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www.arun.gov.uk

Application for Planning Permission.
Town and Country Planning Act 1990
You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

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

Please complete using block capitals and black ink.
ItIs important that you read the accompanying guidance notes as Incorrect completion will delay the processing of your application,

(1. Applicant Name and Address AT Agent Name and Address

Tithe: Mr |Frstrame] RO ALD Title: First name: y
strame [ HAR R | S asrame: 7

ik Company /

Unit: homeer (FLAT B S | ||| v momser | s L,
wme  FOSTERS ‘ rarme / /
Address1: | FOSTERS CLOSE Address 1: I/I — ,/
Address2 | ANGMERIN G LANE []] Address2: / A\ /
aidress: [ EAST PRESTON s [/~ )

toum: | LITTLE HAMDS Towd ||| /] ,/

wnty |WEST SUSSEX County: /

country: | UNLTED KINGDOM Country: / "

postcode: |BN1G 2TT g Postcode: 7

\ AN
(3, Description of the Proposal '

Please describe the proposed development, Including any change of use:

NEW INSTALLATION OF Bi-FoLd DOoRS Anbd
BALUSTRADE HXED PANELS To EXISTING
OPEN BALCONY (N ORDER To MAKE THE
BALcOnY AREA MORE USER FRignDdLY

THROUGHOUT THE Yea

Has the bullding, work or change of use already started? [ Yes [Yﬁlo

If Yes, please state the date when building,

work or use were started (DD/MM/YYYY): (dage must be pre-application submission)
Has the building, work or change of use been completed? D Yes No

If Yes, please state the date when the building, work o

or change of use was completed: (DD/MM/YYYY): (date must be pre-application submission)
\.
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(4. Site Address Details As. Pre-application Advice )

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local -
House House authority about this application? Yes N
Unft: number, [FLAT 8 | o : Lives D%
’r::r‘:f; FoeaTers If Yes, please complete the following informg#fon about the advice
. : you were given. {This will help the authoripto deal with this
Address: | FOST7TER S CGieose application more efficiently).

== Please tick If the full contact details
Address2: { ANGHMERIN G LANE known, and then complete as mu

Address3: | EAST PRESTOW Officer name: /

Town; LM TTLEHAM P TeN / \ (‘7“ /

County: I—\_Af EST ASLSSIEX. Reference: / \&_ /

Postcode ~

(optional): B N 16 QTT

Description of location or a grid reference. Date {DD/MM/YYYY):

{must be completed If postcode Is not known) (must bgpre-application submission)

Easting: Northing: Detalls oﬂ;re-apphcatlon advice pcelved?

Description:

Fest hoor &LAT

Sy 7\ —J
(6. Pedestrian and Vehicle Access, Roads and Rights of \.‘J’ayj (7. Waste Storage and Collection b
Is a new or altered vehicle access proposed Do the plans incorporate areas to store '
to or from the public highway? [JYes [ JNo ||andaidthe collection of waste? Yes L

Is a new or altered pedestrian If Yes, please provide detalls:

access proposed to or from
the public highway?

[JYes []No
[ ves No

Are there any new public roads t
provided within the site?

Are there any new public
tights of way to be provjded

within or adjacent to #fie site? \V [y [INe _ \\%
I made Ny

Do the proposals péquire any div
[]No

[ ves [INe -

ifyou a red Yes to any of the above/questions, please show -
details6n your plans/drawings and gtate the reference of the plan
{s)/drawings(s)

\. 7\

-
8. Authority Employee / Member
With respect to the Authority, | am: (a) a member of staff Do any of these statements apply to you? D Yes No
(b) an elected member
{c} related to a member of staff
{d) related to an elected member

if Yes, please provide detalls of the name, relationship and role

\ _/
$Datez 2015-04-02 85 SRevision: 6149 §
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(9, Materials

If applicable, please state what materials are to be used externally. Inciude type, colour 2nd name for each material:

If Yes, please state references for the plan(s)/drawing(s)/design and access statement:

2
Existing 5§ |pont
{where applicable) [Proposed 2 =& Know
L]
Walls tﬁ D
L ]
oo u(ln
Windows) 0 ' [
i
ALumM it M SMARTS Visifoid 1060
Doors AL tiguM SHARTS ViSoLinE mlin
~ Colour - WHITE
Boundary treatments
{e.g. fences, walls) Ef D
Vehicle access and d D
hard-standing
Lighting [ﬂ ]
Others M
{please specify) D
) /
Are you supplying additlonal Information on submitted plan(s)/drawing(s)/deslgn and access statement? MYes [:] No

LETTER To ARuN PLANNING DATED |4y FEBRUARY 201
REFERLS To BNCLOSED SUPPORTING DOoCUHENTS
HeTEs ON & LINES,

.

10, Vehicle Parking A
Please provide information on the existing and proposed number of on-site parking jp)na/
Total Total pro including Difference
Type of Vehice Existing /pa%‘reegged) in spaces
Cars s " . - /
Light goods vehicles/ ‘ /
public carrler vehicles | L\(
-
Motorcycles / L “\ 4 /
Dlsaw '
Cycle spaces
Other (e.g. Bus)
~ Other (e.g. Bus) —
\ J
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(11. Foul Sewage 12, Assessment of Flood Risk
Is the site within an area at risk of flooding?{Refer to the

Please state how foul sewage is to be disposed o
[] Mains sewer

[] Septictank

‘onsider

[ No
[7] Yes DNo'

applicatipri drawings and state references
plan{s)rawing(s): '

[] Sustainzble drainage sstem [[] Edsting watercourse

) [} soakaway [] Pond/iake
[7] Main sewer
\, 7\ y,
[13. Biodiversity and Geological Conservation Y{14. Existing Use b

Please describe the current use of the site:

To asslst in answering the following questions rgfer to the guidance -
notes for further information on when there I¥/a reasonable RRIT FrooR FLAT BALCONY
likelihood that any Impartant blodiversity of geologleal

is there a reasonable

: {s the site currently vacant? | | Yes Ei No
likelihood of the following belng affected adversely or conse es ty

and enhanced within the applicatfon site, or on land adjacenf to If Yes, please describe the last use of the site:

[] Yes, on the develghment site v
\e propghed development

[[] .Yes, onland agfacent to or n

[~

b} Designated
features;

When did this use end (if known)?
DD/MMAYYYY
(date where known may be approximate)

Does the proposal involve any of the following?
if yes, you will need to submit an appropriate contamination
[} Yes/onthe development site assessment with your appiication.
%o

Land which is known to be contaminated? D Yes
) Features of geologlcal congervation Importance; suﬁgge\:t};?ir?o?a?g:n;grattgalﬁe site? D Yes &(No

A proposed use that would
D Yes, on land adjdcent to or near the proposed development || be particularly vulnerable Y N
] No : to the presence of contamination? ] Yes o

&
™y

\, . - S
(15. Treesand Hedges h

(16. Trade Effluent
Are there trees or hedges on the Does the proposal involve the need to E(
proposed development site? ] Yes No || dispose of trade effluents or waste? []Yes No

And/or: Are there trees or hedges on land adjacent to the [fYes, please describe the nature, volume and means of disposal
proposed development site that could Infiuence the of trade effluents or waste

development or might be important as part ﬁ

of the local landscape character? - D Yes No

| if Yes to either or both of the above, you need to provide a full
¢ | Tree Survey, at the discretion of your local planning authority. if a

" | Tree Survey is required, this and the accompanylngi plan should be
submitted alongside your application. Your local planning
authority should make clear on its website what the survey should
contain, in accordance with the current 'BS5837: Trees In relation to
 design, demolition and construction - Recommendations'. AL

$0atex: 2015-04-02 #$ SRavislom 6149 5
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It Yes, please complete details o

17. Residential Units (Including Conversion)

Does your proposal indude the ?am, loss or change of use of resldential units?
the changes in the tables below:

Yes Ne - = -
Oves &

Proposed Housing l Existing Housing
1| Market Not Number of Bedrooms | Toma 1 Market = | Not } ' Numberof Bedrooms Tr:’-gj
|l Housing known| 1 |2 | 3 | 4+ [UnknownjHomeslll Housing known! 1 | 2 | 3 | 4+ [UnknowniHo
Houses O Houses a |- ) I
| Flats/maisonettes O Flats/maisonettes a_ i
Sheltered housing | Sheltered housing O |- L
| Bedsit/studio Ol Bedsit/studio agl/ / ’
Cluster flats d Il Cluster flats ’ / '
I Other | Other ﬁ /;
| Totals(a+b+c+d+e+f)= | / Totals(a+ b+cAd+é+f)=
Il Soclal, Affordable or | Not [ Number of Bedrooms | Totalll| Sodal, Affordabigor Not | - Numhe/o{Bedmoms 1 Tou
intermediateRent  lknown| 1 | 2 T 3 | 4+ [Unknown|Homesl] IntermediateReht  [known| 1 | 2 I/3..] 4+ JUnknownjHom
Houses O Houses / 0 / ’ S
Flats/maisonettes ] flats/majdonettes ] / .
Sheltered housing a . Shette}éd housing a
Bedsit/studio 0 = ||l 8edeftsstudio g/
Cluster flats ] gﬁster flats D/ '
Other a ‘ (Other /D " .
Totals@+b+c+dte+f)=| /| / Totals (a+b+c+d+e+f)=
Affordable Home Not Number of Bedrooms / iotal Affordable Hay/ A Not ‘ Number of Bedrooms -, Total
Ownership known| 1 | 2 | 3 | 4+ |Unknowf]Homes| Ownership known! 1 | 2 | 3 | 4+ |Unknown]Homes
Houses (| / Houses / a
Flats/maisonettes | / | Flats/majdonettes ]
Sheltered housing | O / . ||| sheltepéd housing | 3 -
Bedsit/studio 0 U\ N [lieedstusiudio | O
Cluster fiats |} ‘/ L \\ stter flats O
Other [ / < {Other 0
Totals{a/b+c+d+e+f)= Totals(a+b+c+d+e+f)=
/ /.
Starter Homes k#;‘,:,ﬁ 1 zmbe; of Bﬂn:;.t;orr‘nl:1 - ) : ;‘;m Starter Homes k:?:vtvn 1 Nn.;!mber3 of B::ro&:n‘; — g;ta I
Houses 0 / . / Houses O ' . -
Flats/maisonettes O/ / Flats/maisonettes O i ¢
Bedsit/studio A V Bedsit/studio - 0
Other O / « ||| Other O
/ Totals (f+ b+ c+dj= Totals (G +b+c+d}=
V4
Self-build and Not Numblr{)f Bedrooms * Total)|| Self-buildand ‘Not Number of Bedrooms Total
Custom Build known| 1 | 2./ 3 | 4+ |Unknown[Homeg|| Custom Build known! 1 | 2 | 3 T 4+ [Urknown]Hen
Houses O / Houses O ' '
Flats/maisonettes 0. /' Flats/maisonettes O
Bedsit/studio O Bedsit/studio O
Other O . Other O
Totals{fa+b+c+d)= | ) Totalsfa+b+c+d)=
Total proposed residentialunits - (A+8+C+D+E =" Total existing residentiatunits F+G+H+1+J)= -

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Tota! - Existing Housing Grand Total)]__ |
A L. e )

v,




(18. Al Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gainor change of use of non-residentiaf floorspace?

e e

If you have answered Yes to the question above please add details in the following table:

% Existing gr‘oss Grosh'se i?tergal gr:morspacfe g'otal gross IntemsgL Net add:t;’onai gross
8 interna to be lost by change ¢ oorspace proepo: intemal floorspace
Use class/type of use .=| floorspace use or demalition {induding change of | following development
= 2l(square metres} {square metres) use){square metrps} {square metres)
Al Shops D . /
Nettradable area: | [ /
Financial and
A2 professional services 0 / /
A3 | Restaurantsand cafes | [] /
A4  |Drinking establishments| [} /
AS Hot food takeaways | (]|’ / /
B1(a) | Office (otherthan A2) | ] / /
Research and _
Bi “P’ development O / /
B1() | Lightindustrial | [ J/ /
B2 Generalindustrial | ] // . /
B8 | Storage or distribution | ] / ~ \V-\ /| ¢
Hotels and halls of ﬁ
¢ residence g / N /
C2 | Residential institutions | [] /
A -Non-residential -
D1 institutions | /
D2 Assembly and Ieisuy l:] /
OTHER /10 /
Please /
| Specify U
Total /

In addltiu‘{,for hotels, residential insﬁgﬁ()ns and hostels, please additionally indicate the loss or gain of rooms

Use Not Existifig rooms to be lost by change | Total rooms proposed (including .
class | TYPeOFuse | olicable| 2 of use or demolition changes of use) Net additional rooms
Q Hotels O // ’
Residential
Q| institutions Q/ ]
OTHER ]
Please
Specify O

(19. Employment
Please complete the following information regarding employees:

/

/

Total full-time
Full-time Part-time equivalent
Existing employees ,/ '\\V‘
Proposed employees V4 <
| p ploy / g
- 5 ™\
20. Hours of Opening
Please state the hours of opening for each non-residential u%posed: /
Use Monday to Friday turday Bgﬁa‘:?(‘;lﬁina?fs . Not known
// <& 7
N7
L / ’I/ = -

(21. Site Area
Please state the site area in hectares (ha) |




(22. Industrial or Commercial Processes and Machinery

Please describe the activities and processes which would
be carried out on the site and the end products induding
plant, ventilation or air conditioning. Please indude the

type of machinery which may be installed on site: ,

Is the proposal a waste management development? D Yes D No /

If the answer is Yes, please complete the follawing table:

The total capacity of the void in cubic metres, / : :
including engineering surcharge and making n Max;rr:urgrl:\ ?]m:::ai:]‘;gf‘raﬂsonal
allowance for cover or restoration material { (of Iitregs i?li uid yfaste)
tonnes if solid waste or litres if liquid wasté) G

Inert landfill

Non-hazardous landfill

Hazardous landfill

/ /

/ /

Energy from waste incineration

/

Otherincineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recyding facilities (MRFs)

(]} o] oo o o | OO
\

Household civic amenity sites

Open windrow composting /

in-vessel composting ]
Anaerobic digestion / i /
Any combined mechanical, biologdcal and/
Y or thermal treatment . D /
Sewage treatment works ] /
Other trea}n{ent I /
Recycling facilities corStruction, demolition
, S and excavation waste D//
Stpfage of waste
Othét waste management O
Other developments / O]

iPlease provide the maximum anpdﬁl operational throughput of the following waste streams:

Mdnicipal

Constructioyﬂemolition and excavation

Coffimercial and industriat

Hazardous

if this is a landfill application you will need to provide further information before your application can be determined. Your waste
L planning authority should make clear what information it requires on its website.

(23. Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? |:| Yes D No Not applicable

If Yes, please provide the amount of each substance that is involved:

Acrylonitrile (tonnes) I::] Ethylene oxide {tonnes) (—___l Phosgene {tonnes)

Ammonia (tonnes) Hydrogen cyanide (tonnes) Sulphur dioxide {tonnes)

Liquid oxygen {(tonnes) Flour {tonnes)

L
11l

Bromine (tonnes)

L

Chlorine (tonnes) Liquid petroleum gas (tonnes) Refined white sugar (tonnes)

| L

Other: Other:
Amount (tonnes): Amount (tonnes):
(tonnes) | |

RO R/AZHA8D]




(24, Ownership Certificates and Agricultural Land Declaration ‘ )

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

| certify/The applicant certifies that an the day 21 days before the date of this application nobody except myself/ the applicant was the
owner* of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or
is part of, an agricultural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relates hut the land s, or is part of, an agricultural holding.

