. Application for Planning Permission.
Town and Country Planning Act 1990

Publication of planning applications on council websites

Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website.

If you have provided any other information as part of your application which falls within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council's website, please contact the council'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.

Title: | First name: T:ti: ] First name: | KATHETL1OE
Last name: Lastname: | HAZTF ECT

omtonal, [ESCe CHICDTTEN'S SETUICES ||| (0o [HAMSoN FAETRNERRSH (P
rouse Fowe ouse Houe
e [ CoonTy Hac e [ THE Kin

Address 1: Address 1: |7 & FILANKCANS ROAD
Address 2; Address 2:

Address 3: Address 3:

Town: | LEWES Town: | HAYWATUDS HEATH
County: | EAST SCSSEAX cont:  |WEST SUSSEX

Country: Country:

 Postcode Bl7 [5¢ Postcode: | [t {4 DS

hd Pt

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

Sdn;(.f, Séorag, exéension Lo e reer of No réhem School

@ VDU(A& @ fet wﬂg S.VM ) DIRECTOR OF TRANSPORT AND|
— 1 ENYIROCTIMENRT .
L EA L BT A
VALLE :
| - 4 JUN 2008
WB JUN ZUQB ‘ ,ftmc:f.l;.‘l“‘" . '
Has the building, work ér change of use already started? ; [:I Yes E/ND SR P o ______ j_
If Yes, please state the datev\:hen buésding IR PYIATE Pl a b eennnes
g o ARl L v Jo.ais o B ) . s T T T SR eeatie e
wark or use were startad-DDMMARRYY)r v o | {datk filsthe'iid-applicatibhrsabmigsiGaT
Has the building, work or change of use been completed? ] ves mo
I Yes, please state the date when the building, work L L
Lor change of use was completed: (DD/MM/YYYY): (date must be pre-application submission)
iy

SDwte: 2007/08/32 1 5:20:03 § SRevision; 174 §



3Iease prcwde the full posta[ acidress of the apphcatlon snte

Unit: House House
) number: suffix:

House : -~ N

narne: NQKT#/A‘M CE U MATLF SCHosl

Address 1: MA-’! L STHEET

Address 2:

Address 3;

Town: NO[ZTH{AM

County: | EAST SUSSEY

oo [ T3 SNEG

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

Easting: Northing:

T s
q.mﬂgm.:_,p d“"C’E

Has assistance or prior adv:ce been sought from the jocal
authority about this application? D Yes

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).

Please tick if the full contact details are not
known, and then comnplete as much as possible:

(oY

O
Blicat ionA

-am i

L]

Officer name;

Reference:

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

Details of pre-application advice received?

Description:

ETAVCATIONAL

Is a new or altered vehicle access proposed
to or from the public highway?

Is a new or altered pedestrian
access proposed to or from
the public highway?

[ ] Yes
[] Yes

Are there any new public roads to be
provided within the site?

Are there any new public
rights of way to be provided
within or adjacent to the site?

UNO
] ves @/No

if you answered Yes to any of the above questions, please show
details on your plans/drawings and state the reference of the plan
{s)/drawings(s)

D Yes

Do the proposals require any diversions
fextinguishments and/or
creation of rights of way?

Do the plans incorporate areas to stare
and aid the collection of waste?

[] Yes

If Yes, please provide details:

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

[JYes  [ATo

If Yes, please provide details:

Have you consulted your neighbours or

the local community about the proposal? No

[ ] Yes

i Yes, please provide details:

Is the applicant or agent related to
any member of staff or elected
member of the council?

If Yes, piease provide details:

SDate: 2007/08/22 1520:03 5 SRevislon: 1245




{e.g. fences, walls)

Q
_ B . |Drawing
Exr;tmg bl Proposed g 8 }? O eferences if
(where applicable) & | "M% yppiicable
0
Walls Brica (1) O
. Grey [Placc fel& ol O
Windows \,{/L\I é-f, L) pUC' L1 L]
Doors D I:I
Boundary treatments

Vehicle access and
hard-standing

Lighting D D
Others
{please specify) D I:]

Are you supplying additional information on submitted plan(s)/drawing{s)/design and access statement?

