tt you would rather make thisapplication online, you can do S0 on our website:
httpsﬂwwwplanningponal.oo.uklappiy

| PLANNING  Scan (/U/Z'W/!‘?/Wf

A
E?f PORTAL

Householder Appiication for Flanning Permission for worksor extension to a dwelling.
Town and Country Planning Act 1980

Privacy Notice

Thisform isprovided by Hlanning Portal and based on the requirementsprovided by Government for the sole purpose of submnitting
information to the Local Planning Authority in acoordance with the legislation detailed on thistorm and The Town and Country Planning
(Development Management Procedure) (England) Order 2015 (as amendedy.

Please be aware that once you have downloaded thisform, Planning Portal wilt have no acoessto the form or the data you enter into it. Any
subsequent use of thisform issolely at your discretion, induding the choice to complete and submit it to the Local Planning Authority in
agreement with the dedaration section.

Upon receipt of thisform and any supporting information, it isthe respongbility of the Local Ranning Authority to inform you of their
obligationsin regardsto the processing of your application. Please refer to their website for further information on any legal, regulatory and
commercial requirementsrelating to information security and data protection of the information you have provided.

Local Planning Authority details:

Arun District Council
' Maltravers Road
Littiehampton
A R U N West Sussex BN17 5LF

DISTRICT COUNCIL

Publication on Local Planning Authority wehsites

information provided on thisform and in supporting documentsmay be published on the authority'sptanning register and
wehsite.

Please ensure that the information you submit is accurate and correct and doesnot indude persona or sendtive information. 1f you require
any further ctarification, please contact the authority directly.

If printed, please complete using block capitaisand black ink.

It isimportant that you read the accompanying guidance notesand heip text asincorrect completion will delay the processing of your
application.

(1. Applicant Name and Address \ (2. Agent Name and Address A
Title: MR | Frstname: “\(\‘\’T A& Title: Frst name:l V.

Last name: R -\ Last name: / g

optonaly {aptional /

o v (G e e o [ /)

roue rous 7/

oo t: | Ca@NCE (O CLESCENT ||| Aacress: 7

agdress2: | \L\C\C Address2: / ’

Address3: Address3: / g

. (e nio 1o o 7

cuty: [ WESY  DOSE K caunty: | /

Country: E\QQ\A\\)% Country: Y,

 Postoode: NN Y || Postoode: D
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3. Description of Proposed Works )
Please describe the proposed works:

CLGVJQ/I oo

|
P
Hasthe work already started? @’Yes L
t Yes, please state when the work was started (DDMMNYYYY): \% OSI 14 (date must be pre-application submission)
Hasthe work already been completed? [ Yes @{b
f Yes, please state when the work wascompleted (IiJDIMMIWW): (date must be pre-application submission)
4. Site AddressDetails i 5. Pedestrian and Vehicle Access, Roadsand Rightsof Way
Please provide the full postal addressof the application site. Isanew or atered vehide access
Unit: toue [ 7L | Houee ot toor from thepublichighway? [ ]Yes (AN
number: suffix: lsanew or atered pedestrian access |
ngl:lse proposed to o from the public highway? [ Yes [ANo |
e
" C\Q C Do the proposaisrequire any diversions, :
Address 1: (_2 S ‘ extinguishmentsand/or creation of public
L\:s \ F \m C. S rightsof way? D Yes m
Address2: | \,J\ i Yesto any questions, please show detailson your plansor
drawingsand state the reference number(s) of the plan{sy/ |
Address3: drawing(s): |

Town: | LATTLE AMEMPTOND
county: | \NEDYT [OREX

it NG g I
r—————-——_——"——__-\ f————_—-_-——_—_——-j

6. Pre-application Advice 7. Treesand Hedges
Has assistance or prior advice been sought from th Are there any treesor hedgeson your own
authority about thisapplication? Yes D No property or on adjoining propertieswhich
are within talling distance of your proposed
i Yes, please complete the foliowing information about the advice | | development? [(Yes [ANo
you were given. (Thiswill help the authority to deal with this H Yes, please mark their position on a scaed
application more efficiently). plan and state the reference number of any plansor drawings:

Please tick if the full contact details are not
known, and then complete asmuch possible:

{Officer name:
MRS CongEY
Reference:
Will any trees or hedgesneed
| ENE | a2s«|q to be removed or pruned in
Date (DD MM YYYY): order to carry out your proposal? []ves |Z’No
o . 2{-40.
(must be pre-application submissian) {1o.12 I Yes, please show on your plans which treesby giving them
Details of the pre-application advice received: numberseg. T, T2 etc, sate the reference number of the plan(sy/

PREVIcUSLY CONSULTED DUTY PLANNER RE drawing(s) and indicate the scale.

