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Householder Application for Planning Permission for works or extension to a dwellir
Town and Country Planning Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Authority'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.
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(1. Applicant Name and Address 2. Agent Name and Address
. Kl =y | P
Title: {”l * J First name: l G E: :_') {:—'15 (2 t-h],r [ | Title: | First name: |
Last name: ‘{-L{]_Lj L,.,J .r\I' i G Last name:
Compan Company | o
{optional): | [l:rptiunaﬁ:

o House HﬂE.ISE _____ : House T House
Unit: | number: | | suffix Unit: l__ number: sufﬂx
House 11 House = ety
name: ﬂ:' ":""“‘u'f L r'q?""‘j j Coule l o J name: | N
Address 1: | FHiCL t Crz AT € Address 1:

Address 2: ~J E ~Nodkndi) Address 2 _
|
Address 3, | Address 3: |
Town M! LFOR® HAVEN fown: |
County: F f:ﬁ ..f".; ) K&;, Q.,H'-l j?_ F County: |
Country: L,-.._j pal L."I: ""':: “ " ““__-_“r! Country: | -
Postcode: | =471 |[Sry Postcode: l J
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3 Description of Proposed Works

Please describe the proposed works:

) Aad Pdelld Reed

| 2) Add Monedloih ot

2) Eudicd Els Daaly
¢y veelan

s Cone Poctl Flk (o) Enlivicen
eas Uhodon 17 {,_,}ﬁ,,yf{ o Mneion
Bouilales, B 2y wiedies wls H

Lnr) fant :'!:'—-'J{ &h ‘F'Pb;r-/{_/{ Mh‘hﬁrﬁ;ﬂr 3




(3. Description of Proposed Works (continued)

[ ] ves [vA No

If Yes, please state when the work was starfed {DD/MMAYYYY):

[(]Yes [JNo

if Yes, please state whan the waork was completed (DD/MMSYYYY):
L

Has 1he work already started?

Has the work already been complated?

{date must be pre-application submission)

{date must be pre-application submission)

ot

4, Site Address Detalls
Please provide the fult postal address of the application site.

(5. Pedestrian and Vehicle Access, Roads and Rights of Way )
Is a new or altered vehicle access
o

7 ¥
Unit: ;'Eﬁf'bea- l 5—-7 :Il?fﬁuie proposed to or from the pubfc highway? 1:] es
- —— | el 11 |5 2 new or altered pedestrian access
House proposed to or from the pubiic highway? [ ] Yes E/Nn
name:
Do the proposals require any diversions,
Address 1: | RonAd QO ES Y (20 ALV extinguilshments and/or creation of public
A rights. of way? [] Yes W“
Address 2 If Yes to any questions, please show details on your plans or
drawings and state the reference number(s) of the planis)/
Address crawing(sy;
- — HAVANT BOROUGH
Town: EMSwerTH CAUGNGIL
County; FAMP S A E 18 .0 2017
Fostcode
{optlonal): PO':"D WARY, E‘ s"]é SEEh
\. FAN v,
. - '
(6. Pre-application Advice Y{7. Trees and Hedges
Has assistance of prior advlce beeh sought from the local Are there any trees or hedges on your own
autharity aboul thls application? B‘ym D No property of on ad)oining properties which
are within falling distance of your proposed
If Yes, please complete the following Information about the advice | | development? D Yes Mo
you were glven, (This will help the suthority to deal with this If Yes, please mark their position on a scaled
application more efficlently). plan and state the reference number of any pians or drawings:
Flease tick If the full contact details are not
known, and then complete as much possible: [
Officer name:
M (. Ccaaucory
Reference:
Will any trees o hedges need
to be removed or pruned in
Date (DD MM YYYY): 7= order to carry out your proposal? [] Yes No
' — - L
(must be pre-application subrmisslon) 1 If ¥es, picase show on your plans which irees by giving them
Details of the pre-application advice received: nurmbers eg. T1, T2 ete, state the reference numicer of the plan{s)/
ol — — drawlng(s) and Indicate the scale.
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PLanmIn e PEasmiiaionS AnYd
MiéHT RFE ACCEATAGLE,
RECLY I Trhay 5 WEEKS
e \. >
(8. Parking (9. Authority Employee / Member )
Wil the proposed works affect With respect to the Authorlty, Fam:
exlsting car parking armrangements? []ves [\ No || (a) amember of staf Do any of these .
v | Sescribe () an elected member statements apply to you?
£5. please e : {c} related to a memiber of staff [[] Yes No
{t) related to an ebected member
If Yes, please provide detalls of the name, relationshlip and role
Yoy Y -
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(10. Materlals
If applicable, please state what materials are to be used exlernally. Include type, colour and name for each materlal:
A
Existing o Con't
{where applicable) Propased 2 % Know
=5
L]
i Eu-l Lo mdy Reos,:
Sal?4 Back
Walls - . AS 2¥iS T4y 0Ol o
. Prasysas Mm*ilmil To MAT
Canity foalonch, and- bluck| e
3T und E.h..-r LT e Lu;&a; r-a&hln}]
klock firwl Sl ‘
Roaf Tl;.pa“" R b Radlard A EXTLG D D
Haatinland §andad ©lau Te mMATCM.
Goncrate. biles,'S auded
PROPRIETARN  WHUTE 0. V. AS EXISTiMG
Windows Te MATCM I:I I:]
Doors Paoop ptE TAEY PANNSTED A% ExisSTag I:l I:I
Bor Twodh . Ta MATCHK.
Boundary trealments
{e.g. fences, walls) PART Brick PART Mﬁ"r APPLLLARLAE, . HERE
TAGATRD Sup Tu Fub.
VA JRADDPTEDL Aol .
Yehicle access and PAicing o6 PRUIVATE
hard-standing ERAD AND CAkPOLT. Nes SRANGE.. . 1]
Lighting S and s Demasts e N anfd i . HERE
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L =R TR AT |
L
Others
{please specify) D |:|
Are you supplylng additionat Information on sub‘r‘r@'ﬁlﬁ{é}?ﬂﬁﬁﬂgﬁ?ﬂv@ﬁmd*access statement? ] Yes []No
If Yes, please slale references for the plan(s)/drawing(s)/design and access statement: )
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(12. Planning Application Requirements - Checklist

