST SUS5EX TELEPHONE CONVERSAION WiTH &G.FR
Postcode
{optional): eNI7 7& Y Date of advice (DD/MM/YYYY): \WY% [7
Description of location or a grid reference. )
(must be completed if postcode is not known): Details of pre-application advice received:
Easting: Northing: FUBMIT AN APFPLICATION FoR
Description: A NON-AATER/ AL AMENDMEN'T
FOLLOWNINGT A SIRANT ©OF
FPLARNININEC FERM IHON -
- J \\
5. Eligibility
Do you, or the person on whose behalf you are making this application, [er N
have an interest in the part of the land to which this amendment relates? es [ |No

If you have answered No to this question, you cannot apply to make a non-material amendment.

if you are not the sole owner, has notification under article 10 of the Town and Country
Planning (Development Management Procedure) (England) Order 2015 been given? [:] Yes [:] No IE Not Applicable

If you have answered No to this question, you cannot apply to make a non-material amendment.

If you have answered Yes to this question, please give details of persons notified:

Person Notified ' Address Date of Notification
bIRECTORSG O~ CAMELLOTS HodsE
CRANFERL CAVE BEARNNLE L. ROAH LI TILEHAMPTON] 25/7 /201 7

HeNG= L/IMITEL .

-

6. Authority Employee / Member

With respect to the Authority, | am: Do any of these statements apply to you?
(a) a member of staff
b) an elected member [] Yes MNO

(
{c) related to a member of staff
(d) related to an elected member

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

T COUNCIL LU/24P/17/NMA

ARUN [iSTRI




f. wescription Ut Your Froposal

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

ADL. TIONAL ACCOMMOLATION FOR
AL WNITH LEARNINE PISAL/L! TIES.

Reference number: Date of decision (DD/MM/YYYY):

e/ 140/ 14/ AL "/07 [ 2o 14
What the original application type?:
(6 Full, Houssholder and Listed Buding ‘Outine) | - eele FEANNINES APPLICATION

For the purpose of calculating fees, which of the following best describes the original application type?

Householder development: development to an existing dwelling-house or development within its curtilage L]

Other: anything not covered by the above category B/

~

'8. Non-Material Amendment(s) Sought

Please describe the non-material amendment(s) you are seeking to make:

OMISSTON OF EXTERNAL FLAT RENDPER
70 Al ELEVATIONZ,

LD1°T? OF MARLEY ETERN/!T CELRAL-
fv&i:/rﬁggl BOARLE/NG T ALl ELEVATIONS,

Are you intending to substitute amended plans or drawings? lz Yes D No
If Yes, please complete the following:

Old plan/drawing numbergs). ,
BLocK PLAN /FLoaR PLAN + ELEVATIONS . 010 3¢ /02B

New plan/drawing number(s): P
SI7E BLAN 3035 -0 %WWW
ROOF PLAN + SECTION 2035 -0/ ELEVATIONS 2035 —Mﬁ/&wck AAN,

Please state why you wish to make this amendment:

REBUNCELD MANTENAN CE -+ ENHARN CED APPEARANCE.

RHUN DISTRICT COUNCIL LU/242/17/NMA




. AppPLHCALION Kequirements - ChecKIIst
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 not being accepted. It will not be accepted until all information required by the
Local Planning Authority (LPA) has been submitted.

The originalar  copies* of a completed and dated application form: z]’

The original and 3 copies™ of other plans and drawings or information Ef
necessary to describe the subject of the application:

The correct fee: lﬂ/

*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.

—
e e L — —_ —_

'10. Declaration ]

I/we hereby apply for planning 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.

Date (DD/MM/YYYY):

28/07/20/7

12. _Agent Contact Details

Telephone numbers

Signed - Applicant:

11. Ap-plicant Contact Details

Telephone numbers

Extension

Country code:  National number: number:

13. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes Iero
If the planning authority needs to make an appointment to carry ) -
out a site visit, whom should they contact? (Please select only one) []Agent MAPPHCEN [] gggﬁ; /(;chﬁfgﬁ?; gggig;e

If Other has been selected, please provide:

Contact name: Telephone number:
Newnifon orr T

ARUN DISTRICT COUNCIL LU/242/17/NMA



