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Arun Civic Centre
Maliravers Road
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Application for approval of details reserved by condition.

Town and Country Planning

Act 1990

Planning {Listed Buildings and Conservation Areas) Act 1990

www.arun.gov.uk

You can complete and sul P/98/17/DOC .gov.uk/apply
Appli}ca‘r ion for approval of matters reserved
. s . ex by co..dition imposed under P/97/15/PL relating
Publication of applicatio to conditionl3 for watching brief.
Please note that the informat| :d on the
Authority’s website. If you re¢
Please complete using block ca
it is important that you read the “application.
e — ~ 7
1. Applicant Name and Address 2. Agent Name and Address
Title: MR First name:| R& Title: DR First name:% ELenad
Last name: | RAGMALL Last name:. S MART S
Compan o Compan —
(optigna%: PALHAM PARISA  Couwcii (optignal);: ARPmer
. House | 1 House [ " T House House [
Unit: number: : - suffix: Unit: number; suffix:
House o ) House -
name: THE wvitiaisE HALL name: CLoA~s1DE $OLTE
| Address T: | PARGMAM oD Address 1: | €D ot (nAMBERS
Address 2: ' PAiriAM Address 2; | TOus M G
Address 3: Address 3:
Town: Botmsnf, RS Town: K outritana @0
County: LIEST SosieX County: L HErACSAR &
Country: UARMTED Wi Do ' Country: L TED Ko xoomi
Postcode: | POZY a7 Postcode: | Qe 2a &
t . > ‘J %, e
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;3. Site Address Details (4. Pre-application Advice |

| Please provide the full postal address of the application site. Has assistance or prior advice been sought from the focal
Unit “‘“——E House House authority about this application? [ Yes [JNo
number: suffix: __
House i : ' 1] if Yes, please complete the following information abou. the advice
. s A eenT ! . . . .
name: i‘“m CH Mefmor ‘ ... }| you were given. (This will help the authority to deal with this
Address : | PA (rratd  REACH application more efficiently).
: S — Please tick if the fuill contact details are not
Address 2: known, and then complete as much as possibile: D
Address 3: ‘ T Officer name:
S o DAVE
Town:
..... - : Reference;
County: 7 Erax 1s/PL
Postcode |, ‘ Date (DD/MM/YYYY):
(optional): Pozl ot 1N 3 {must be pre-appligffc()n S(mei/ssion)). & /08 ToF
Description of location or a grid reference.
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: | 14 85(9% " Nothing: %6leg ADVICE O SoBHISHON  OF APPLICATON
Description: S To DISMARGE ComdyDeid (5,
%, N ——————— AN

| 5. Description Of Your Proposal

Please provide a description of the approved deveiopment as shown on the decision letter, including the application reference number

and date of decision in the sections below:

PARALED BLEALH OF $HImGLE SPT AMD  SrotiGOmls oF ADIACEST TIOAL 1 LET

P ORARREL T Dot EXrOER . FoR AT G SvuRILE  ISCAMD wamahe HARBonR
Folleest m U EXCAUNTICH OF  ADIACENT AREA OF SOT.

¢

P L . p ‘ ‘ mDvate must he pre-application
Reference number: |+ & /7 15/ PL j Date of decision: 2_? /oé&f 2&(’% iubmission) (D%/Mé\ﬁ/ex’w\’}

Please state the condition number(s} to which this application relates:

Lii3 6.
2, 7.
3. 8.
4. | 9.
] 5. 1’0.“
Has the development already started? D Yes @ No
If Yes, please state when the development started (DD/MM/YYYY): i § gﬁ?& Ir;‘;:g;)b e pre-application
Has the development been completed? || Yes [ No

If Yes, please state when the development was completed (DD/MM/YYYY): | § gﬁ?}; g’;ga? e pre-application

Y,
(6. Discharge Of Condition
Piease provide a full description and/or list of the materials/details that are being submitted for approvat:
LLETred PRoVDir: DETAWLS ON  waTHirmls BRIEFE i~ OEZDER 1o ISATSEY
comDiTiosd 18 [REF: ADC o CoDiMendii REECYY, pOF )

§r7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? D Yes @ No
If Yes, please indicate which part of the condition your application relates to:
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8. Planning Application Requirements - Checklist

Piease read the following 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 all information required by
the Local ™™ nning Authority {LPA) has been submitted.

The original and 3 copies*® of a 5 The original and 3 copies*® of other plans and drawings i
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee:

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents {a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies 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 website for information or contact their planning department to discuss these options.

LY }

(9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/we confirm that, tc 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.

f Signed - Applicant:

Date (DD/MM/YYYY):
1 13/0%/200% {date cannot be pre-application)
10. Applicant Contact Details 11. Agent Contact Details

Telephone numbers Telephone numbers

Extension
ber:

Extension
Country code:  National number: number:

Country code:  Mobile number (optional):

Q_ountry code:  Fax number {optional):

12. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? g Yes D No

If the planning authority needs to make an appointment to carry — . , s

out a site visit, whom should they contact? (Please select only one) < Agent [ ] Applicant [ ] Sggﬁ,{/(:;gﬁfgﬁg firgtn;ilts};e
If Other has been selected, please provide:

Contact name: Telephone number;

Email address:

3Date: 2014-02-10 #$ SRevision: 5975 5
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