Appllcatlon for Planmng Permlssmn
Town and Country Planmng Act 1990 (as amended)
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Prwacy Notlce T

Thrs form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting _
* information to the Local Planning Authority in accordance with the legislation detailed on this form and ‘The Town and Country Planning
'-l (Development Management Procedure) (England) Order 2015 (as amended).
3 Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it.

- Any subsequent use of this form is solely at your dsscret:on mcludmg the chorce to complete and submlt it to the Local Planmng Authorrty
in agreement with the declaration section.

? &
Upon receipt of this form and any supporting rnformatton, it:is the responsrbllity of the Local Planning Authority:to inform.you of:it§"

*l obligations in regards to the processing of your appllcatron Please refer to its website for further information on anylegal, regulatory and
- commercial requirements relating to information security and data protectlon of the information you have provrded | B *

Local Planning Authority details:
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W Fax: 01444 477461 ~ ° 0 "' AppNo. s
Haywards Heath (3¢ 021 Haywards Heath 1~~~ *

MID SUSSEX West Sussex Email: planninginfo@midsussex.gov.uk Da‘e':’-ec
DISTHICT COUNCIL RH16 155 wWww.midsussex.gov.uk o cPee abanibiial

Low A

: Publication on Local Planning Authority websrtes

................ 1ﬂ?-r “r“& . “dy

____lnformatron provsded on this form: and in supporting documents may be published on the authority's planning register and. webs:te
“Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. ° -e-i‘f 2
~Ifyou requrre any further clarification, please contact the Local Plannmg Authority dlrectly

(1. Appllcant Name and Address 2 Agent Name and Address
Frrst name V\/\ o i Title:

| Last name: |

Title:

= -4 S el T, S T

| Company

|| Company
(optional): N

(optional):

Unit: House | House

éUnit:.

DD el "R MDD el "R MDD O MDD D " T D " D T M M

House
name;

| House
| }name:

'Address 1

g PO

|| Address 2: l

g Dol Dl D Sl Dl e Sl Dl e Sl Dl e Sl Dl e Sl Dl e Sl Dl e Sl Dl e Sl Dl e Sl Dl D e S e Sl D ety Seaalnte, S B i e il B Bl e e h.d......................................_..............___.._......................_.._.._......___....-\::J'\.}\J\.!'\_'H.I}\J'\.h}\.h}\.}\.h}\.}\.'h}\.}\.h'h%Mh’hh'a'\.h'hhh%Mh’h}\.h}\.hhhhhhhhhh’h%hhhhhhh’hh’hmmg 3

Address 2:

Address 3: _Address 3

Town:




3. Descript_ion of the :Pmpb;szal ]

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

e

A O

Has the building, work or change of use already started?

If Yes;.p!eése st'agltéfhe .da'te when bmldmg WOfk oir ;li.l_SéI:Wef‘e
started (DD/MM/YYYY): '

Has the building, work or change of use been completed?

If Yes, please state the date when the building;"wo'rk or
change of use was completed (DD/MM/YYYY):

Reference number of permission in principle being relied on
(technical details consent applications only):

Is the proposal for public service infrastructure development
(within the meaning of article 2 of S.I. 2015/595 as amended by
article 3 of S.1. 746/2021)?

4. Site Address Details
Please provide t_h_e full postal address Qf the ap

House
number:

Unit:

xxxxxxxxxxxxxxxxxxx

House
name;

Address 1

Sl WA

Address 2:

:-I

Address 3: |

Town:

County:

Postcode
(optional): -

Description of location or a grid reference.
(must be completed if postcode is not known):

|| Officer name:
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Easting:

Northing:

T W S

| o S
' (date must be pre-application submission)

Yes

5. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? :| Ves

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).