PERMITED DEVELOPMENT For GARDEN
BLILDINGS . HONEYER,
ADVISED &Y comMPLIANCE STRUCTLRE

t DOES NOT MEET RITER I UNDER, &G PDO. L
— T
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., Parking
\ili the proposed worksaffect existing car parking arrangements? [] Yes ’Z(No

f Yes, please describe:

___________________—————_____________——————————————————"_J‘-ﬂ

3. Authority Employee/ Member
it isan important principle of decision-making that the processisopen and transparent. For the purposesof thisquestion, "related to"
meansrelated, by birth or otherwise, closely enough that afair minded and informed observer, having considesed the facts, would

he part of the decision-maker in the local planning authority.

condude that there wasbiasont
Do any of the following statements apply to you and/or agent? D Yes Q@ With respect to the authority, 1am:
: ) (a) amember of staft
{b) an elected member
{c) related to amember of staft
{d) related to an elected member

If Yes, please provide detailsof their name, role and how you are related to them.

10. Materials
if applicable, please gate what materials are to be used externally. Indude type, colour and name for each material:
sy 07028 (0| poseas © 3 [
W \ooo Ror TEOKWE TRONT CALOATOD Te
O- S XTE L ORI
Walls QOLYCSTER PAMIT SUNREE RE. CODEIED S gl
CRESN WARLEY D
o coe 1C02 ANDTRE WA CLANMING 11 S DN @@,
U/ ioco REKRREAE ‘
POAYESTEQ PART
TONRELS CREEND
WRLTE WV
Windows D D
WREE OPVC [ GLASS
Doors D El
Boundary treat
(e.;.nfe:gets. wa!Ts?ﬁ > D D
\
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e

(10. Materials )
If applicable, please state what materials are to be used extemnally. Include type, colour and name for each material:

Vehidle accessand
hard-standing lzr D

LERQ  QOWN \AGHTEdS

Lighting D D
|

Others

(please spedify) D D

Are you supplying additional information on submitted plan(s)/drawing(s)/design and accessstatement ? [eA Yes [N

if Yes, please state referencesfor the plan{s)/drawing(s)/design and access statement:

By Q@Q (,rom “Q&\S\Lz»r > Wo. 4y
Rz &Q Crom Nerldasar o Wo. (g

ﬁ&} b?,%\-(-bﬂ ol &\C%‘S &\‘G&Q-ﬁ-\e:\\r ‘A Told E$.~1-Q¢_~.0_ kﬁt\\ﬁr ‘\“‘g’b-tk—

R fﬁ;’*‘% T-O?O%‘m?\lx‘c— vy Wocs &\ eSEo va Nm\
Ed‘o.&;\é Yeseh  \A Gl n CI&E:C@-A\T

MOl Tlool Qe leresced

T ' t. o [
&S ?iv\g"to TOidcAce. o (,d‘o»u\L \c@«\é ‘\ou:eté& A
W Gy

‘JM\\}%A Ve Croend \egel
\ AN \‘he\b\/\\aoo:.&r‘\ A(S Qt‘cﬁe(‘h@_‘s a/\é,, ‘Q\""‘-\\t&r Ce,&ﬁo‘?"‘ EE:S

y
Efio
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11, Ovmerchip Certificatesand Agricultural Land Dedaration
One Certificate A, 8, G, or D, must be compieted with thisapplication form
CEHTIRCATE OF OWNERSHIP - CERTIRCATEA

ay
owner * of any part of the land or building to which the application refates and t

_ispart of, an agricultural holding**

application relatesbut the land is, or ispart of, an agricuttural holding.
* "owner” isa person M£h a froehold interest or leasshold interest with at least 7 yearsidi torun,
i 1= Ol

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Artide 14

| certify/The applicant certifies that on the day 21 darlsbeforethe dateof thisapﬂlimﬁon nof except mysetf/ the applicant wasthe
t at none of the (and to which the application relatesis, or

| NOTE: You shoutd sign Certificate B, Cor D, asappropriate, if you are the sole owner/of theland or building to which the

by refenarcBto the definition of “agricultural tenant” in section 65(8) of the Act.