If Yes, please state references for the plan{s)/drawing{s)/design and access statement:

Crfes  [No

1 - DA
Qﬂ{zw L ocefaon

Rep (o - E4Sbg Elewains
(sz’, 5 Vroppsfzo{ Croend Fe=t
e84

— Prpﬂgjfd g[ﬁ%éb/lj

Ref 7 —\w=Séz

legd - l;%(‘jﬁfuﬁ

shicle Parking

Please provide information on the existing and proposed number of on-site parking spaces:

public carrier vehicies

. Total Total proposed {including Difference
Type of Vehicle Existing spaces retained) in spaces
Cars |2 | Z.
tight goods vehicles/

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)

SDate: 2007/08/22 15:20:03 § SRevision: 124 5




Please state how foul sewage is to be disposed of:

[] Cesspit

B" Other neng.

[[] Mains sewer

[] Septictank

[ ] Package treatment plant

fre you proposing to

-onnect to the existing drainage system? D Yes E/ND
If Yes, please include the details of the existing system on the
application drawings and state references for the
plan{s)/drawing{s):

[ R i b e vyt o [T et Tt e 202 1

-‘,‘i,"fg" S R N e A A R LR

SR .;. S
Flogod R i

wﬂatmm- AT

“Assessmen

s the site within an atea at risk of flooding? (Refer to the
Environment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

[:] Yes [Q/ND

if Yes, you will need to submit a Flood Risk Assessment to consider
the risk to the proposed site.

Is your proposal within 20 metres of a
watercourse {e.q. river, stream or beck)?

[Hfo
o

|:] Yes
D Yes

Will the proposal increase
the flood risk elsewhere?

How will surface water be disposed of?
[ ] Sustainable drainage system

[] Ssoakaway

[] Main sewer

D Existing watercourse

D Pond/iake

NI

is there a reasonable I|kalthood of the following bemg affected
adversely or conserved and enhanced within the application site, or
on land adjacent to or near the application site?

a) Protected and priority species:

[] Yes, onthe development site

[] Yes, onland adjacent to or near the proposed development
5o

) Designated sites, important habitats or other biodiversity
‘eatures:

[ ] Yes onthe development site

[ ] Yes, onland adjacent to or near the propesed development
P

¢} Features of geelogical conservation importance:
[ ] Yes, on the development site

[[] Yes, onland adjacent to or near the proposed development

/No

Please describe the current use of the site:

Vatio

[v}Yes [ ]No

Is the site currently vacant?

if Yes, please describe the last use of the site;

Fa,(ja - naé cﬁeﬂ\ .

When did this use end {if known)?
DD/MM/YYYY
{date where known may be approximate)

Cenbinvirg

Does the proposal involve any of the following:

Land which is known to be contaminated? D Yes

D Yes

E/No
Land where contamination is
suspected for all or part of the site? [2/?\‘0

A proposed use that would
be particularly vulnerable
to the presence of contarnination?

] ves Q/No

If you have answered Yes to any of the above, you wili need to

\submit an appropriate contamination assessment.

Are there trees or hedges on the
proposed development site?

[]Yes

And/or: Are there trees or hedges on land adjacent to the
proposed development site that could influence the

development or might be important as part E{
of the tocal landscape character? [ ] Yes No
If Yes to either or both of the above, you will need to provide a full
Tree Survey, with accompanying plan before your application can
be determined. Your Locat Planning Authority should make ¢lear
on its website what the survey should contain, in accordance with

the current 'BS5837: Trees in relation to construction -
Recommendations’,

Does the proposal involve the need to
dispose of trade effiuents or waste?

[:| Yes

If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

SDate: J007/0%/22 15:20:03 $ SRevision: 1.24 &




.

