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Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require

It is important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your

application.

Title:

| Unit:

| Address 1:

| Address 2:

1. Applicant Name and Adare

Mr & Mrs First name: |

Mr First name: Christopher

;Hﬂpe

Jones

Jones Projects Architectural

House

1] unit

House | House |
number; | 1 suffix;




Please describe the proposed works:

Has the work already started? [ ]Yes [DXNo

If Yes, please state when the work was started (DD/MM/YYYY):

Has the work already been completed? (] Yes No

| postal address of the application site. Is & new oraltered vehicle access
o £4 T | House [ ||| Proposedto orfrom the public highway? i:l Yes No
— SV ———— || Isa new or altered pedestrian access _
‘proposed to or from the public highway? | |Yes  [X|No

- —— T —— | | Do the proposals require any diversions, _
| Address 1: | St Peter's Road 1 | extinguishments and/or creation of public _ .
| — — :rightsznf:way? - Yes _ No

| Address 2 . | | If Yes to any questions, please show details on your plans or

__________ ) ‘drawings and state the reference number(s) of the plan(s)/

------ o - B

Address 3: ;.dfrawing(s:): |

| Town: Burgess Hill,

County:

Posteode [ o1 - '
(optionaly. | RH15 8JL I\ ,|

6. P I'E-

d HEdges |

—— —eee e 4 7 =

|

Has assistance or pri'ﬂr;a;wiceg -been;saught f_rﬂm:the' local 1 :Are:there: any frees or hedges on your own

authority about this application? [JYes [X]No |[|propertyoronadjoining properties which

_ . - _ _ ; arewithin:falli;ng:distanceaf-yourpmpﬂsed o
If Yes, please complete the following information about the advice | | development? -D:YE‘-_S? @ No

you were given. (This will help the authority to deal with this ! 1f Yes, please mark their position on a scaled

Please tick if the full contact details are not : i "]

T e e - U S 'm

Reference; S
‘ - ' 1 | Will any trees or hedges need
I — — || to be removedorprunedin .
| Date DDMMYYYY), ~.— | | order to carry out your proposal? | JYes ] No
| {(must be pre-application submission)
| Details of the pre-application advice received:

)




8. Parking _ N
Will the pl’DpﬂSEd works affect existing car parking arrangements? E Yes No

If Yes, please describe:

fDn_any of the following statements apply fo yau:andfﬂr agent? |:| Yos _ 1 No Wlth respect to the authonty | am:

If Yes, please provide details of their name, role and how you are related to them.
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l Render white | Renderwhite
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Concrete roof tile Concrete roof tile match

| White Upve & Grey Upve | ANTHRACITE _ ' 3

: | GREY windows [
fWindDWS. & doors _ :D

| ANTHRACITE

| { Doors

| | Boundary treatments |\ 1o |
| | {e.g. fences, walls) | e R
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[Vehicle access and l
|hard-standing

. Dth&rﬁi |
{please specify)

S R S R N
Are you supplying additional information on submittec )/design and access statement? | | Yes No

| IfYes, please state references for the plan{s)/drawing(s)/design and access statement.
{ B - |
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One Certific

Or signed - Agent:

Date (DD/MM/YYYY): |

| 200126 |

Date (DD/MM/YYYY):

]

|l

Version 2018.1



Agricuitoral Land Degl &l
CERTIFICATE OF OWNERSHIP - CERTIFICATEC

The steps taken were:

I

published in the following '['IEWSpEpE:F ) Onthe fﬂllﬂWingEate {whigch imust not be earlier
{circulating in the area where the land is situated): ' ' than 21 d:a:,_.fs before the date of the application):

- | ]

Signed - Applicant: _ ' Or signed - Agent: o Date (DD/MM/YYYY): |
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