Y B B

1

-

| Please tick if the full contact details are not
1} | known, and then complete as much as possible:

-

Reference:

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

| Details of pre-application advice received?
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'§: a new or altered pedestnan
41 access proposed to or from

:}%}fthe public highway? I::I Yés

8 Are there any new public roads to be
N prowded w&thm the site?

f Are .there_ any new public -
~ | rights of way to be provided
| within or adjacent to the site? || Yes

g b

;| Do the proposals require any diversions
o} /extinguishments and/or -
. % creatlon of rights of way? |

"."'ﬁ.. LT

If you answered Yes.to any of the above questions, please show

detan!s on your plans/drawings and state the reference ef the plan
(s)/drawmgs(s) """" | G L]

Have arrangements been made
| | for the separate storage and
| | collection of recyclable waste?

If Yes, please provide details:

]- .

| 8. Authonty Employee / Member

. Itis an important principle of decision-making that the process is open and transparent. For the purposes of this question, related to”
% ‘means related, by birth or otherwise, closely enough that a fair-minded and mformed observer, having considered the facts, would
--conclude that there was bias on the part of the decision-maker in the local

‘No  With respect to the authority, lam:
(a) a member of staff
(b) an elected member-

"(é) related to a membeér of staff -
(d) related to an elected member _




(9. Materials

If applicable, pl

ease state what materials are.to be used extern

S L N e e B e e B N B e B e T e e e e e B e L e e e e e

fugp
» wil: y ‘ "r. L} ik Fa . 4 . om » L L. .. i, T ? :
* ] -:!- i ) R el 5 - E = * o o x
E . . {i :". L ; . ' 3 . P ] b 1 a 2 . . r - Py - H hi
L, . *!:l" # . ) oy . ) ol ¥ » - v
»

r _F
AL il T

Existing |
(where-applicable)

- Not
-applicable
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conn_ect to the existing drainage .

T ogT L e

| of the local Iandscapecharacter? L] Yes

15. Trees arid Hedges

Are you proposmg to

To assist in answermg the followmg questtons refer to the guudance
notes for further information on when there is a reasonable '
;I:kehhood that any important bscdwers:ty or geologlcal

are Ilkely to be affected by your proposais

;Havmg referred to the guldance notes is there a reasenable

....

near the. applacataon site?
a) Protected and priority species:

| ] Yes, on the development site

| | Yes, onland adjacent to or near the proposed development

b) Desrgnated sntes tmportant habltats or other b:od:verszty

features: - e

. Yes, on the develc:opment site

D Yes on land adjacent to or near the proposed development

¢) Features of geological conservation importance:

|| Yes, on the development site

Are there trees or hedges on the O
proposed development site? ‘. :| Yes_ |

And/or: Are there trees or hedges on land adjacent to the B

| proposed development site that could influence the

f lf Yes to elther or both of the above you y need tc pmwdea ful!

...............................

1] Yes on land adjacent to of near the proposed develomeﬂt

O Oe

O O

. Ex'istingwate'rcourseﬁ

BT Pond/lake et |

14. Exlstmg Use

Please descr:be the current use of the sute

2&""(&\ “

Is the site currently vacant? -

If Yes, please descr: be the last use of the site:

S

When did this use end (if known)?
- DD/MM/YYYY

1 Does the proposal mvolve any Gf the following? S
If yes, you will need to submit an appropriate contammatton o
| assessment with your appllcation Lo

Land which is known to be contaminated? []ves [ ]No

Land where contamination is

11 suspected for all or part of the site?

‘A proposed use that wou!d

| 16. Trade Effluent

‘5 Does the proposal involve the need to

dtspose of trade effluents or waste?

[(Jves  [No

[ Yes

If Yes, please descr;be the nature, volume and means of dlsposal

| of trade efﬂueints or WaStE' T




17. Residential Units (Including Conversion)

Does your proposal include the gain, loss or change of use of res:dentsal umts?

If Yes, please complete detasls of the changes in the tables below

T T R

L

Existing Housing

el

"Not | Number of Bedrooms ot | Market Not Number of Bedrooms  [Total

Housing lknown{ 1 | 2 [ 3 | 4+ |Unknown ||| Housing known| 1 L2 3 4+ Unknown.

