T{an and Country F’Iannmg Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

-Pr-ivacyN-ﬂtice

’Develﬂpment Man agement Pmcedure} (England} Order 2015 (as amended)

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.
.ﬁ.ny sub seq uent use of this form IS smely at your discretion, including the choice to complete and submit it to the: Local Planning Authaority

Local PI.anning:Authurity details:

n o=l  laklands Road Swichboard: 01444 458166
~ 771 Haywards Heath DX 300320 Haywards Heath 1
West Sussex Email:

RH16 155 Eewm&gugpﬂrt@mldsussﬂx gov.uk

1. Applicant Name and Address 1| 2. Agent Name and Address
Title: Mz S First name:| C€ I | Title: AT S FIrST n.ar_ne_- _)mm( 3
Last name: | D 1 X Lastname:! X' m, 2
Company | « = ¢ | Company

(optional): g'\:FG | SU'-.S SEw ks s VTEDY | | (optional):
] House .| House | R

kb number: 5 suffix: Jnit
House House
name: name

Address 1: G—iu:’é’ﬂ-’ﬂ E,:;,:‘r) Address 10| Ay e E_QED
Address 2: Address 2:

Acddress 3: - . - Address 3:

B Qu;m 55 Waen b %utut—-s:s Wie
County: E i 3 C v County: G L _Sh SAE

| ECDunt'l’y: C IO A u;") | Country:

Postcode: | ‘Z.\-ﬂ'f) ALA o | Postcode: | Caanvsy S0 .
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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
T— authority about this application? | E“YES: |:| No

Unit:

Hotise
name:

Address 1:

you were given. {This will help the authority to deal with this
application more efficiently).

- Please tick if the full contact details are not

Keldviaee 5 | | known, and then complete as much as possible: j

Address 3: UIITCEY HaThe:

Town: .:\{:ﬁ*[ warnS Heana Reference:

County: L N of _Su.'bé i

Postcode |, .
{optional): | MV G KT P

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

{must be completed if postcode is not known): - Details of pre-application advice received?

SastIng: | Narihing Genwcene Lot

De‘scr‘ipt"cun:

ﬁtuwgﬁsﬁn Crovpedisi 8 LaRC ot X4 AT ma$™ A} Iy g-‘.’-’ih ﬂﬁi?)' T ki e N3 l,:.._*. [a1y-2

(RewnummmT /DRt 1d T3 FABLISIANG o= Lt AR ATED CRTELmam ACTEZAT. Y, AMlamers
l‘:‘aﬁ% %&M e L %‘ﬁ ra 3\ I iﬂl‘ 1‘:""“1 St-itll'l..i-" HE" W ‘31-&{;: g § € oy m-—g sty il R

Reference number: | Queajra\wgoey | Doteof decision: |06 a2 [douo | submission) (DD/MMAYYYY)
Please state the condition number(s) to which this application relates:

L Cenvo T RO

2 o E T T (O €A 5.

4. 9

- 10. |

Has the development already started? E‘Y es _‘ No

Iif Yes, please state when the development started (DD/MM/YYYY ) | sbmiccany

3 Accoume Repogm™
3 ] R{:’phﬂ-l"”'*_' Eﬁe@« o ..,‘r'_'[ A e E.Tﬂ;LQ B e I E én 3TLFEI,;.n Leaf A7 € ?EM :ﬁ b= m ﬁ‘ir-.!:'f gh‘w
R Vi Agerd VERARED - DG VMEALT i,._jj,pf;g, ue Eb-!'!\lﬂ..
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7. Part Discharge Of Condition(s)
Are you seeking to discharge only part of a condition? |:| Yes m

- The original and 3 copies* of a I 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: ‘ ;|, PP

genuine opinions of the person(s) giving them.

Signed - Applicant:

Date (DD/MMAYYYY):
™) \C-’-‘“\\'lc: 2y {date cannot be pre-application)

11. Agent Contact Details
Telephone numbers

Extension | Extension
Country code:  National number: number: Country code:  National number:

Cﬂuntry.t_ﬁde:. Mc':bilenumitier:{t:ptiﬂnaljz. | | Country code:  Mobile number {(optional}:

Country code:  Fax nuﬁtze_r (optional):

Email address {optional):

If the planning authority needs to make an appointment to carry N s . Other (if different from the
out a site visit, whom should they contact? (Please select only one) | Agent I_ Applicant E‘gt er {If difter

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

Telephone number:

FCAR 2ZN8RP



