Arun Civic Centre
Maltravers Road

sl Littlehampton

ARUN : Wost Sugsex BN17 5LF

DISTRICT COUNCIL Tel: 01903 737756
www, arun.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

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 any further clarification, please contact the Authority’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 (2. Agent Name and Address
Title: A £ | Firstname:] INITCELA- Title: First name:
Lastname:| Hh /\/7\‘)’\1\) Last hame:
Compan?r Company
{optional) (optional):
) House . House i House House -
Unit: number: j— suffix: Unit: number; suffix:
House House
name; . name;
Address 1; HLL% Aﬂ’E D é__( vE Address 1
Address 2: Address 2:
Address 3: Address 3:
Town: M&'F[ N Z’jT‘E\/\) Town:
County: \A/t'j*r‘ SUS S C:X County:
Country: U . h . Country:
Postcode: Bt t I Tq . Postcode:
\ VAN

$Date:: 2014-02-10 #5 $Reviston: 5975 $
ARUN DISTRICT COUNCIL R/84/18/DOC



" . .ot :
3. Site Address Details 1 (a. Pre-application Advice )
Please provide the full postal address of the application site, Has assistance or prior advice been sought from the local
Unit House E——'———: Hoqssa authority about this application? D Yes MG
number: . suffix:
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this

Address 1: HLLI’W\/Z:)'A’I'E @ 'Q( VE application more efficiently).

Please tick if the full contact details are not
Address 2; known, and then complete as much as possible: |:l

Address 3: Officer name:

Town: ATl NG T@’\)
County: WEST SUdCEX
Postcode é N b STQ Date (DD/MM/YYYY):

Reference:

(optional): . ' et
Description of location or a grid reference. (must be pre-application submission)
{must be completed if postcode Is not known): Details of pre-application advice received?
Easting: T Northing:l
Description:
\ J\ )
~

(5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

. - ] N (Date must be pre-application
Reference number: ﬂ/lg/f s /H'H Date of decision: submission) (DD/MM/YYYY)

Please state the condition number(s) to which this application relates:
IONDITION 3 .- eoded

Y .
" La%\ madendto used ﬁ§ ME%& WH—S$en soctunn b belond
7.

2,
3. 8.
4. 9,
5. 10.
Has the development already started? [ZTYes D No
If Yes, please state when the development started (DD/MM/YYYY): ;@/&/ ’cP gﬂ?gtﬁwgslij;;)t)e pre-application
Has the development been completed? ] Y&d Wo
If Yes, please state when the development was completed (DD/MM/YYYY): (sﬁ%tﬁﬁr?slf;;g) e pre-application

. J

(6. Discharge Of Condition
Please provide a full description and/or list of the materials/detalls that are being submitted for approval:

'”“q’i,ﬁ ét;:g&vﬁ) Zﬁ“ \fm posc O T BE VIED o~ s € RO = mattld g
?5»},:( 1o «mza)wuy.]mww / dMadclred cemsdud £ile R W J Lowp

\\ v,
(7. Part Discharge Of Condition(s) )
Are you seeking to discharge only part of a conditlon? D Yes Bﬁ
If Yes, please indicate which part of the conditlon your application relates to:
\. W,

ARUN DISTRICT COUNCIL R/84/18/DOC $Dates 2014-02-10 #5 $Revision: 5975 $



(8. 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 result in your application belng deemed Invalid. It will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted.
The original and 3 copies* of a ] The original and 3 copies* of other plans and drawings []
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.
\ J
(o .
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, 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. ‘
Or signed - Agent:
@Ci /O L{_[ 20 l?‘ (date caﬁnot be pre-application)
J/
(. . . (. . N
10. Applicant Contact Details W 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
number; Country code:  National number: number:
Country code:  Mobile number (optional):
Country code:  Fax number (optional); t
Email address (optional): Email address (optional):
/
R
Can the site be seen from a public road, public footpath, bridleway or other public land? [:] Yes E/\(o
If the planning authority needs to make an appointment to carry ) i _
out a site visit, whom should they contact? (Please select only one) D Agent [Efpphca nt %Zﬁg /(;t;)(?;lflfcearsgg grgtrg\“tsf)\e 1
If Other has been selected, please provide: |
Contact name: , 5
Mot e JLFo Hinmow |
Email address:

$Dates: 2014-02-10 #5 $Revision: 5975 §
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Arun Civic Centre
Maltravers Road

s Littlshampton
A R U N . Waost Sussex BN17 5LF
DISTRICT COUNCIL Tel: 01903 737756

www.arun.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

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 any further clarification, please contact the Authority’s planning department,

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

(1. Applicant Name and Address (2. Agent Name and Address
Title: LS | Firstname:| AT CGLA Title: First name:
Last name: [71/,\/7‘13'\/\/ Last name:

Company Company
(optional); {optional):

" House House . House House -
Unit: number: i— suffix: Unit: number: suffix:
House House
name; ‘ name;

Address 1: A’LLWG At DL (/’L:_ Address 1:
Address 2; Address 2:
Address 3; Address 3
Town: &}J 1 NZ] ‘ﬂﬂ/\} Town:
County: WEST J\(‘/Sfé‘jx County:
Country: (/ . K_ » Country:
Postcode: | L N/1( 836, ' Postcode:

\_ J \

$Dater 2014-02-10 #$ $Revislon: 5975 $
ARUN DISTRICT COUNCIL R/84/18/DOC




(3. Site Address Details \(a. 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? ] ves @/No
Unit: ! i -
number; suffix:
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: { i TE D Vi application more efficiently).
*P(LL(A‘)\.‘E‘MG ‘Dk/‘ Please tick if the full contact detalls are not
Address 2; known, and then complete as much as possible: ]
Address 3: Officer name:
Town: 62 USTYNE V\.)
ML ETB Reference:
County: WEST JUudl€ X
Postcode T .
(optional): ﬁ’\” b ‘ST(\ ‘ Datg (DD/MM./YYYY)'
s : : (must be pre-application submission)
Description of location or a grid reference.
(must be completed if postcode Is not known): Detalls of pre-application advice received?
Easting: Northing:
Description:
\ J\

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

- Dat tb -applicati
Reference number: QAZ/ { ‘?’/‘H H Date of decision: gug:\ig;?osn) (ED%D?\AaI\El)PYI\?\?Yl)On

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

}

-G @m«f@"ﬁw i ffb/gﬁ”:‘- 0% o ction b bofins
2, v l - 7.
3. 8.
4, 9
5. 10.
Has the development already started? [tes [ ]No
If Yes, please state when the development started (DD/MM/YYYY); 26 /03 /| § gﬂi}i}ﬁq{gsli!gggne pre-application
Has the development been completed? D Yes No
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂf&{?gg;? e pre-application

\.

(6. Discharge Of Condition
Please provide a full description and/or list of the materials/detalls that are being submitted for approval:

fis pel Sccrion] 5 (BOE oo m g vsep on wils & AOOF = et d el

IS OF 1 ! et el
kﬁﬁ%\@wv%\/uw, vt dad  cowand e fo m/g,qu/v«xﬂ Wil

(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? D Yes m
[f Yes, please indicate which part of the condition your application relates to:

.

ARUN DISTRICT COUNCIL R/84/18/DOC $Oatex 2014-02-10 #5 $Revision: 5975 §



(8. Planning Application Requirements - Checklist
Please read the following checldist to make sure you have sent all the information in support of your proposal. Failure to submit all
informatlon required will result In your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority (LPA} has been submitted.
The original and 3 copies* of a 0 The original and 3 copies* of other plans and drawings []
completed and dated application form: or information necessary to describe the subject of the application:
The correct fee: D
*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.
\_ J
( .
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, 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.
licant: Or signed - Agent:
Date (DD/MM/YYYY):
O% /Q,l\(, /?_Dj&‘ (date cannot be pre-application)
\ J
¢ . . N ( . w
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers .
Extension Extension
Country code:  National number: number; Country code:  National number: number:
Country code:  Mobile number (optional):
Country code:  Fax number {optional); 1
!
Email address (optional):
J\. J
12. Site Visit Al
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes B/No '
If the planning authority needs to make an appointment to carry . e
out a site visit, whom should they contact? (Please select only one) D Agent B’f\pphcant |:| g;:ﬁg ;;;cg{lfcearﬁg‘; gggiltslge
If Other has been selected, please provide:
Contact name: A 3§ Telephone number:
o T
Asud s [LEo Hinvsu
Y,

$Date:: 2014-02-10 #$ $Revislon: 5975 §
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Arun Clvic Centre
Maltravers Road

' el Littlshampton
A. R U N ' West Sugsex BN17 5LF
DISTRICT COUNCIL Tel: 01903 737756

www.arun.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

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 any further clarification, please contact the Authority’s planning department.

