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“Application for approval of-details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

You can compléteand submitthls form electronicallyviathePianning Portal by wisiting wwinplanningportatigovukiapply”

" Publication of apblications on planning authority websites

Please note that the Informatlon provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete ising block -capitals; and black Ink
It Is‘important thatyou read the accompanying guidance notestas Incorrect: ‘tompietionwill delay the procasslng ofyaur application.
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1 (optigﬁaﬁ: - VTTLE MAHPren) c2DQvET ~udl | {'optignaﬁt L ATTLE WMACPTORY  CR20Q0ET c.n.u‘#
. " House " House | - House " House
Unit: number: suffix: Unit: number: 1Q suffix:
| House i House
name; Wivow  CoorAmoni name: o
TAddress 1 v Eer) L ;Address T TP~ e -\ ey G
- |PAddress2: 1. ‘Address 2: | E=ersx P o STerd
1 Address 3; Address 3:
4 Tome. { R OSTiRaGrorD l‘ 4 Towier, { [T o g W oy o e e s
County: | voEST SusaEx 1] Caunty:: IEXT SoSI[E
| Country: | \Z ro U™ 11 Country: | (Zwwo G oD
Postcode:! |VRirays EE Postcode: | Rvni s, 1A ©
\ AW J

SDate: 2014-02-10 #$ SRevislon: 5975 §

ARUN DISTRICT COUNCIL LU/314/17/DOC




(3, Site Address Detalls (4. Pre-application Advice w

Please provide the fuII postal address of the application site. Has assistance or prior advice been sought from the local

House House authorlty about this application? Erﬁs D No -
 Unit: . . 1

- number:,. [ - stffix,

Hause: If Yes, please-complete the following infermatlen about the-advice:
name: N\TOEL v OB CROQOET Ll you were given. (This:will help the-authority:to.deal with this;

Address: 1 S &) E L application more-efficiently).
‘ e s from 56 = 4 { Please tick if the full contact detalls.are nnr

Address 2: | < ToRm s Coat> known, and then complete as much as possible: I:}
Address 3: | Officer name;
. RS weroiTe GARDR S
Town: . (R e
= YoceTon) Reference:
County: | VOERT SuSSE™ L\O / veo] I L
“Pastende 100N
@i et Dae {00/ 4 I E

{optional): {must be pre-application submission) 25 -cR-20)
Descri Etlon of location or a grid reference.

{must be completed if posteode is not known): Details of pre-applicatlon advice recelved?

. Lot ™o 3 i
Easting: Northing: "l %\)e_ h:.__, = REovesSTEa TO SwePL |l
Description:. A Samele OF ROoFING FE "\-é::'
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5, Description Of Your Proposal h

Please provide a description of the approved development as shown on the decision letter, Including the application reference number
J and date of decislon In the sections below:

@EPLF\CE_HEMT Pavita o)

Reference number: L.u/lcl) \'IJPL Date of decision: |ty 103120\7 gﬁaﬁg?g;)b(%%e&aﬁﬁwon

| Please state the condition numbet(s) to which this application relates:

»

1. - 6
2 % %
3, |¢eremiTes =0 3{ 8
4, | ; 9.
5. 10. |
i Has thedevelopmentalready started? [ J¥es E’Nﬁ
If Yes, please state when the-development sta rted:[-DDIMMMY): éﬁ%ﬁ{:ﬁi )bep reapplication
Has the development been completed? ]:["Yes D-N{
L If Yes, please state when the development was completed (DD/MM/YYYY): | gﬂ%t;{?;;;;’ e pre-application
(6. Discharge Of Condition. )

Please provide a full description and/or list of the materalsidetalis that are'being submitted far approvaly
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(7. Part Discharge Of Condition(s) )

Are youseeking to tistharge.orily part 6facontlition? 1] ves D-N(
HYes, please Indicate'which part of the conditionyour application relates to:

41|
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_fs Pianmng Appllcatmn Requirements:- Checldist

Please read the following checklist to make sure you have sent alt the information in support of your proposal. Fallure to submit alf
informatlon required il result in yourappffcatmn being-deemed invalid. ttwill ot be considered vatid antilall information regiired by
the Local Planning:Auittiority LRA} has beensubmitted.

The originaland Jicopies*.ofa E/ The-original-and 3.coptes* of other plans. and-drawings ' E/
|completed:and dated-application form: worinformation nécessany to describe the subjectiof the application:

_| The correct fee: [g/ )

*National leglslation specifies that the applicant must provide the original plus three coptes 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 coples is required.
1 LPAsmay-aléo-accept supporting documents i electronic farmat by post (for example, on a CD; DBV or.USB:memory:stick).

| Youscan check your LRA's website for Information or.contact theiplanning department to'discussthese options.

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
+4 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
genulne opinions of the person(s) giving them.

| ."'""""'"""“"',_ - — = — S e eSS
9. Declaration.

' Signed - Applicant: Or signed - Agent:
‘Bata-(DBIVNNNNN: ‘
N B .
A 7 < -/ o9 / 2o} ) (date cannot be pre-application)
. — ——— e .
R, — s
(10. Applicant Contact Details 11. Agent Contact Details A
Telephonéinuibers: ‘ _ - Té{'ephanesnumbersﬁ..- . .
‘ Exténsion [} Extenistary, |
Countrycoder  Natioral number:. .. numberr. Country:coder:  National numbars, . number:.
{ Country code: ' Mobtie number (optional): Country code:  Mobile number {Oitional)!
~Country code:  Fax number foptional): Country code:  Fax number {optional):
Emalladdress {optlonal): Emalladdress {optional:
.a.‘\.- - " k -
g e vy R R
12, Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public fand? D Yes D‘(
ifthe planning authontyneed&tu ‘make an appointment to- carry a .
out a site:visit, whom.should theyrcontact? (Please slect onfjronz - B{QE”': [] Applicant ] Ségﬁ:g;%ggﬁ f;rggjlts!';e
If Other has been selected, please provide:
Contact namez Telephone:number:,
Emall address:
. L oy ey -
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