This form |s specifically designed to be printed and completed offline,
Please complete this form in block capltaks using black ink to facilltate scanning.

4 , Planningi’ortal You are advised to raad the accompanying guidance notes and per-question help fext.

If you wauld rather make this application enline, you can do 50 on our website:
https:/fweww.planningportal.couk/apply

Application for removal or variation of a condition

following grant of planning permission
Town and Country Planning Act 15890
Planning (Listed Buildings and Conservation Areas} Act 1990

Privacy Notice
This form is provided by Planning Portal and basad on the requirements provided by Goverament for the sole purpose of submitting
information ta a Local Planning Authority in accordanee with the legislation detailed on this form.

Please be aware that once you have downloaded this form, Planning Portal will have no access 1o the form or the data you enter into I
Any subsequent use of this form is solely at your discretion, including the cholce to complete and submit It to @ Local Planning Authotity in

agreement with the declaration sectiot:.

Upen receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
obligatlons in regards to the processing of your applicatlon. Please refer to s wehsite for further information on any kegal, regulatory and
commercial requirements relating to information security and data protection of the informatloo you have previded,

Lo<al Planning Authority detalls:

™ 3 Osaklands Road Switchboard 1444 458165 Eor Oficie) use
[T | Haywards Heath DX #1320 Haywards Healh 1

L e S—— T RIS YL Emvail App No
MID S RH1IE 158 naY ICaLDOOr RIS K QO LK

vewrw MidsUsRsx gov u | Date Rec

Publication on Local Planning Authority websHes

Infarmation provided on this form and in supporting documents may be published on the authority's planning register and website.
Please ensure that the information you submit I3 accurate and correct and does not include personal of sensitive Information.

If you require any further clarification, please contact the Local Planning Authority directly.

2. Agent Name and Address

1. Applicant Name and Address
Tithe: ML Firstname PE:"‘E"‘EPQ Tithe: h R First name DAYV |
Last name LEew) LYy Last name: GOSL NG
: Enmpanr | Compan
(aptional): | [uptiuna?;:
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- House House
name: naTnE
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Postcodde: Posteode: E'-M -7 3 Eﬂ, P
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3. Site Address Details

Please provide the full postal address of the apphication stte.

| House Houce
Unit: e ; 5 Hous
House
NATTE:
Address X
Address 3
Lournty:
Pastcode
(optionai): -I'?'H* 1 2T &

Dest ription of location or a grid reference.
{must be completed if postcodde 15 not known).

Easting: Northing:

Description:

I,E. Description Of Your Proposal

4, Pre-application Advice
Has assistance or prior advice been sought from the local

authority about s apphication? /' Yes 'No

If Yes, please compicte the following information about the advice

yau were given, [This will help the authority ta deal with this
applicatlon more efficiently)
Piease tick if the full contact detalls dare not

 known, and then complete as much as possibie:

- Olficer nanne:
ANpLREns Hoeg St
Reference:
’f ;
Date (DD/MMYYYY): =
Imust be pre-appiication submission} <7 / 06 /f," ol
Details of pre-application advice received?
ApPLE  Fow AR AT

o Ceo T O

- Please provide a dezcnption of the approved davelopment as show on the decision leter, sinctuding the application reference number

and date of decision in the sections below

FEAV o5 o7

O TOVRET

Ips T M

A HeTeRATTTINS

Reference humber: 0 ™1 f 2% /f.:,i' 4% Dateof decsion [DD/MMYYYY): © 3 / O /E{T
| Please state the condition nurmbrer(s) to which the application relates

1

‘ (\jj Pears (7002 4. :JD
3

3.