Proposed Housing Existing Housing
Narket Not Number of Bedrooms Total Market Not Number of Bedrooms Total
Housing known| 1 | 2 | 3 | 4+ [Unknown|. Housing known| 1 1 2 | 3 | 4+ JUnknown
Houses B Houses ]
Flats and maisonettes; L] Flats and maisonettes| [
Live-work units O Live-work units ]
Cluster flats [ Cluster flats ]
Sheltered housing (] Sheltered housing I
Bedsit/studios O Bedsit/studios L]
Unknown type 0 Unknown type ]
Totalsfa+b+ct+d+e+f+gl= Totals (a+b+c+d+e+figi=
Social Rented . ry:g:‘.ﬁn 1 Nu2mber3 of Bjirogrr:; - Total Social Rented |, ri\lo?:m i Ns,zzrrai:\er3 of Bjimg:; - Total
Houses i Houses 3
Flats and maisonettes] [_] Flats and maisonettes| [}
Live-work units [ Live-work units [
Cluster flats ] Cluster flats M
Sheltered housing O Sheltered housing ]
Bedsit/studios a Bedsit/studios O
Unknown type [ Unknown type J
Totalsf@+b+c+d+e+figl= Totals o+ b+c+d+e+figl=
Intermediate ) r[.\io% o Nuzmbe:'3 of B:irog:;; — Total intermediate ) rl;qo?:rn 1 Nu2mber3 of S:irogrr‘r;; o Total
Houses M Houses M
Flats and malsonettes] [ Flats and maisonettes| [ ]
Live-work units ' Live-work units ]
Cluster flats ] Cluster flats i
Sheltered housing ] Sheltered housing ]
Bedsit/studios ] Bedsit/studias M
Unknown type I:l Unknown type ]
Totals(o+b+c+d+e+fig)= Totals{fa+b+e+dre+figi=
Key worker ) rgl\;oc::, = Nuzmtm-z-r3 of B:iros:;; - Total Key worker ) r;faoxz e Nuzmbe; of B:irog:;(; - Total
Houses M Houses |
Flats and maisonettes| [ 'Flats and maisonettes| [_]
Live-work units ] Live-work units 3
Chuster flats | Cluster flats 1
Sheltered housing ] Sheltered housing M
Bedsit/studios i Bedsit/studios O
Unknown type [ Unknown type ]
Totals(a+b+c+d+et+figl= Totals(a+b+c+dre+figl=
Total proposed residential units (A+B+C+Dj= | | Total existing residential units  (E+F+G+H)= I I
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - Existing Housing Grand Tutai]{::l

>y

SDase: 2007/00/22 152003 S SRavision: 124 5



N %’%‘(ﬁ‘&fﬁﬂ;ﬁ'ﬁd F’x‘iﬁg"

e s e
] dential Fl e

é .:’w": .. rhm&»xém!gﬂg :lmﬁe«aa‘hmqul!!;!;g-;»! wgmra‘j:!!:gw Qg.;ﬁﬂg b '.z:k Ay’ wnl"i!'l-"?‘,-- 7 e i
Does your proposal involve the loss, gain or change of use of non-residential floorspace?
i you have answered Yes to the question above please add details in the following table:
% Existing gross | Gross internal floorspace Total gross internal Net additional gross
Use class/type of use o internal to be lost by change of floorspace proposed internal floorspace
= | foorspace use or demolition {including change of following development
2 = (square metres) {square metres) use){square metres) {square metres}
Al Shops ]
Net tradable area: (]
Financlal and
A2 professional services ]
A3 Restaurants and cafes | [ |
A4  |Drinking establishments] { ]
A5 Hot food takeaways | I_]
81(a) | Office (otherthanA2) | []
Research and
B1 (b) development ]
B1{c) Light industrial O
B2 General industrial ]
B3 Storage or distribution | ]
Hotels and halls of
a residence O
2 Residential institutions | [_]
Non-residential
L1 institutions [
D2 Assembly and leisure | []
OTHER Please specify ]
Total
In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
Use Not Existing roormns to be lost by change | Total roorms proposed {incuding L
dlass | TYP® of use applicable of use or demolition changes of use} Net additional rooms
Ci Hotels ]
Residential
c2 Institutions l:]
Other Hostels ]
J
Please complete the following information regarding employees:
- : Total full-time
Fuli-time Part-time equivalent Not known
Existing employees
Proposed employees 6
Please state the hours of opening for each non-residential use proposed:
; X Sunday and
Use Monday to Friday Saturday Bank Holidays. Not known
7.20- 19.%o — —_—
A
i B S S T p R
e e )

Please state the site area in hectares (ha) | _6-‘ ‘35‘35[ ln-ﬂ I

$Date: 2007/D8/2215:20:03 § SRevision: 324 5




Please describe the activities and processes which would
be carried out on the site and the end products incuding
plant, ventilation or air conditioning. Please include the
type of machinery which may be instailed on site:

Is the proposal a waste management development? [:] Yes

B/No

if the answer is Yes, please complete the following table:

The total capacity of the void in cubic metres,
including engineertng surcharge and making no
allowance for cover or restoration material {or
tonnes if solid waste or litres if liguid waste)