% Date (DDMMYYYY):

i1 200

1P - CERTIRCATEB

ays
application relates.
* “ownar” isa parson with a freehold interest or leasshold interest with at least 7 yearsldit to

#+ sanricultural tenant” hasthe meaning given in saation 65(8) of the Town and Country

bdure) (England) Order 2015 Certificate under Artide 14
aquigite notice to everyonp-dise (asliged below) who, on the day
cultural tenant** of anypart of the land or building to which this

Name of Owner / Agricultural Tenant Mdﬁ/ Date Notice Served
// /
Sgned -Appﬁét: - Or signed - Agent: Date (OD/MM/YYYY):
‘Version 20161

I ARUN DISTRICT COUNGIL LUB77HGMH  ~ =  —— ~ - === — o= - —_—




2. Planning Application Requirements- Checklist
Yeaze read the following checidist to make sure you have sent all the information in support of your proposal. Failure 1o submit &l

iormation required will result in your application being deemed invalid. it wili not be considered valid unitil all information required by

he Local Planning Authority (LPA) hasbeen submitted.
he original and 3 copies” of a Theoriginal and 3 copies” ol a The correct fee: 1
ompléted and dated application form:  £] design ard acess taternent if e oricingl and 3 aonies of th
e original and 3 copies” of aplan which roposed n e original and 3 copies” of the
o and towhich the application  ornd Heritage Ste, completed, dated Ownership
elatesdrawn to an identified scale Viaed Bulding: te,orrelatetod Certificate )(A-% CorD-as

- ek ] : applicable) and Artide
md showing the direction of North: il o iAgricuitural Holdings): 0

fhe original and 3 copies” of other plans
and drawings or information necessary to
jescribe the subject of the appfication: [ ]

*National legidation specifiesthat the applicant rn_u%grovidetne original plusthree g&piesof the form and supporting documents (a
total of four copies), uniessthe application is submitted electronicailyor, the LPA indicate that a smaller number of copiesisrequired.
LPAs may also accept supporting documentsin electronic format by post (for example, on aCD, DVD or USBmemory stick).

You can check your LPA'swebsite for information or contact their planning departiment to discussthess aptions

%

13. Dedaration
iy for planning permission/consent as described in this form and the accompanying plans/drawings and additional
i edge, any factsstated are true and accurate and any opinionsgiven are the

ed - Agent: Date (DD/MM/YYYY).
1 E_.\’L 1 104

(date cannot be
pre-application)

15. Agent Contact Details

Telephane numbers

14. Applicant Contact Details

Telephone numbers
Bxdtension - Bxtension
number:

number: Countrycode:  National number:

Countrycode:  Mobile numbgr{optional):

Countrycode:  Facfumber {optional):

Email adtffress (optional):

Email address (optiond):

LV AN T N TN 4

16, Site Visit M’
Can the site be seen from a publicroad, public footpath, bridleway or other publicland? E{g; D No

If the planning authority needsto make an appointment to cary . Other i different from the
out a site visit, whom shoutd they contact? (Reasesdect onlyone) [] Agent [E’ﬁipllmﬂt [:I agent/applicant's details)

|

\{4 Co.\\x.x \ \aoe & ‘@;‘Q \i\%ﬁé‘*\: \3\,«‘,‘.\.\{- ht J\Ob\xoe,g c\ﬁce%(_,\ng’
*"‘% QCOQQA‘Q Yo asgess Ve “’gﬁwé—\ fewe', \tsoe, Nob
o Wole tound  ceer & Q?o?zfr\gw ~een %um\:s

Verdon 2018.1
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