3

Has the developrment already started?

| Has the development been completad?

if Yes, please state when the development was cormpleted (DD/MMAYYYY):

(6. Conditionis) - Removal

gLl G M

Pt

if Yas, please state when the development started (DO/MM/YYYY):

Please state why you wish the ¢condition(s) to be removed or changed:
Gt RO M £ T > AT AC

‘ ey TEAE]S o ryeys: (fzc;:r:l 2ty - OF ::)
 if you wish the existing condition to be changed, please state how you wish the condition to be varied:

St ST TUTH oS

51- (date must be pre-appHcation
. submission)
5.
7.
a.
9.
[}
 es No
| {date must be pre-applicaton
9 fé ['E « submission)
Yes A No
fdate most be pre-apniication
sLfamission)
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7. Ownership Certificates and Agricultural Land Declaration

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

Town iand Country Planning (Development Management Procedure] (England) Order 2013 Certificate under Articla 14 ‘

i certify/The applicant certifies that on the day 2% days before the date of this application nobody except myself/ the applicant was the
owner* of any part of the land or buitding to whuch the application ralates, and that nona of the tznd to which the application relates js, or

is part of, an agricultural hoiding™

NOTE: You should sign Cartificate B, Cor D, as appropriate, if you are the sole owner of the iand or builcing to which the
application ralates but the land is, or is part of, an agricuitural hokding.

Y Ywner” is g person with d frechold interest or leasehoid mterest wilth at leqgst 7 yeors el to run
== “oqricuitural holding ™ has the meaning given by reference to the definition of “agricuftura! tenant” in section £5(8) of the Act

Signed - Applicant: Or sighed - Ag Date (DO/MMYYYY)

CERTIFHCATE OF OWNERSHIP - CERTIFICATE R
Town and Country Planning (Development Management Procedure] (England) Order 2015 Cerfificate under Article 14
| certify/ The applicant certifies that | have/the applicant has given the reguisite notice to everyone else (a5 listed below) whao, on the day
21 days before the date of this application, was the owner* andfor agdcudtural tenant™* of any part of the tand or huilding to which this

application relates.
* ‘awner” is a person with & freshold interesi or lsasehold interest with at least 7 years ekt 1o run.

“# *agricuitural tenant” has the meaning given in section £5(8) of the Town and Country Planning Act 1390
Narne of Twner / Agricuitural Tenandt Address Late Notice Served
signed - Applicant: Qr signed - Agent; Date {DD/MMYYYY):
24O, 1538



8. Planning Application Requirements - Chacklist
Piease read the fotlowimg checklist to make sure you have sent all the information in support of your praposal. Failure 1o submit all
informaticn required will resuit in yoirr application being deemed invalid. i will not be considered valid until all information required by

the Local Planning Authority (LPA) has been submitted.

The originat and 3 copies™ of a completed and dated The original and 3 copies® of the completad, dated

application form: Ovwnership Certificate (A, 8, C or D - as applicabsle} and
Article 14 Certificate (Agricuitural Holdings):

The original and 3 copies® of other plans and drawings

or information necessary ta describe the subject 6f the
application:

The comrect fee:

*Natonal kegislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four coples), unless the appllcation Is submitted electronically or, the LPA indicate that a smaller number of coples is required.
LPPAL may also acceplt supporting documents in electranic format by post (for example, on a CD, DVD or USEB memory stick).

You can check your LFA's website for information or contact thesr planning deparmment 10 disouss these oplions

9. Declaration

liwe heretw apply for planning permission/consent a5 described in this form and the accompanying plans/drawings and additional
information. 'we confirm that, Lo the best of my/our knowledge, any fachs stated are true and accurate and any opinions given are the

genuine opinicns of the person{s} giving them.

Signed - Applicant: Or 5ig Date (DO/MM/YYYY):

IR iy fdate cannot be
b | -!-4;{'/ ﬁ% & pre-application)

1. Agent Contact Details )
Telephone numbers

10. Applicant Contact Details

Telephone numbers

bxtension Extenson
Country code: Nationzl number: nomber Countiy codde;  National! nomber: nurnber:
L 1 P

Cnun!i code: Miﬂe number |uitinnal|: Country code:  Mobile number (optional);

Country cade'  Fax number (optional); Country code:  Fax number [optional):

Email address (optional): ;F_,-fna'r-l address {optional):

= L

12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? Yac . "No

If the planning authority needs (o make an appointment to camy ther (i di
otst a site visit, whom shouid they contact? (Please sefect anfyone) Agent . A Applicart agenﬂgl;r?gf;:g; gg?;ﬂe
If Other has been selected, please provide:

Contact name- Telephone number:

Email address:

of & 24 F0%MS . 15:18



