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Please complete this form in block capitals using black ink to facilitate scanning.

PLANNING

" PORTAL

You are advised to read the accompanying guidance notes and per-question help text.

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

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

'rivacy Notice

his form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
sformation to a Local Planning Authority in accordance with the legislation detailed on this form.

lease 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.
\ny subsequent use of this form is solely at your discretion, including the choice to complete and submit it to a Local Planning Authority in

greement with the declaration section.

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

.ocal Planning Authority details:

e g
ARUN

DISTRICT COUNCIL

‘ublication on Local Planning Authority websites

Arun District Council
Maltravers Road
Littlehampton

West Sussex BN17 5LF
Tel: 01903 737756
www.arun.gov.uk

Yformation provided on this form and in supporting documents may be published on the authority's planning register and website.
lease ensure that the information you submit is accurate and correct and does not include personal or sensitive information.
‘you require any further clarification, please contact the Local Planning Authority directly.

1. Applicant Name and Address

Title: N\Q First name:| D\ID
Last name: Q'@'BEE.‘YSGQ

Company

(optional):

Unit et T
House

name:

Address1: | (LD QQ\JV

Address 2:

Address 3:

Town: M\'\)’D\ﬂ o - N S
County: \J\j&'( DOSSEX

Country: | EN 5UkekD

Postcode: Q()?J— :l'v.\f

(2. Agent Name and Address

Title: MQ First name:| STEQHON
Last name: | EYWARD S

oot | DSy LTD.

Unit e R 5
o

Address : | A[ksmpdIn WA

Address 2:

Address 3:

Town: BsTBuane

county: | ENST Seet&X

country: | EN(AND

&Postcodez Y)TXLS SQh :