. _ _ g ] } [ - . — _
H_Q_uses | _j. e - " . :HOUSES N . | | -
Flats/maisonettes O | Flats/maisonettes ] S
Sheltered housing | [] | | ||| Sheltered housing O] | e ;
Bedsit/studios C ||| Bedsit/studios O i
Cluster flats ] ||l Clusterflats | O | |
Other ] | D .. T

Tﬁtals'{a+b+c:+d+e+f)=

f:: "

1| Total proposed residential units (A+B8+C+D+E)= - .

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - _:Exi's't_ing_HOU'siqg 'G__i'_and To't'a*l):l S

ECAB 2024

Total ex:stmg resadentlal units

| Social, Affordable ——] Not Numberof Bedmoms ' .Totéfll 550“031 Affordable | , Numberof Bedrooms  |Total
|| or Intermediate known . —|| or Intermediate AT —T _ ' '
|| Rent 1 | 2 3 4+_ Unknown || Rent ] 2 | 3 4+ Unknown
| Houses 11 - i ‘Houses [ %
| Flats/maisonettes | [ - _||[Fats/maisonettes | O | |
|| Sheltered housing 'O _ J ¥ |l shelteredhousing | OO | | | | | (e
Bedsit/studios - | :l g :.Bedsit/_stUdias - B i 1 | 8
Cluster flats | | ] - ! | Cluster flats [ | 4 I
|l other ] ] Il other | N ] | |
Totals(a+b+c+d+e+f)= ' Totals(a+b+c+d+e+f)=
Wble Ho;e th | Number of Bedrooms | _ Affordable Home Not Number of Bedrooms | Totall'
Ownership known| 1 | 2 Ownership known| 1 4+ |Unknown
Houses O0 ' ' Houses L]
Flats/maisonettes [ | ] | Flats/maisonettes [ ]
Sheltered housing L] | | 1 Sheltered housing |
Bedsit/studios L] | B | Bedsit/studios ]| |
Cluster flats L] I ||| Cluster flats
St R other _
| T0t3|5(a+b+6+d+e+ﬂ- Totals(a+b+c+d+e+ﬂw
‘|| Houses - 0 .. Houses L] '
FlatS/maisonettes = Flats/maisonettes L]
Be;'iSit/sztudios [] ] Bedsit/studios 0
Other ] ) Other O
Totals'(a"+'b_+c+'d)=_ L A ‘Totals(a+b+c+d)=
sélf Build and Not ‘Number of Bedrooms Total Self Build and Not l Number of Bedrooms - Totalu
CustomBuild ___|known| 1 —_ ||| CustomBuild known| 1 [ 2 [ 3 [ 4+ [Unknown]
Houses ] 'L' B . R Houses_ . (] | ' o 4 ' o
Flats/maisonettes ] Flats/maisonettes ] Y .-
Bedsst/studlos . o | | Bedsit/studios [ O |
Other =N I other | O | o | "'f N
' Totals(a+b+c+d)m B

(F+G+H+I+))=
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hhhhhhh

xxxxxxx

Exlstmg gross
internal

floorspace

%%%%%

W%%%W%“ﬁ“@*h%“ﬁ“ﬁ“ﬁ%ﬁ ettt

Gross mternal ﬂoorspace
to be lost by change of
- use or demolition

B e

xxxxxx
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Storage or diStI’IbUtlon |
THOW PTER I W TTL WL N

e A N TS N

n

:.}\.:.h:.}\.:.}\.hh:.h:.xhh:.:.hhh}\t..... ..........

Total gross mternal
ﬂoorspace proposed
;;(mcludmg change of use)if

mtemal ﬂoorspace
followmg development

Hotels and halls of
res:dence

Homes in Multlple %
Occupation

tttttttt

MmN

HHHHHHH

Display/Sale of goods
other than hot food

-~ Sale of food and drink for
 consumption mostly on
the premlses

Teeeeeeeeeé«éﬂégeeeeeeeeeeeeeﬂedeeoeeﬂéﬂeogeee: e

........

