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Privacy Notice

PLANNING

PORTAL

This form is specifically designed to be printed and complsted offline,
Please complets this form In bleck capitals using black ink 1o facilitate scanning.

You are advised 1o read the accompanying guidance notes and per-guestion help text.

i vou would rather make this application online, you can do 50 on our website:
Hitpa/fwww planningporialcoukiapply

Application to determine if prior approval is required for a proposed:
Demolition of Buildings
Town and Country Planning (General Permitted Development} (England) Order 2015 {as amended) - Sch 2, Part 11, Class B

This form Is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to 3 Local Planning Authority in accordance with the legislation detalled on this form.

Please be aware that once you have downloaded 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 & to a Local Planning Authority in

agresment with the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform vou of its
obligations in regards to the processing of vour application, Please refer 1o its website for further information on any legal, regulatory and
sommercial requirements relating to information security and data profection of the information you have provided,

Local Planning Authority details:
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Publication on Local Planning Authority websites
information provided on this form and In supporting documents may be published on the authority's planning register and website,
PFlease ensure that the information vou submit is accurate and correct and does not includs personal or sensitive information.

i vou reguire any farther clarification, plesse contact the Local Planning Authority divectly,

Arun District Councll
Maltravers Road
Littlehampton

West Sussex BNIY 5LF
Tal (1903 737754
www.arin.govalk

Title: Mr

| First name:|

1. Applicant Name and Address

Last name:

Company
{optional}:

Unit:

House
name:

Address 1

Address 2:

Address 3:

Toswn:

County:

Country:

- Postcodes |

BN17 5LF

L

 Mr

LN

Tithe:

3 Agent Name and Address

First n&me Lloyd

Last name: |

Willson

Company | .

Unit: House

foptienal): }Arun District Council

number; |

House

House
name:

: Address 1:

Address 2:

: Address 3:

Town:

County:

Country:

...............................

Postcade: BN17 5LF
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N

'3, Site Address Details 4. Prenapgﬁicaﬁcn Advice

Please p;‘gv;da the full p@s{aﬁ address of the Bppig(ai‘ion site, Has assistance or prior advice been Si)l]ght from the local

; authority about this application? .
Unit: ’ PE || Yes Mo
House i Yes, please complete the following information about the advice
naEme:

you wers given. {This will heip the authority to deal with this
application more efficientiyl.
Flease tick if the full contact detalls are not

Address T 53

Address 2: known, angd then complete as much as possible:
- Address % Officernames
Town;
. Reference:
Lounty:
Postcode |

optionali BN17 6JL

........... Date (DDMMAYYYY:
Description of location o a grid reference. {rnust be pre-appdication submission)

{must be compieted sf pcstwde is not kncwn;

Dretalis of pre-application advice recelved?

Easting: N:::rthmg

Description:

Old public toilet

(5. Proposed Demolition Works

Piease describe the bullding(s) to bs demciashecﬁ

Old public toilet

Please state why demalition neads to take place:

No longer viable to maintain

Please describe the proposed method of demolition:

Mechanical

- Please prov:cie detatis of the proposed restoration of the sita:

Community garden or public open space

Please stats the expected date of commencement of works (DD/AMM/YYYYR 1 9/5/2025 DATE MUST BE POST SUBMISSION

Please state the axpectad date of complation of works (DEYMM/AYYYYY 20/6/2025 DATE MUST BE POST SUBMISSION

Are there any public rights of way within the site or immediately adjoining the site? ] ves X N

Is redevelopment or rabuiiding proposed at 2 later date? D Yes X No

Does the proposal involva the felling or pruning of any tree{s]? j Yes K{ No
i Yes, please show detalls on a plan and provide the reference numbaer of the plan{sh

1. 4.

2. 5,

3 6.

Hardcore sent to recycI|ng plant, metals recycled

ARUND
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§. Planning Application Regquirements - Checkdist
Please read the following checldist to make sure you have sent all the information In support of your proposal. Fatlure to submit gl
information required will result in your application heing deemad Invalid. 't will not be considered valid until all information required by
the Local Planning Authority {LPA) bas bean submitted.
The original and 3 copies® of a completed and dated application form: X The correct fes: iX
The origingl and 3 copies® of a plan which identifies the land to which the Internal Transfer TBA
apphcation relates drawn to an identified scale and showing the direction of North: [}
A statemnent that a site notice has been posted In accordance with B.2
{h} {iv) of Part 11 of Schedule 2 to the General Permitted Development Order 2015 [
In cases where the building is not a community asset and is used fora
purpose falling within Class &4 {drinking establishments) of the Schedule
to the Use Classes Order, a written request to the local planning authority
a5 to whether the building has been nominated: ]
*Mational legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (3
total of four coples), unless the application is submitted electronically or, the LPA indicate that a smaller number of coples is required.
LPAs may also accept supporting documents in electronic format by post (for example, on a €D, DVD or USE memaory stick),
You can check vour LPA's webssite for information or contact their planning department to discuss thess options. }
@W N B R R N S :ﬁ
7. Daclaration
e hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. VYwe confirm that, to the best of my/our knowledge, any facts stated are true and acourate and any opinions given are the
genuine opinions of the person(s) giving them.
Signed - Applicant: QOr signed - Agent:
. Lloyd Willson
Date (DEVMM/YYYE
171312025 {date cannot be pre-application)
s - ORI AN =S —;“""—'—"'—'—"""'—"—'—'—"""""'—"—“"““"‘““‘“‘““““““““““““— »““““““mmm‘mﬂj\\ oy
8. Applicant Contact Detalls 2, Agent Contact Details
Telephone numbers Telephone numbers
) Extension . Extension
Country codel  National number: raibern Country codes  National number muimben
Country code:  Mobile number (optional); Country code:
Country code:  Fax number (optional): Country code: Fax number {optional):
Email address {optional): Email address (optonal.
. - s A - -
&
10. Site Visit
Can the site be seen from a public road, public footpath, bridieway or other publicland? X} ves D No
If the planning authority neads to make an appointment 1o carry — J— T oo U i
out a site visit, whom should they contact? (Please sefect only one} | X Agent | Applicant | ] ?;2;; /(é;(ﬁ;fgﬁ?z gg{;ge
If Other has been selected, please provide:
Contact name: ey Telephone number:
Emall address: ‘
3 - : S — ——— -3
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