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

(1, Applicant Name and Address (2. Agent Name and Address
pp 9
Title: S | Firstrame:]  NICOVA Title: First name:
Last name: H‘/Nhﬂ\j Last name:
Compan?l Company
(optional); (optional):

. House House . House House -
Unit: number: i suffix: Unit number: suffix:
House House
name; ‘ name:

Address 1: MN%—,(-]—TE‘ PE(vE Address 1
Address 2; Address 2:
Address 3: Address 3
Town:; ‘Q VSTt ;\jEFTQY\} Town:
County: WEST QUALS X County:
Country: U K. Country:
Postcode: BM [ Sfé} ' Postcode:

\ J \

$Date:: 2014-02-10 #$ $Reviston: 5975 $
ARUN DISTRICT COUNCIL R/84/18/DOC



(3. Site Address Details \(a. Pre-application Advice A
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 IZ/NO
Unit: , | .
number; suffix:
House If Yes, please complete the following Information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: € DEAVE application more efficiently).
Mﬁm ‘Dﬂ\ Please tick if the full contact detalls are not
Address 2: known, and then complete as mtich as possible: [:I
Address 3: Officer name:
Town: TIUE§TOW/
&Uﬁ MG Reference:
County: W EST SUSSEX
Postcode a9, .
(oo | BN1C 375 . ( Date (D/MM/YTYY:
must be pre-application submission)
Description of location or a grid reference.
(must be completed If postcode Is not known): Details of pre-application advice received?
Easting: Northing:
Description:
\_ VAN —/ ’
N

(5, Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

/ ] - Date must be pre-application
Reference number: A//g/ /-’,L/I—/H Date of decision: gubmission) (D%/M!\WYYYY)
Please state the condition number(s) to which this application relates:

CONDITIEN &~ af\eqalmv’fos .,
et Y iuateralst %Wdufcfr&ﬂ Sleoe  wohu fbolind

2 7.

3. 8,

4. 9.

5. 10.

,

Has the development already started? [eres [ ]No
If Yes, please state when the development started (DD/MM/YYYY): A / 03 / 1 F éﬂfﬁ Ir;\sllié; gae pre-application
Has the development been completed? [[]Yes W
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ%ﬁ{?ﬁg;?e pre-application

\. J

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

s PEL- ng_%wm‘;mdw‘ PRoPESED To BE wSED SN wWie & LeoP = VWL&L‘Q‘”
Lok 40 on'qulirat UL ,//umc,l,ual oo d Ao o o ﬂwv\e\ﬂ Luw«)

\_

(- s age N\
7. Part Discharge Of Condition(s)
Are you seeking to discharge only part of a condition? D Yes
If Yes, please indicate which part of the condition your application relates to:

. _/

ARUN DISTRICT COUNCIL R/84/18/DOC $Date 2014-02-10 #$ $Revislon: 5975 §




(8. 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
informatlon required will result in your application belng deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted.

The original and 3 copies* of a ] The original and 3 copies* of other plans and drawings ]
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.

- J
(9. Declaration h
I/we hereby apply for planning 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 Or signed - Agent:
D, :
O‘?/ ) L(’/'?_,O (& | (date cannot be pre-application)
\. J
(" . . N/ " ~
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number;
Country code:  Moblle number (optional):
Country code:  Fax number (optional):
Email address (optional):
\. J
N
. olte Visl
Can the site be seen from a public road, public footpath, bridleway or other public land? l:] Yes M
If the planning authority needs to make an appointment to carry @/ . e
out a site visit, whom should they contact? (Please select only one) [ ] Agent Applicant %Qﬁ; ;;;%ﬂ?;ﬁgz gg{g”tsf)\e

If Other has been selected, please provide:

Contact name: J , Telephone number:

Nicot thntd [ eo th v

Email address:

$Date:: 2014-02-10 #5 $Revislon: 5975 $
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Arun Civic Centre
Maltravers Road

Littlshampton
ARTUN : West Sussex BN17 5LF
DISTRICT COUNCGIL Tel: 01903 737756
www.arun.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

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 any further clarification, please contact the Authority’s planning department.

