Arun Civic Centre
Maeltravers Road

: ik Ll E e Littehampton
ARUN K E v § RPN West Sussex BN17 5LF
DISTRICT COUNCIL Tel: 01903 737758

WWW.arurn.gov.uk

Application for approval of details reserved by condition.
Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

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

ublication of applications on planning authority websites

ease note that the information provided on this application form and in supporting documents may be published on the
uthority’s website. If you require any further clarification, please contact the Authority’s planning department.

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

. Applicant Name and Address

‘ithe:

ast name: K.EfquD\f Last name:

V(2. Agent Name and Address

Me gMag| First name: M ‘ Title: First name:

—ompany Company
optional): (optional):

.. House House . House House
Jnit number: ‘ 4’ suffix: Unit: number: suffix:
{ouse House
ame: name:

\ddress 1: JE‘F?ER@‘J Crose Address 1:

Trevor Unsted L td
55:57 Sea Lane

. * Rustington-
\ddress 2: [SMMNER. CREE Address 2: West Sussex BN16 2RO

\ddress 3: Address 3:
‘own: &&WHU) Town:
‘ounty: - R/128/14/poC
Application for a | : . :
-ountry: . by conditions 3 (Sﬁii:);ii g;ift:itgllls reserved
- raina
Grent of plamming prol 02K tree) ollouing &
‘ostcode: EC‘ 4 2 S blanning permission R/33/13/

ARUN DISTRICT COUNCIL R/128/1 NDOj ‘ ‘ ]



jease provide the full postal address of the application site.

Init:

louse
ame:

ddress 1:

ddress 2:

ddress 3:

own:

ounty:

ostcode

dptional):

number: |

H T f
ouse | 4_‘@

House |
suffix: |

quztao |2

Assmme o

W/ Sesev

BAw =2

rescription of location or a grid reference.

nust be completed if postcode is not known):

asting:

Northing:

Jescription:

e e e ae
Has assistance or prior advsce been sought from the local

authority about this application? D Yes \@ No

If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not

known, and then complete as much as possible: D

Officer name:

Reference:

Date (DD/MM/YYYY):
(must be pre-application submission)

Details of pre-application advice received?

. Description Of Your Proposal

'lease provide a description of the approved development as shown on the decision letter, including the application reference number
nd date of decision in the sections below

| e Pepecemeny Dlstuing . Besuppassed of B/ 13/12

eference number: 2/33 / 1_3

'lease state the condition number(s) to which this application relates:

Date of decision:

(Date must be pre-application
& M 23 submission) (DD/MM/YYYY)

| Cogowiee - 6
2. f" m\/\:/ J‘ 7.
: CGromy s 8
| Cow m'-mo &. '
4, 9.
5. 10.
las the development already started? D Yes \E No
) {date must be pre-application
f Yes, please state when the development started (DD/MM/YYYY): -~ submnission) :
las the development been completed? D Yes ]:] No
f Yes, please state when the development was completed (DD/MM/YYYY): - gﬂgﬁgﬁ;ﬁ?e pre-application

. Discharge Of Condition
lease provide a full description and/or list of the materials/details that are being submitted for approval:

uza,HP 12/32301/1 & Shadkwn, SN, DRsnmus. (ragdas;

ca e S

Erfoes FSES | Bge "i"zﬂ'—‘uﬁl")f“i\ T

M SpLES

. Part Discharge Of Condition(s)

re you seeking to discharge only part of a condition?

‘Yes, please indicate which part of the condition your application relates to:

[] Yes \E] No

ARUN DISTRICT COUNCIL R/128/14/DOC
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