KRR AR MR MR AR AR RN N R B L B R M B B R R MR B AR R R AR AR R s e

DD, e, Dol Dl

Other appropriate services }
(c)(";) _in a commercial, business |
or service locality |

o

lndoor sport, recreatlon or

 fitness - Excluding

- motorised vehicles,
F irearms, swrmmmg and -

i skatlng

o |

E(d)

I I L M M M i M M L M N M LML R

11111111111

Med:cal or health services g
- Except premises attached
o to the residence of the
I D provlder BN

_CI'E!Che day nursery or day
Centre Except where |

E .......................

ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ

Oﬁ" ices - Exceptawhere not
suitable in a residential |

5 | . “Research and

| development Except
;._E(gllul - where-notsuitableina-- !
' residential area z'

xxxxxx

Industrral processes -]
Except where not suitable’ B
_in aresidential area

E(g)iii) -

tttttttt

HHHHHHHH

P D B P RO PO I

Leammg and non-

}\.}\.H}\.

Local community uses-
(essentlal shops, meetmg

places sport and |
recreatlon)

“residential institutions Sl

.......

.o - . . -

.................
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18. All Types of Development Non-residential Floorspace (continued)

Does the proposal include use as a shop (e.g. For the display/sale of goods under Use Class E(a), the sale of essential goods under Use
Class F2, or as ny other use) | | |

------ : Emstm L Tradable ﬂoor area to be Tota! tradable floor area | 'Net additional tradable
tradable floor | lost by change of use or proposed (including ~ floor area following
area - ~demolition = | - changeof - development

(square metres) | (square metres) | use)(square metres) ) (square metres) '

Use fc!a_é_s/type of use

No‘t
apphcable

(e) o 0 9 __ _(h=g-¢

Display/Sale of goeds
E(a) other than hot food

Local commu mty uses
(essential shops, meeting
places, sport, and
recreation)

OTHER

" Please |
| Specify | o - .

Total

= i< o T e

al =l D_

i

Does the proposal include loss or gain of rooms for hotels, residential institutions, or hostels?

[ ] Yes

- ¢ Not Exustmg rooms to be lost by change Total rooms pmposed (mcludmg
yPe OTUSE | 4 pplicable of use or demolition changes of use)

~ Hotels | ]
Residential
| Institutions

Secure
C2A | Residential B
Institutions

OTHER

Net additional rooms -

s

Please

19. Employment ' , e
Please cemplete the fo!iowmg mformatlon regarding emp!oyees" e

W—"ﬁ"‘-m 18‘”"-""—"‘-h*ﬂh~E‘n1-:1~:1:~E~E-E~Ew-Ei«E~E-E~Ew-E-Ew-Ew-E-Ew-:w-E-E-Ew-E-Eiw-Eiw-Ei-Ei~E1E~EiiiiiﬁﬁﬁﬁiiﬁﬁﬁﬁhﬁhhﬁhhﬁhhﬁhxvhhhﬁhhﬁhhﬁQ‘nvh~E“n118‘1:11~E‘~:1~:~E1E~Eiﬁiiﬁii~E1E~E~E1E~E~E1E~E~E1E~E~E1E~E~E1E~E~E1E~E~E1E~Ew-Eiw-E~E-E~Ew-Eiw-E~E-E~Eéiiiiiiiiiiiﬂéiw&im&i«iiﬂéim&iw&iﬁ