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

(1. Applicant Name and Address (2. Agent Name and Address
Title: A BL | Firstname: MA Title: First name:
Last name: .H—, ,\/TQ\/\,) Last name:

Company Company
(optional): {optlonal):

" House House ., House House -
Unit: number: l suffix: Unit: number; suffix:
House House
name; ' name:

Address 1: | I LANGATE [)}/\’,( vE Address 1:
Address 2; Address 2:
Address 3: Address 3:
Town: ﬂ { MT]I\JQST(.W\} Town:
County: WEes7 3 USSEX County:
Country: (VA & Country:
Postcode: 6 NI L X ’J-Tj ' Postcode:

\ AN

$Date:: 2014-02-10 #$ $Revislon: 5975 $
ARUN DISTRICT COUNCIL R/84/18/DOC



(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 local

. House , House authority about this application? Yes No
Unit: number: ‘ suffix: D [:l
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this

Address 1 W‘F\T@, N amo@f/-‘ application more efficiently).

Please tick If the full contact detalls are not
Address 2; known, and then complete as much as possible: D

Address 3: Officer name:

Town: p\,(& TN \/Z—,TB/\,]
County: WEST SUECEX

Postcode /\//6 TTE Date (D :
. . A . ate (DD/MM/YYYY):
(optional) é <. ] {(must be pre-application submission)

Reference:

Description of location or a grid reference.

{must be completed If postcode Is not known): Detalls of pre-application advice recelved?
Easting: Northing:
Description:
\ —_/ \ v,

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

i . - /; ) . (Date must be pre-application
Reference number: K/IZ// ’;L//./ H- Date of decision: submission) (DFI))/MM/YYYY)

Please state the condition number(s) to which this application relates:
CawDITICN 3= Néeclocd fo SUPP. Hefeils

1. 0 R - g 6. - . P
0 s tevaks vsed for Wil & pofA~ oo sechin b bolnn).
0 v

2. 7.

3. . 8.

4, 9.

5. . 10.

s

Has the development already started? @/Yes [INo
If Yes, please state when the development started (DD/MM/YYYY): 2{;,/03 /I [ g&gfriglslilggg)e pre-application
Has the development been completed? [ ] Yes [g/ﬁo
if Yes, please state when the development was completed (DD/MM/YYYY): g%?)tggslfgag)e pre-application

\. v,

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

PEL SECT(ON ¢~ AZOVE
g;rmq wE AATE IS PROPOIED T KE VSC p ON Wity ¢ LodF.= HAQAAAL

b -fo_oviganied hoval | natelod Cormend ik o g uval hond

(7. Part Discharge Of Condition(s) W
Are you seeking to discharge only part of a condition? [:] Yes

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

\,

\ _/
ARUN DISTRICT COUNCIL R/84/18/DOC $Dater 2014-02-10 #% $Revislon: 5975 §




8. 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 result in your application being deemed invalid, 1t will not be considered valid until all information required by
the Local Planning Authority (LPA) has been submitted.

The original and 3 copies* of a n The original and 3 copies* of other plans and drawings ]
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 coples), 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.

. J
(9. Declaration h
I/we hereby apply for planning 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. '
Or signed - Agent;
0 ﬁ] W/Q/{)/(S", {(date cannot be pre-application)
\, J
(" . N ™~ [ " AN
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension
Country code:  National number: number;
Country code:  Mobile number (optional):
Country code:  Fax number (optional):
Email address (optional):
\_ J
=
. olte Visi
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes
If the planning authority needs to make an appointment to carry . i€ A
out a site visit, whom should they contact? (Please select only one} D Agent Q/Apphcant D 252§; /(;i)%ﬂfgsgg grgtrgntslge

If Other has been selected, please provide:
Contact name:

NWGVA chnsmil) [LEO Hiasiee

Email address:

$Date:: 2014-02-10 #3$ $Revislon: 5975 §
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