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DISTRICT COUNCIL

Application for approval of reserved matters following outline approval.

Article 5, Town and Country Planning (Development Management Procedure) (England) Order 2010

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information 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 using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address Agent Name and Address

Title: First name; ‘ First name;
L : )
ast name \
Compan Compan
(optiona%: @4 (LM SDJ@@_J\/ CONTIES {optional): \
. Y
. House House . N, House House
| Unit: number: suffix: Unit number: suffix:
House House
name: (;.(\M_A-r(’ -(J'OJﬁ.!:/ name: \
AN
Address 1: WALNUT ’((b{{ (Lo<x Address 1: \
Y
Address 2: Address 2: \
| B
' Address 3 Address 3: \ )
Y
Town: GUDfonr DO Town: - \
AN
.County: e~ - County: \
Y
Country: '€”GLANO || Country: \
Postcode: | (G J | L‘{_S w Postcode: \
L t s \o J

ARUN DISTRICT COUNCIL LU/44/14/
$Dater 2012-07-17 25 $Revision, 4636 §




. A — i —

(6. Authority Employee / Member

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
A House House authority about this application? Yes D No
Unit: number: suffix:
House — If Yes, please complete the following information about the advice
name. G T 4O NES you were given, (This will help the authority to deal with this
Address 11 | 1< 1w T application more efficiently).
WWELEY aiTe Please tick if the full contact details are not
Address 2: %\J{DPY\ZN’)—( CONT N cx known, and then complete as much as possible: |:]
padress AN, WD oot of faiay, || Oername :
Town: | {_cECHAMP T 2\l (40 wOker
Reference:
County: | ST SUSEX
Postcode
(optional): Date (DD/MM/YYYY):
Descrigtion of location or a grid reference. (must be pre-application submission)
(must be completed if postcode is not known): ) o ] .
Details of pre-application advice received?
Easting: Northing:
Description: FhA L M Por DT + rETRNES
D telasorny ARLQIFGT 2. NENL
\. J\ ./

J

(5. Development Description

Pleage indicate which reserved majter(s) you require to be determined under this applicatiory.
ﬁ:ccess (Zf Appearance E)I:mdscaping ﬁ_ayout ﬁScaie

Please provide a description of the approved development as shown on the decision letter:

OO Ao sl LAY SOp T 1 a TS AESTLRED FOL MDD (K€ DOVRLo T 1T
OrflSova U 70 Loo pralLNGE LP O L oo gk OF LIA @ i THASIT
Fuoors Pk (ve - 215 Sor o A [4'\1,{4\2; WAl Fo I THES | sTeuT L apl flanliNeg 2
LOVEX A PINE & (nMOlnal DOV SPUE | chiiuDIEENS  PLET Ads 4 ALosTMeNTS, -

submission) {DD/MM/YYYY)
Please provide a description of the reserved matters for which you are seeking consent. Please state if the outline planning application

was an environment impact assessment application and, if 50, confirm that an environmental statement was submitted to the planning
authority at that time,

AOCARD TS Sow BT RO AUISE 2 (IFS or (S For. oo | alPEr(ankE
SLAE o O NG B DWwRLLINES

Reference number: | 4 {3«55 !(o ' Date of decision: |73 ]O:S !Zof), {date must be pre-application

Has the development already started? A Yes —F o> enese |
If Yes, please state when the development was started (DD/MM/YYYY): (@) { il [20\3 gﬂﬁ‘ﬁ,ﬂ‘ﬁg;?e pre-application
Has the work been completed? ] Yes |ZT No
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ%‘;{?;é;g’e pre-application
.

o
. N
With respect to the Authority, | am: (a) a member of staff Do any of these statements apply to you? D Yes {ﬁNo
(b) an elected member
(¢) related to a member of staff
(d) related to an elected member

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

ARU

(3. Site Address Details (4. Pre-application Advice )
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(7. Supporting Information h
Please provide the following information:
List of all relevant drawings, including reference numbers, that were approved as part List of drawing numbers submitted with
of the original decision: this application for approval:
Drawing Reference Number Drawing Number
QE Lo P ol
(e L9aToNn g 25708 (oL] wo! e See . ol
' \Z
PO (WD U ) aar o1 | |sue gleod pepre A
v L (v @ (SR [60) pian ot | o AAC Arcideds
F
EESKEFTIOL ReB 10677 DEMSTN D (08B
|Uustatid Mageetfiad (02) o0 5 A
4
GEN |\ MEQASTI AR LOLD Aem o
H Reasons for any changes to the original drawings (if applicable);
]
l ML DawE APOIED e CONOTON U OF  ov?ida
/(YT w{ 3§s(\o naZ Wusriaos ONY . DBwiaS
SreeCD A TS APl UgTioN SHO~ PIEOSE TDTTAIL oF o
Mar@ls PR . ST 7 ( I€S DuELnrs )
\ J
8. Planning Application Requirements - Checklist )
Please read the foIIowinﬁ 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 being deemed invalid. It will not be considered valid until ail information required by
the Local Planning Authority has been submitted, .
; Th t fee:
The original and 3 copies of a e cofrect fee Q(
completed and dated application form:
The original and 3 copies of other pians The original and 3 copies of such plans and drawings
and drawings or information necessary to as are necessary to deal with the matters reserved [E(
describe the subject of the application: in the outline planning permission.
— i
(9. Declaration A
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. |/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.
Or signed - Agent;
o3 }OZr/ a9 LJ’- (date cannot be pre-application)
ARUNDTETRICTTOTROT TP ISDale:: 2017-07-17 #3 SRevislon: 4636 § -



(10. Applicant Contact Details Y44, Agent Contact Details )
-Telephone numbers numbers
Extension Extension
Country code; number. Country code: tional number: number:
Country code: Country code:  Mobile nurr\lbag(t)ptional):
Country code:  Fax number {optional): Country code:  Fax number (optional): \
Email address (optional): Email address {optional):
\. J\ _/
(12. Site Visit _ )
Can the site be seen from a public read, public footpath, bridleway or other public land? [Z(Yes D No
If the planning authority needs to make an appointment to carry ﬁ . £ 4
out a site visit, whom should they contact? (Please select only one) [ ] Agent Applicant [ ] ngﬁ[ };ﬁ,‘gﬁgﬁ?; ggtr:ig;e
If Other has been selected, please provide:
Contact name; Telephone number:
oy . -
- e
Email address: - - -
\ v,
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