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if you would rather make this application online, you can do so on our website:
hitps//www.planningportal.co.uk/apply

PLANNING

pr PORTAL Application for approval of details reserved by condition.

Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

Privicy Notice

This form is provided by Planning Portal and based on the requirements provided by Govemment for the sole purpose of submitting
taformation to the Local Planning Authority in accordance with the legisiation detafled on this form and The Town and Country Planning
(Development Management Procedhure) (England) Order 2015 {(as amended).

Please be aware that once you have downioaded this form, Planning Portal will have no access to the form or the data you enter into it. Any
subsequent use of this form is solely at your discretion, induding the choice to complete and submit it to the Local Planning Authority in
agreement with the dedlaration section.

Upon receipt of this form and any supporting Information, it is the responsibility of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority detalls:

m Arun Giic Centre
Maltravers Road
Littehampton
g Wast Sussax BN17 5LF
gﬂ% gmg Tal: 01903 737756

wen.arun.gov.uk

Publication of applications on planning authority websites
information provided on this form and in supporting documents may be published on the authority’s planning register and
wabsite.

Please ensure that the information you submit Is accurate and correct and does not indude personal or sensitive information. if you require
any further darification, please contact the Local Planning Authority directly,

If printed, please complete using block capitals and black ink.

it is important that you read the accompanying guiiance notes and help text as incorrect completion will delay the processing of your
application.

(1. Applicant Name and Address (2 Aga-tuuneandm )
Tie: | M (2 | Firstnamef M ATTHEW Titke: First name: /
Lastname:| M O S S Last name: /I
i ool /

e [35 ] e e e [ e

rame: o /

Address 1: |ColLé R looe ZoAD Address 1: / "

Address2: [WI\C K Address2: | /I -
Address 3: Address 3: / "

Town: | LATTLEHAMPTON 7 Town: /I

County: |\VJE ST JLSSex County:

Country: |ENG L AND

geevd ANS
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3. Site Address Details Y[ 4. Pre-application Advice )
Please provide the full postal address of the application site. mmmmﬂmmbgmMMMMWi E
House House authority about \{ No
Unit: number: 132+ suffx L]ves '
House if Yes, please complete the following information about the advice
name: — you were given. (This will help the authority to deal with this
: ook RoAD application more efficiently).
ddress 1: | COLE B2 Please tick if the full contact detalls are not
Address 2: )\, L C_ I, | i known, and then complete as much as possible: ]
Address 3: - Officer name:
' : aug MO
Town: L\ ERA -
County: |[VWJEST SUSSEXR .
Postoode ' R
. VA F S Date (DD/MM/YYYY):
(optional): le oragid : _ (must be pre-application submission)
{must be completed if postcode is not known): |1 Details of pre-application advice received?
Easting: Northing:
— S— w A N : —
5. Description Of Your Proposal )

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

SIDE + REAR SiNGLE STOREN EXTEWINOMN - RErMOVAL of EXISTING
RoUNO ARM uuALL. PLULS €RECTIom oF NEWD BOLMOARM FEMNCe

Reference number: [(\J) 194 18/ H Y Date of decision: |28 {06 (20t % mmﬂebbmm
Please state the condition number(s) to which this application relates:

1 3 6.

2 7.

3. 8

4. 9.

5. 10.
Has the development already started? CJves [N
if Yes, please state when the development started (DD/MM/YYYY): gﬁmﬁmfemppﬁcaﬁm
Has the development been completed? [QYes [UYNo
If Yes, please state when the development was completed (DD/MM/YYYY): m;gn?e pre-application

-

6. Discharge Of Condition
| Please provide a full description and/or list of the materials/details that are being submitted for approval:
EC&‘-M&L&D Fewe PRNEL Qe es), PosTR T tauceeve FEmce PosTS (WL ek %)

D5 CorveeTE CQAAVEL EOARD 1Somm (N Cires)

oR
Ce FLns MT WICKES SHRED +EEwIce TWAER cARE - CHESTMIVE  HPOWIN ]
(7. Part Discharge Of Condition(s) )
Are you seeking to discharge only part of a condition? [QYes [AN

if Yes, please indicate which part of the condition your application relates toc
H
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8. Planning Application Requirements - Checkist b
Please read the following checidist 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 being deemed invalid. it will not be considered valid until all information required by
the Local Planning Autharity (LPA) has been submitted.

The original and 3 ofa - The original and 3 es* of other plans and drawings
compieted and dated application form; m/ or information neeg?‘garymdescﬂbemembjectofﬁ\e apphication: m/

*National legidlation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a

| total of four coples), unless the application is submitted electronically or, the LPA indicate that a smafler number of coples 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 wehsite for information or contact thelr planning department to discuss these aptions.

w

9. Dedaration

i/we hereby apply for permission/consent as described in this form and the accompanying and additional
] |nbnnaﬂouﬂwemnm1&:u£mﬁmbeﬂofmyfwrhmdedgaanyfacsmtedmwe ammmmsmmmﬂ\e
geniine opinions of the person{s) giving them.

Signed - Applicant: Or signed - Agent:

Date (DD/MW/YYYY):

Z2Aalul 20\¢ {date cannot be pre-application)
e e e ———————————————————————————— st/
Mea B r o v an .
| 10. Applicant Contact Details 11. Agent Contact Detalls .
Telephone numbers 11 Telephone numbers
BExtension . Extension
Countty code:  National number: number; |1 Country code:  National number: number:
§ Country code: Mohﬂenunbaﬁ. Country code:  Mobile number (optional):
Country code:  Fax number {optional); 11 Country code:  Fax number (optional):
Email address {optional): Email address (optional): .
1 12. Site Visit ’
1 Can the site be seen from a public road, public footpath, bridleway or other public land? B4es DNo
1 1 the planning authority needs to make an appointment to canry _
out a site visit, whom should they contact? (Please select anly one) [Jaget  [f Applicant L e s devmier.
if Other has been selected, please provide:
Contact name: Telephone number:

Emafl address:

ARUN DISTRICT COUNCIL LU/352/18/DOC