Maximum annual operational
throughput in tonnes
(or litres i liquid waste}

tnert landfill

Non-hazardous landfll

Hazardous landfill

Energy from waste incineration

Other incineration

Landfili gas generation plant

Pyrolysis/gasification

Metal recyding site

Transfer stations

Material recovery/recycling facilities {(MRFs}

Household civic amenity sites

(pen windrow composting

in-vessel composting

Anaerobic digestion

Any combined mechanical, biological and/
or thermal treatment (MB

Sewage treatment waorks

Other treatment

Recycling facilities construction, dempolition
and excavation waste

Storage of waste

Other waste management

Other developments

][ o o o o e o o o o o o o OO

Please provide the maximum annual operational throughput of the following waste streams:

Municipal

Construction, demolition and excavation

Commercia! and industrial

Hazardous

if this is a landfill application you will need to provide further information before your application can be determined. Your waste

Acrylonitrile {tonnes) l:
Ammonia (tonnes) [::]
Bromine {tonnes) l:::’
Chilorine (tonnes) [j

L planning authority should make clear what information it requires on its website.

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? D Yes

R

o

Ethylene oxide {tonnes) |:]
Hydrogen cyanide {tonnes) l:l
Liquid oxygen {tonnes) !:]

If Yes, please provide the amount of each substance that is involved:

Liquid petroleum gas (tonnes) [:

[ 1 Notapplicable

Phosgene (tonnes) i:]

Sulphur dioxide (tonnes) I:}
Flour (tonnes) I:

Refined white sugar (tonnes} |:\

Other:

‘ Other: |

| Amount (tonnes):

\_Amount {tonnes}: !

SDte: 2007/418/22 V520:03 § SRevision; 1 34 5



CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Planning {General Development Procedure) Order 1995 Certificate under Article 7
{ certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner (owner is a person with a freehold interest or leasehold interest with at least 7 years left to run) of any part of the land or building to
which the application relates.

Signed - Applicant: Or signed - Agent: Date (DB/MM/YYYY):

6(8(100%

Fi

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning {General Development Procedure) Order 1995 Certificate under Article 7
1 certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner {owner is a person with a freehold interest or leasehold interest with at least 7 years
‘eft to run) of any part of the land or building to which this application relates.

Name of Owner Address Date Notice Served

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICAYE C
Town and Country Planning {General Development Procedure) Order 1995 Certificate under Article 7
certify/ The applicant certifies that:
3 Neither Certificate A or B can be issued for this application
3  All reasonable steps have been taken to find out the names and addresses of the other owners {owner is a person with a freehold
inte:i';st or geasehoﬁi interest with at least 7 years left to run )of the land or building, or of a part of it, but { have/ the applicant has been
unable to do so.

The steps taken were:

Name of Owner Address Date Notice Served
Notice of the application has been published in the following newspaper On the following date {(which must not be earlier
(circulating in the area where the land is situated): than 21 days before the date of the application):
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

$Date; 2007/G8/22 15.20:03 5 SRevision: 1.24 5




% SRR
CERTIFICATE OF OWNERSHIP - CERTIFICATED

Town and Country Planning {General Development Procedura) Order 1995 Certificate under Article 7
| certify/ The applicant certifies that:

§ Certificate A cannot be issued for this application ,
§ Alireasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the date of

this applications, was the owner lowner is g person with a freehold interest or leasehold interest with at least 7 years left to run) of any part
of the {and to which this application refates, but | have/ the applicant has been unable to do so.

The steps taken were;

On the following date (which must not be earlier

Notice of the application has been published in the following newspaper
. than 21 days before the date of the application);

{circutating in the area where the land is situated):

Signed - Applicant: Or signed - Agent: Date {DD/MM/YYYY):

AGRICULTURAL HOLDINGS CERTIFICATE

Town and Country Planning {General Development Procedure}Order 1995 Certificate under Article 7
Agricultural Land Declaration - You Must Complete Either A or B

{A) None of the land ta which the application relates is, or is part of, an agricultural holding.
Signed - Applicant: Or signed - Agent; Date {DD/MM/YYYY):

16/5 /2005

B) | have/ The applicant hag given the requisite notice to every person other than myself/ the applicant who, on the day21 days

before the date of this application, was a tenant of an agricultural holding on all or part of the land to which this application relates,
as listed below:

Name of Tenant . Address

Date Notice Served

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

Please read the foiIOan checklist to make sure you have all the information in support of your proposal. Failure to submit all

information required will result in your application being deemed invalid. it will not be considered valid unti all information required by
the Local Planning Authority has been submitted,

-
The correct fee: et
3 copies of a completed and dated application form: [Z}/
3 copies of a design and access statement; B/
3 copies of the plan which identifies the land to which . .
the application relates drawn to an identified 3 copies of the completed, dated Article 7 -
scale and showing the direction of North: Certificate {Agricultural Holdings): [
: : : . 3 copies of the completed, dated
3 copies of other plans and drawings or information E]/ X : . . m/
| necessary to describe the subject of the application: Ownership Certificate (A, B, C, or D - as applicable):

ik et e 5 L4
|/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information,

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

. {date cannot be
( é/f/?.ﬁc)ﬁ pre-application)
/

SDate: 2007/08/22 15:20:03 § SRevision: 124 5




,__;m Ry ’x" ‘f'“ ﬂ‘ia?“%‘«‘i STt S TR R
j& Applicant Contact Details 2 01 /01 0 jentContact Detalls . 7/
Telephone numbers Telephone numbers

Extension ~ Extension

Country code:  National number: number: Country code:  National number: number:
Country code:  Maobile number {optional): Country code:  Mobile number {optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Ermnail address {optional): Email address {optional):

~an the site be seen from a public road, public footpath, bridieway or other publzc land? ] Yes [No
f the planning authority needs to make an appointment to carry . PN
>ut a site visit, whom should they contact? (Please select only one) Agent [ ] Applicant [ ] Other (if different from the

agent/applicant’s details)
if Other has been seleced, please provide:

Contact name: Telephone number;

Email address:

SDate: 2007/08/22 15:20:03 § SHevision 124 S




his form together with-the main planning application form should be
relopments.on behalf of of by the County Council

Is this application authorised by an Officer with Delegated Powers?

Y Yes No

If *Yes’ please provide the following information:

Name/Title of Officer with Delegated Powers

o .
Vavid Sanders- o Dhrectrof childrers

: : AV
Signature of Officer with Deiegated Powers -

(Please ensure that you send al least one original
signature and not a photocopy of a signature )

If “Na" please provide the following information:

Who authorised the submission of this application
e g Cabinet:Council

Date of Meeting at which Resolution made

What is the maximum height of any proposed building?. 3#A .. (metres from ground level )

What are the proposed finished materials and/or colour for:

Windows:, welit€ PvCo

External Walls: . 854K

What is the level of all occupation on site?

Total

Existing
Numbers
Resident

Existing
Numbers
Non-Resident

Proposed
Numbers
Resident

Proposed
Numbers
Non-Resident

Staff
Pupils
Others

—t

I

&

-
o,
i tu_

o —

4
e

g

s g .y g A o3 )
How many existing temporary buildings/classrooms are on site”. .. MOME

ol

How many people does this temporarily accommodate?. . ......o77 o







A

Number of existing car parking spaces?...

L__and number after development?. .

Number of existing cycle spaces?. and number after development?

Working hours during construction:
Start Time:. OO

Finish Time:.. /. 7.-.9C7 ...

What, if any, Weekend or Bank/Public

Working hours during normal use:
. -«]’"' "('.‘\,
Start Time:. ... 7 224G L

IR G

Finish Time:.....

What, if any, Weekend or Banl/Public

Holiday working is proposed?

s

Holiday working is proposed?

———_——

What are the likely numbers of vehicle movements (one movement is into the
site and another movement is out of the site) per day during construction?

Moavements during the Periods:
8am-9am / 3pm-dpm

L
L1l
o FAR;
oY / {“')
ments per day during normal use?

Total Daily
Movements

Lorries
Vans
Cars
Other

What are the likely numbers of move

Total Daily
Viovements

2

Movements during the Periods:
8am-9am / 3pm-4pm

AT

A

Lorries/Buses
Vans

Cars

Other

Give details of landscaping proposals during and after operations:
Give details of any after-care of the site:

(Continue on d separate sheet and or provide drawings as appropriate )

Does the application relate to a Listed Building?
[s the application in a Conservation Area”
Is a2 Waste Minimisation Statement included?

Is a School Travel Plan included?