Flease read the following chacklist to make sure you have sent all the Infarmation [0 support of your praoposal. Failure to submit all
inforrmation required will result In your application belng deemed invalid. 1t will no! be considered valld unt! ali Information required by
the Lucal Planning Authority (LPA) has been submitied.

The original and 3 capigs® of 4 The priginal and 3 coples® of a The camrect fee: W]
completed and dated application form: LA design and access statemnent If

igi v praposed works fall within a The orlginal and 3 coples”® of the
I8 e T S W e el onteer,  conservation areg or completed, dated Ownership
f tas o t id tl':l"ed = a?p Laton World Herltage Site, orrelats to a Certificate (A, B, C or D - as
ALl S Sk O o
' Certificate {Agricullural Holdings}:

The original and 3 copigs* of other plans
and drawings ar information necessary to
describe the subfect of the appllcation: &4

“Matichal legislatlgn speclfles that the applicant mus;c?r vide the rI%InaI falus three coples of the form and supporting dacuments {a
total of four Goples), unless the application Is submitted electronicallyor, the LFA Indicate that a smaller number of copies |s required,

i.PAs may also accept supporting documents In electronic farmat h{apust (for example, on a CO, DYD or USB memory stick).
You can check your LPA's website for informatian or contact their planaing department to discuss these options.

e J
e ———— e
13. Declaration )
lfwe hereby apply for planning pertmission/consent as described in this form and the accompanying plans/drawings and additlona
Information. Iwe confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any oplnlons glven are the
genuine oplnions of the person{s) giving them.
Signed - Appllcant: Or signed - Agent: Date {OD/MMAYYYY):
LA {date cannot te
. r/ /lh' i lqﬁ 1/ 20{ 7 | pre-application)
_— v ¥ T _ - ]
14. Applicant Contact Detalls 1(15. Agent Contact Detalls A
Telephane numbers Telephone numbers
Extenslon Extenslon
Country code:  National number: number: Country code:  National number: numkber:
OlbYyb -boo T 1L
Country code:  Mabile number {optional): Country code:  Maokile number {optional):
Country code:  Fax number {optlonal): Countrycode:  Fax number (optlonal):
» L]
Ermnall address (optional) C Email address (optional):
/}#-ra.)v\.tx—rrﬂ\:-ﬂﬁ L (29 m"—‘-A Eden
16. Site Visit *
Canthe site be seen from a public road, public faotpath, bridleway or ather public land?  [™] Yes @'Mu
If the planning authority needs to make an appointment Lo carry
out a site visit, whom should they contact? [] Agent [ Appticant E;ehﬁ; g;::}lﬁfgﬁ?é Lrgtr;n i E;e
If Dther has been selected, please provide:
Contact name: Telephone numbet:
Email address:
.\ o

HAVANT BOR
CruNciC JeH

18 DEC 2017

RECEIVED
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(24, Ownershlp Certificates and Agricultural Land Declaration
One Certificate A, B, C, or D, must be compieted with this application Form
CERTIFICATE OF QWNERSHIP - CERTIFICATE A

Town and Country Planning {Development Management Procedure) (England) Order 2015 Certificate under Artlcle 14
I certify/The applicant certifies thal on the day 21 days before the date of this application nobody except myselff the applicant was the
ewymer of any part of the land or building to which the applicatlon relates, and that none of the 12nd 1o which the application relates is, or
is part of, an agricultural holding™*

NOTE: ¥ou should slgn Certificate B, C or D), as approptiate, if ruu are the sole owner of the land or bullding to which the
application relates but the land is, or is part of, an agricultural halding.

Signed - Applicant: Or signed - Agent: Date (DOMMAYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) England} Order 2015 Certificate under Article 14
| certify/ The apphcant certifles that | have/the applicant has given the requisite notice to everyone sise (s listed below) whao, on the day
7 dlﬂy‘s bcfr::lrila the date of this application, was the owner™ and/or agricuitural tenant™ of any part of the land or building te which this
appllcation refates.

Name of Owner / Agrlcdiéarat-Fermamt— Aridrass Date Notlce Served

Mo oo Shows | §7 Hovnadoom ted, Eranecthh foto 700 | 1/u )17

Sloned - Applicant; Or slgned - Agent: Date [DD/MRFYIYY):

(T €/infi17 |
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