Total fu!l-tlme
- eguivalent

Full-t:me

e ‘”""‘E"E-‘E"E-‘E"E-‘E"E-‘E"E-‘E"E-‘E"E-‘E"E-‘E

e

Pro_pased- employees o

(20. Hours of Opening

Sundayand
Barik Holidays

H }\.'.}\.}\_%\. hhhhhhh P A :.hhhhhhhhhh%w%hhhhh}\.H}\.}\.h}\.}\.}\.}\.}\.h}\.}\.h}\.}\.h}\.}\.h}\.K}\.}\.}\.Hh}\.h}\.}\.h}\.}\.\e'\.}\.e\.he\.}\.e'\.h}\.h}\.}\.h}\.}\.H}\.}\.h}\.e\.}\.hKh}\.}\.h}\.}\.:.?%-\.hh}\.}\.}\Q\.Hh}\.h}\.\.a-\.he\.}\.e'\.}\.}\.he\.}\.e'\.:.\.a-\.h:m.kh—mx:&.mmmwmgmmx"mmmm_x b, e . _ﬁ_

21 Slte Area

Please state the site area in hectares (ha)
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: WP e
e g P

aliowa nce for covercr restoratlcn matena! (oru
tonnes 1f sohd waste or litres if liquid waste)

(or litres if Isqu ich waste)

.........

Inert landf:li

Non- hazardous Iandﬂll

..................................................

A A A A R A A

Hazardous landfill

HEE B e B B S e e B e e e e B B B e e B B B B e e e B e e e e e e e e e B e e M M M e e M L e

'Energy from waste incineration

ok ok ok

In-vesse! compostmg

e I D e Do e D e e e D, Dol D, Dol o, e D, Do, e, Do, ol e Do e e o e e, el D, Dl

Anaemblc dlgestmn

...........................................

A b ok o R S e ek e e i R SR e S i R i

TR S

]

..........................................................

Mumcapal

S S T e e e S e s R e s e i e R S e e e

23 Hazardous Substances

Does the proposal involve the use or storage of any of
the followmg materlals in the quantlt!es stated belowT'




24, Biodiversity Net Gain . N T ™

| Do you believe that, If the development is granted p!annmg permlssmn the Biodiversity Gain Condltlon (as set out m
| Paragraph 13 of Schedule 7A of the Town and Country Planning Act 1990) would apply? e g T D - -

% = ok

: B Es

. CE e G o
x Yy s

-3 ;e

; L I

Ee

| 1 Yes, p!ease provide the information requested in all the questions below:

 Date (D'D'/MM/'YYYY):_?;'

Please provide the date the pre-development biodiversity value of onsite habitat(s) have been calculated:
| (this should be one of the following dates: the date of this application; or an earlier proposed date)

Please provide the pre-development biodiversity value of onsite habitats on this date:

If a date earlier than the date of the submission of the planning application has been specified above, please provide reasons why this

date has been used:
—

| Please state the publication date of the blodwerSIty metnc tool(s) used to calculate the onsite btodwemty value(s)
| provided above.

 Date (DD/MM/YYYY): |

ECAB 2024



Date (DD/MM/YYYY)

If yes please state the publication date of the blodwersny metrac tool(s) used to calculate any onsite bmdwersuty
- | value(s) prowded above

,.:-'-'

; . F . i_ ‘. . Y .."" .....

Does the appllcatson site have lrreplaceable habltat( ) (correspondmg to the descnptlons in The BlodwerSlty Gam Requlrements
(Irreplaceable Habatat) Regulateons 2024) which exist on land to which this application relates on the date the pre-development
i baodwers:ty value habitat(s) was calculated? |

el .L,:_L\_mrl S e e

g e R R R R T g R R e

: T T T T B T T R T S S R R R R R R I b R B A R e R K K M L A R A R R R A N A A R R R R A A A R R L N R N R N R AR KR A N A KR N A N KL KR N KL N AN A N R N R NN N R R AN NN A R

/We confirm this application is accompanied by the following:
. The completed biodiversity metric tool(s) showing the calculation of the pre-development biodiversity values, and on the dates,

_~detailed above including, if applicable, those related to any loss (or degradation) of any onsite habitat(s)

I

_ P8 ii. Plan(s), showing onsite habitat(s) existing on the date the pre-development biodiversity value of onsite habitat(s) was calculated;

~ and
iii. If applicable, plan(s) showing onsite irreplaceable habitat(s) existing on the date the pre-development biodiversity value of onsite

habitat(s) was calculated.

