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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

Publication of applications on planning authority websites.
Please note that the information provided

on this application form and in supporting documents ma
if you require any further clarification, please contact the Authority's planning department,

y be published on the Authority's website.

(1. Applicant Name, Address and Contact Details

Title: First name: IRibin

—l Surname: lLiﬁley

—

Company name ]Eroft Dental Practice

=

National
Number

Extension
Number

]

i

]

1L

]

Are you an agent acting on behalf of the applicant?
N

Country
Street address: 30 Park Drive Code
Rustington Telephone number;
4 Mobile number L
Town/City Littlehampton
F; ber: .
. County: West Sussex ax number: L
Country: UK Email address:
Postcode: BN16 3DY ‘, L

& Yes (" No

2. Agent Name, Address and Contact Details

Title: First Name: [Echolas

. 7 Sumame:  |Wood -

Il

Company name: [E N Wood Ltd

]

Country National Extension
Street address: 32a Church Road Code Number : ‘Number
e
Mobile number: I H j L I
Town/City - Chichester :
k4 Fax number: L 7[ —] L j
County: West Sussex
Country: United Kingdom Emailadd.ress:
osie oot I o)
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'




Description of location or 2 grid reference
(must be completed if postcode is not known}:

rB. Site Address Details )
Full postal address of the site (including full postcode where availabie} Description:
House: h Suffix: E—,
House name: - 1—'
Street address: PARK DRIVE ‘
RUSTINGTON
Town/City: - LITTLEHAMPTON
Co-unty:
Postcode: BN16 3DY 1

Easting: -1905846 :
Northing: 102583 J
. g . N
4. Pre-application Advice
Has assistance or prior advice been sought from the local authority about this application? ’ (" Yes (& No )
' =\

F. Description of Proposal

Please provide a description of the approved development as shown on the decision I?tter:

lSinge storey extension to provide hygienist surgery & we for disabled persons, staff room & lobby. New disabled access arrangements

-

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

Application reference number: MB/T 1/ _ ‘l Date of decision: 26/05/2011

lconDmOoN'3

Has the developmént already started?  Yes (& No
.

(6. Discharge of Condition(s)

Please provide a full description and/or list of the materials/details that are being submitted for approval:

Exterior Walls: White painted brick white Multistock brick to match existing
Roof: Goxhill Susex Blend tiles to match existing

Windows: White uPYC windows to match existing :

Main Porch: White Oak framed glazed customn joinery by Ash Jainery
LGut‘tering: White uPVC downpipes and guttering to match existing

7. Part Discharge of Condition(s) '

Are you seeking to discharge only part of a condition? (: Yes (& No

[ —

JL

8. Site Visit

Can the site be seen from 2 public road, public footpath, bridieway or other public land? @ Yes ( Ne

Ifthe planning authority needs to make an appointment to carr"y out a site visit, whom should they contact? (Please select only one)

(" Theagent (¢ The applicant (" Other person

9. Declaration

i/we hereby apply for.planning permission/consent as described in this form and the
accompanying plans/drawings and additiona information. E

Date @7/201 1 j

Ref:27:1908  Flanning Poral Ré . 15611
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