* “owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
**“agricultural holding” has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

Sig Or signed - Agent: Date (DD/MM/YYYY):

14 [02/2018

CERTIFICATE OF OWNERSHIP - CERTIFICATEB

| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates.

*“owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** "agricultural tenant” has the meaning given in section 65(8) of the Town and Country PlanningAct 1990

Name of Owner / Agricultural Tenant Address / N Date Notice Served

AN
e
/

_

Signed - Applicant: '~ Orsigned-Agent: Date (DD/MM/YYYY):

\ )
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(24, Ownership Certificates and Agricultural Land Declaration (continued)
' CERTIFICATE OF OWNERSHIP - CERTIFICATE C

I certify/ The applicant certifies that:

. Neither Certificate A or B can be issued for this application

. All reasonable steps have béen taken to find out the names and addresses of the other owner
the land or building, or of a part of it, but | have/ the applicant has been unable to do so.

*“owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.

** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning

The steps taken were:

nd/or agricultural tenants** of

Name of Owner / Agricultural Tenant / Address N / Date Notice Served

/

Notice of the application has been published in the folfowing newspaper Cn the following date (which must not be earlier
(circulating in the area where the land is situated): than 21 days before the date of the application):

e

Signed - Applicant: e Or signed - Agent: Date (DD/MM/YYYY):

i

CERTIFICATE OF OWNERSHIP - CERTIFICATED

| certify/ The applicant certifies that:

. Certificate A cannot be issued for this application

. All reasonable steps have been taken to find out the names and addresses of e one else who, on the day 21 days before the
date of this application, was the owner* and/or agricultural tenant** of apyart of the land to which this application relates, but |

have/ the applicant has been unable to do so.
vears left to run.
and Country Planning Act 1990

* “owner” is a person with a freehold interest or leasehold interest with at le

** “agricultural tenant” has the meaning given in section 65(8) of the Ty
The steps taken were:

Notice of the application ha n published in the following newspaper On the following date {which must not be earlier
(circulating in the area re the land is situated): than 21 days before the date of the application):

-~ /

Signed - Applicant: ~_~"Orsigned - Agent: Date (DD/MM/YYYY):

/

(25, Planning Application Requirements - Checklist

Please 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 resultin your application being deemed invalid. [t will not be considered valid until alf information required by

the Local Planning Authority has been submitted. /
The original and 3 copies of a completed and dated The correct fee:
application form:
L . . . The originat and 3 copies of a design and access statement,
The original and 3 copies of the plan which identifies if required (see help text and guidance notes for details): K
the land to which the application relates drawn to an /
identified scale and showing the direction of North: The original and 3 copies of the completed, dated
L. ] . . Ownership Certificate (A, B, C or D - as applicable)
The original and 3 copies of other plans and drawings or and Article 12 Certificate {Agricultural Holdings):
information necessary to describe the subject of the application:
\ w

J
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26. Declaration : )

I/we hereby apply for Flanning permission/consent as described in this form and the accompanying plans/drawings and additional

information. I/we confirm that, to 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.

Si - icant. Or signed - Agent: Date (DD/MM/YYYY):
(da nnot be
14 ( 02 { 20\8 pré:;:ﬁcation)
~ v
(27. Applicant Contact Details 1{2s. Agent Contact Details A
Telephone numbers Telephone numbers
Extension Extension
Country code: number; Country code:  Nationa N T number
<\
Country code”” Mobile number (optional): pd
Country code:  Fax number (optional): Codntry code:  Fax number (optlonaD/
i j ' Email address (optional): /
P
\ J
(29, site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes [ﬁo
If the planning authority needs to make an appointment to carry M - if dif from th
out a site visit, whom should they contact? (Please select only one) [] Agent Applicant [} g;:::};fp%lﬁfgﬁg dgtrg"s)e
If Other has been selected, please provide:
Cantact name: Telephone number:
Email address:| - -~ - .
o ./
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