Please provide details (for example reference to relevant document):




PR ¥ T TN S T ¥

Ownershlp Certlflcates and Agncultural Land Declaration FCEI L T 1 . L™

One Certlflcate A, B, C, or D must be completed wlth th:s apphcatlon farm w

........... y

.| *“owner”isa person thh a freehold interest or Ieasehold interest W!th at Ieast 7 years Ieft torun.

" ** “agricultural holdmg has the meanmg grven by reference to the definition of agrtcultural tenaht” m section 65(8) of the Act

| Signed - Applicant:

 Date (DD/M M/YYYY)

- | certlfy/ The appllcant certifies that | have/the apphcant has given the requisite notice to everyone else (as listed below) who, on the day

1 21 days before the date of this apphcataon was the owner* and/or agricultural tenant** of any part of the land or bunldmg to which thls 1
{ application relates.
e ""owner” isa persan w:th a freehold in terest or Ieasehold interest with at least 7 years left to run.

ECAB 2024
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On the following date (whach must not be earller
. than 21 days before the date of the appllcatlon)

L I F . b "‘.“-“‘-i"‘_;ﬁﬂ'iﬁ'#‘lj b

xxxxxx

£ o
. % P

CERTIFICATE OF OWNERSHIP CERTIFICATE D

* | Town and Country Planmng (Development Management Procedure) (England) Order 20'1 5 Cert:flcate under Amcle 14
I certify/ The. applacant certlt" ies that .

E +

else who on the day 2‘! da S before the

have/ the apphcant has been unable t0.do so. g
owner” is a person with a freehold interest or Ieaseh old interest w:th at Ieast__ -

'1"{*1-."{':"'C'E1':1':1':1"{"{':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C"'C"'C':"'C':"'C':"'C':"'C':"'C""'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':"'C':K

On the followmg date (whtch must not be earher
than 21 days before the date of the appltcatzon)

R

Date (DD/MM/YYYY):

rt of the land to which this applscatton relates, but ]



27. Declaratlon

| I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and add;teonal
| 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

apphcatton form:

The ong:n_a_l_and 3 coples* ofa completed and dated o

The original and 3 coples* of the plan which identifnes the Iand
to which the application relates drawn to an identifi ed scale "
and showmg the dlrectlon of North

information necessary to describe the _subject of the applacationD |

...:The correct fee

' :fj_:;:_jThE ongmal and 3 coples of a desagn and access statement |:|

D L

The ongmal and 3 copies* ofa fire statement, if requnred i g
(see help text and guzdance notes for detalls) | 4

The original and 3 copies* of the completed dated Ownership
Certificate (A, B, C or D — as applicable)
and Article 14 Certificate (Agrlcultural Holdmgs)

]

-%Nat:onal Ieglslatlon specifies that the apphcant must provide the orlgmal plus three copies of the form and supportmg documents (@
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 websnte for information or contact their planning department to discuss these options. -

Plans can be bought from one of the Planning Portal's accredited suppliers: https://www.planningportal.co.uk/buyaplanningmap

‘| genuine opinions of the person(s) giving them.

| Signed - Applicant:

L. Y o
[

. . -

28. Applicant Contact Details

Telephone numbers

Extension
number:

B

country code: - National number:

B P T P P PP PP PP P PP T PP PP PT TP PP RPPPIPPTPR

>‘”-’M

30. Slte\(isit b i T I

Can the site be seen from a publlc road publlc footpath bridleway or other public land?

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

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

.......

Date (DD/MM/YYYY)

4 } (date cannot be
| pre- app!:catlon)

29. Agent Contact Details

Telephone numbers
Extension -

~Country code:  National number: humber:
Country code Mobsle number (optlonal)

02"@7 e %
Country code. | F_a_x_ number (optaonal)
Ema'*address(opﬂonan xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx _

:I Other (if different from the
agent/applicant’s details)

ECAB 2024



