QTRUN

RICT COUNCIL

ARUN DISTRICT COUNGIL
TECHNICAL SUPPORT

15 JUL 205

wncreoen €1 S/f S/

Maltravers Road
Littlehampton
West Sussex BN17 5LF

Tel: 01803 737756

ACTION,,,

www.arun.gov.uk

Apphcatlon for a non-material amendment foIIowmg a grant of plannlng permission.

Town and Country Planning Act 1990

iblication of applications on planning authority websites

~ ease note that the information provided on this application form and in supportmg doduments may bé published on the
ithority’s website. If you require any further clarification, please contact the Authonty s plannmg department

xase complete using block capitals and black ink.

!
T

!

s important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

. Applicant Name and Address . (2. Agent Name and Address
itle: W £ é First name: l/[ Nt A‘ Title: First name:
ast name: 4@PP - ‘“‘:' Last name-‘ I
ompan Compan?( ¢
sptional); (cptional) -

+. H H i+ H H
Init nt?;jnst?er: t [ sn.ﬁ?ii? int. ] ngr%?beer: sff?ii?
louse House
ame: L .name: -
ddress 1: g@m& M AR K WAY Ad'(.jré:s.s ‘l:l‘ | -
ddress 2: Address 2:
ddress 3: ] Addresss:l A '
own: R NSt 1Y h(rﬂ [Q Town: ,
ounty: Wégfr 4 W 4£é W ' County:
ountry: @\Z/bfﬂ\/ﬁ | éountry: * ‘
ostcode: E N | é g 6 \/ Postcode:
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ease provide the full postal address of the application site. | | Has assistance or prior advice been sought from the local

. House House authoerity about this application? . Yes - NoO
nit: number: “ suffix: ' E [
louse . if Yes, please complete the following information about the advic:
ame: you were given. (This will help the authority to deal with this

ddress 1:. B K mm M K w Pr)‘ applicat‘ion. more efficiently).

Piease tick if the full contact details are not
ddress 2: | known, and then complete as much as possible: E]

ddress 3: : N Officer name:

I TN MR - é-AVfoM

Reference: -

oy |WECT S _J||LRZ0. 4 q
?pstt%onda?) .@N ’6 Z fy Date of advice (DD/MM/YYYY)' M
lescription of location or a grid deference.

nust be completed if postcode is not known): Details of | pre appllcatlon adwce recelved

asting: Northing: Odv
Jescription: M ' W @/
¢ w

AN

;. Eligibility e R

0 you, or the person on whose behalf you are making this applicatlon . S ——
ave an interest in the part of the land to which this amendment relates? [EYes D No

‘you have answered No to this question, you cannot apply to make anon- matenal amendment

you are not the sole owner, has notification under article 10 of the Town and Country .
‘anning {Development Management Procedure) (England) Order 201 5 been given? D Yes D No  [_] Not Applicable

“you have answered No to this question, you cannot japply to make a non-material amendment.

you have answered Yes to this question, please give detalls of persons notified:
Person Notified et B S ‘Address e Date of Notification

. Authority Employee / Member

Vith respect to the Authority, lam: Do any of these statements app|y to you'?
a) a member of staff

b) an elected member [] Yes Jgj\io

o) related to a member of staff

d) related to an elected member

If yes please provide details of the name, re'lationship and role

ARUN DISTRICT COUNCIL R/175/15/NMA

. dite Address Detats 4. Pre-application Advice



. Uescription UT Your Proposal

ease provide the description of the approved development as shown on the decnsmn letter, including appllcatlon reference number
nd date of decision In the sections below:

KeoM 1 Roof with njps A5 leg f%f.déﬁfmdff—/m;‘,‘ .
&f ﬂd}g@ | @ I N

eference number: . o . | : Dateofdecmon(DD/MM/YYYY

R/ !75/!4/HH | Z5/§CP'T/ZOIL1—-

ggat;:ﬂstnil?;e%:gﬁ:::rp;rllgiﬁis?g;)éﬁrclmg ‘Outline’) PDOW[é f;\[ f@FK)‘ Pﬁﬁf E}«ﬁé\l S'Ir_jq

‘or the purpose of calculating fees, which of the following best describes the eriginat application type?

fouseholder development: development to an existing dwelling-house or development within its curtilage ;&

Jther: anything not covered by the above category . ]

. Non-MateriaI Amendment(s) Sought

‘ease descrlbe the non-material amendment(s) you are seeking to make:

K weluw hod o @%N@m({’h@hl@g&m epe['% ﬁﬁ-ﬂ
S0 alh g heddolp 10

e WU'M M(effmv&eszqaw wtzde,faﬁl-efef@fﬁ:m !
e file of SMNToF Zol20 gty MLE fH fhe m@(;@ (zﬂf
W WAzl ij Smaher Rles do dusiners

\re you intending to substitute amended plans or drawings? [:’ Yes HND

i Yes, please complete the folowing:

Jld plan/drawing number(s):

Mew plan/drawing number(s):

'lease state why you wish to make this amendment:




. Application Requirements - CheckKlist

‘ease read the following checklist to make sure you have sent all the information in support of your proposal. Fallure to submit all
iformation required will result in your application not being accepted. It will not be ‘accepted until all information required by the
3cal Planning Authority has been submitted.

e origir.wd 3 copies of a completed and dated application form: ‘ ]

ae origina} and 3 copies of other plans and drawings or information ]
acessary to describe the subject of the application:

e correct fee: ]

0. Declaration

we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
iformation. |/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
enuine op|n|ons of the person(s) giving them.

Or signed - Agent: Date ( DD/IVIM/YYYY)
1. Applicant Contact Details .- ) (12. Agent Contact Details
eclephone numbers h Telephone numbers
Extension R o Extensior
.ountry code:  National number: ' number: || Countrycode:  National numbeér: . . ™ number:
. . ! e ey 1T I

‘ountry code:  Mobile number (optional): Country code:  Mobile number (optional):

] i

‘ountry code:  Fax number {optional): Country code:  Fax number {optional):

mail address (optional): C © 7 Email a'dd‘r"esé (opfidnal):
_J. N—

3. Site Visit . _

an the site be seen from a public road, public footpath, bridleway or other public land? B’Yes o [:] No

the planning authority needs to make an appointment to carry B " o Al

ut asite VI_SIt whom should they contact? (Please select only one) D Agent BADDIICHM : %gﬁ; ,(;fp?)'ﬂfce;ﬁ?; ggp;“tsli
{3ther has been selected, please provide: : o

‘ontact name: ., Telephone number:

mail address:
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