You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.co.uk/apply
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Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

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.

Itisimportant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

Title:

Last name:

Company
(optional):

Unit:

House
name:

Address 1:
Address 2:
Address 3:
Town:
County:
Country:

Postcode:

1. Applicant Name and Address (2. Agent Name and Address
MR S’ | First name: PAUM Title: First name:
EL Sey Last name:
(optionaly
nomper. | 19| e | A ||[ oo nimaa i
TID E WAY name:
SALTERNS LANE Address 1:
Address 2:
Address 3:
HAVYLIN G [SLAND Town:
HAMPSHIRE County:
EMGLAND S
Fo/lapPH Postcode:
JL




3. Site Address Details ) (4. Pre-application Advice
Please provide the full postal address of the application site. Hashassfistance or#rior advice b??en sought from the local
. House House authority about this application Yes No
Unit: number: l"C/ suffix: A D D
House , if Yes, please complete the following information about the advice
name: T/IDE A ¥ you were given. (This will help the authority to deal with this
Address1: | SAL TERANS LANE application more efficiently).
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: []
Address 3: Officer name:
Town: HA ' i
Y IN G /5 LAND Reference:
County: HAHMPSH /R E
Postcode - : YYYY): :
(optional): Foi 9pPH (must be pre-appB:;:i(DD/MM ian) aw QAWML ‘
Descrigtion of location or a grid reference. N Lo o *
(must be completed if postcode is not known): Details of pre-applicagon advice mTVBCNC' L ‘
Easting: Northing: o \
28
Description: LAPR L !
/T
) RECC;S\/L..IL"'
- .

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

PEMOLITION OF EXSTING B UILDING + CONS TRUCTION oF 7 Noly BED

PDETACHED HOUSE WITH REAR BALLONY - RERLOFNG OF EXSTING
GARAGE Revised APH/6/0036&
Reference number: | AP L /7 /00 24J3 Date ot decision: | /1y /ob /207 glagtrggm)b(%%mmmon
Please state the condition number(s) to which this application relates:
1 No 2 6.
7.
3. 8.
4. 9.
5. 10.
Has the development already started? Yes [ ]No
If Yes, please state when the development started (DD/MM/YYYY): jLf / 0¥ / 2017- g%%t:,g's?;},? e pre-application
Has the development been completed? []Yes [ No
If Yes, please state when the development was completed (DD/MM/YYYY): g%%{:;{g;;’e pre-application

6. Discharge Of Condition No: 2 .

Please provide a full description and/or list of the materials/details that are being submitted for approval: See sawmple
BRICRS | TIMPERIAL CONPANT™ "R ED JORANGE BLeENDED WITH LiGHAT TEXTORIATG
RooOF ! Ties. BLACK/GRE] ARTIF/c/AC SLATE

WINDOWS | DARIK. GREN [BLACK. ALUMINIUM + OPVC NON REFLECTINE GLASS

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?
If Yes, please indicate which part of the condition your application relates to:

[JYes [No




8. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to §ubmit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by

the Local Planning Authority (LPA) has been submitted.

The original and 3 copies* of a ]
completed and dated application form:

The correct fee:

The original and 3 copies™ of other plans and drawings o 0
orinformation necessary to describe the subject of the application:

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options.

9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

genuine opinions of the person(s) giving them.
Signed - Applicant:

Orsigned - Agent:

'Pa.m la C/ / JWL

Date (DD/MM/YYYY)
28/03 /2018

(date cannot be pre-application)

T e i o e it e
10. Applicant Contact Details

Telephone numbers

11. Agent Contact Details

Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  National number: number:
02392 |7 00 2 ¢4
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
6r9 143 299 36
Country code:  Fax number (optional): Country code:  Fax number (optional):

Email address (optional):

Email address (optional):

paula slade e,/se,q@/w/’mal/ e lo.ulc

12. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes

if the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

if Other has been selected, please provide:
Contact name:

[ZfNo

; Other (if different from the
IZIAppllcant D agent/applicant's details)

[ ] Agent

Telephone number:

Email address:




