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Application for Planning Permission.
Town and Country Planning Act 1990
You can complete and subm it thisform electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

iblication of applicationss on planning authority websites

sase note that the informatiorn provided on thisapplication form and in supporting documents may be published on the
ithority's website. If you requi:re any further darification, please contact the Authority’'s planning department.

:ase complete using block capit: alsand black ink.
simportant that you read the auzcompanying guidance notesasincorrect completion will delay the processing of your application.

Havant
Hampshire PO9 2ZAX

T 023 9244 6015
F 023 9248 0263

. Applicant Name and Ac:idress (2. Agent Name and Address

tle: First nasme: Title: MRy | FArstname:| Tanae |

st name: ]| eeneme] DREWTTT

] b (S0 0AN MoeLL G
Ll W nuber: hyog Unit: Hi ﬁ:}fm: ;ﬁ#ie
ddress1: | ONGYER_ MEW Address1: | RLAWEDS \ARD

ddress2: ' Address2:

ddress3: Address3:

wn: ERGWo R Town: | LY MINIGTON

ounty: " i County: HP{MT":)

ountry: Country:

osoode: | {OVD IBHK lit b Ak w8 QNw

. Description of the Prop-osal

lease describe the proposad deswslopment, including any change of use:

REPLACEMENT OF Al WOUDEN PAINSTED W iINDOWE FRAMEDS TO
BACBRAGON LAVE. ON A ke R LKE BASD OF STYLE ¢
OWE . THS 1D for TRE RAat ONWY - & NOT THE SHOoP FRONS.

TN Il R W IR LT

COUNCIL
7 8 SEP s

asthe building, work or change: of use already started ?

Yes, please state the date whem ‘building,
ork or use were started (DD/MBAATYYYY):

sthe building, work or change «f use been completed?
Yeq nleasa gtate the data whers thehiilding work T

[] Yes

[] Yes

TR

(date must

[

RECEIVED

e pre-application submission)




o iU LI DL sl e s i appan U | =

O O I T e i - i
e | FLATS 1-9)
ddres: | CNDTER MEWS i
ddress2: .;_ i

ddress3:

wn: | ENNOWoRT

ounty: L

o). | PO10 =BX |

escription of location or a grid reference.
nust be completed if postcode isnot known):

asting: ] Northing:

T P R L e e B i WP AL RS AR A

authority about thisapplication? E Yas D No
If Yes, please complete the following information about the advic
you were given. (Thiswill help the authority to deal with this
application more efficiently).

Please tick if the full contact detailsare not
known, and then complete asmuch aspossible:

Bl

Officer name:

MRS B A CRAWFOAD .

Feference:

Gi~ linloiod - APPlid]oinsT-

Date (DOVMM/YYYY):
(must be pre-application submission)

D

Details of pre-application advice received 7

lescription:

.,

L

TLE T THE CEMMENTSD CrhI THE
ORI MNAL. PPILCFAETIAN oy veTHE
COHNDERFTION OFACER. ([T

TOLRSEND 0N 13]2)15) RecPRDINS
i CAE Ugtﬂlbgj;ﬁm"ﬂ-lﬂ il
7 : : i

. Pedestrian and Vehicle Access, Roadsand Rights of Way )
anew or atered vehicle access proposed

(7. Waste Storage and Collection

Do the plansincorporate areasto store

or from the public highway? [JYes [“No || and aidthecollection of waste? s i
anew or altered pedestrian If Yes, please provide details:
xess proposed to or from
& public highway? [ ] Yes ﬁhlu
‘e there any new public roadsto be
ovided within the site? [JYes [INo All h{mh; Wil be_ removed
‘e there any new public Tre (o o ¢ i b :
jhtsof way to be provided cucccrmbced ]CUV WLR'LU'I W@W@’
ithin or adjacent to the site? Oves [t (|| Proveled 6Y Them
athe prﬂpDEBIE r'a:ll.l-ire any diversons Haye Hrangmmabﬁ: made
xtinguishmentsana/or for the separate storage and
eation of rightsof way? |:| Yes w collection of recyclable waste? D Yes |:| N
you answered Yesto any of the above questions, pleass show If Yes, please provide details:
etailson your plans'drawingsand state the reference of the plan = s T LA A AR
/drawings(s) COUNCIL
7 B SEP 1013

RECEIVED

. Authority Employee / Member

fith respect to the Authority, lam: (a) amember of staff
(b} an elected member
(c) related to amember of staff
(d) related to an elected member

Yes, pleasa provide details of the name, relationship and role

[JYes [ANo

Do any of these statements apply to you?
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K
Existing = | Don
(where applicable) Proposed 5% Knon
Nalls /|
ot % i i
TTONSED TIMBSER FARANED BRous | BAAC %ﬂuc‘r FﬁlH“ED
SELE C [ DOLELE WTT
Mndows DouplE Cu-AilEeD Fﬂmﬁéﬁ Laje iR L E i i
TARE. P PRETing .
Joors E |:
oundary treatments [
eg. fences, walls)

fehicle access and

'Iﬂ'd-ﬂﬂﬂdmg UT“—-""‘JL’“ ]
AVAINT D \
[P Yt
ighting g g QP 1010 i
RECENVED,
Jthers - 5
please specify) E’ E
re you supplying additional information on submitted plan(sidrawing(s)/design and access statement? [] Yes [.FNe
Yes, please gtate references for the plan(si/drawing(s)/design and access statement.
J. Vehicle Parking
Please provide information on the existing and proposed number of on-site parking spaces:
Tota Total proposed (including Difference
Type of Viehicle Exigting spaces retained) in spaces
Cars
gb goods vehicles/
public carrier vehides
Motorcycles /ﬂ"\ f i /l
Disability spaces / i \
Cycle spaces
Other (e.g. Bus)

Mthar ian R




lease gtate how foul sewage isto be disposad of:

[] Mains sewer [] Cesspit

[] Other

[[] Septictank

[ ] Package treatment plant

'@ you proposing to
mnnect to the existing drainage system?

[]Yes [[] Mo

Yes, pleass include fhe'detalls of the existing system on the
pplication drawing eferences for the
lan(s)/drawing(s):

T
L

\,

Isthe ste within an area at risk of flooding? (Refer to the
Environment Agency’'s Hood Map showing flood zones2 and 3an
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

[] Yes [ Ne

If Yes, you will need to submit a Aood Hisk Assessment to conside
therigk to the proposed site.

Iz your proposal within 20 metresof a
watercourse (e.g. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

[] Yes
[] Yes

[ Ne
[ Ne
How will surface water be disposed of?

D Sugtainable drainage system

| ] Soakaway

[ ] Main sewer

[] Busting watercours
[ ] Pond/iake

.

3. Biodiversity and Geological Conservation

) assigt in answering the following questionsrefer to the guidance
tesfor further information on when there isa reasonable
:elihood that any important biodiversity or geological

insarvation features may be present or nearby and whether

iey are likely to be affected by your proposals.

aving referred to the guidance notes, isthere areasonable
welihood of the following being affected adversely or conserved

1d enhanced within the application site, or on land adjacent to
near the application site?

Protected and priority species:

[ ] Yesonthedevelopment site

[ ] Yes onland adjacent to or near the proposed development
[T No

Designated sites, important habitatsor other biodiversity
atures:

[ ] Yes onthedevelopment site
[] Yes onland adjacent to or near the proposed development

[4" No
Features of geological conservation importance:

[ ] Yesonthedevelopment site

(14. Existing Use
Aease describe the current uss of the site!
ReoDENTIAL FLATS SoLD OFF ON

[1Yes [

Isthe site currently vacant?
If Yes, please describe the last use of the ste:

When did thisuse end (if known)?
DD/MMYYYYY
{date where known may be approximate)

Doesthe proposal involve any of the following?
If yes, you will need to submit an appropriate contamination
assessment with your application.

Land which isknown to be contaminated ? |:| Yas

L

Land where contamination is

suspected for all or part of the siteyk//7[\ |:| Yes |:| MG

: A proposed use that would
[] Yes onland adjacent to or near the proposed development | | be particularly vuinerable 5 L
No to the presence of contamination? [] Yes |
N
5. Treesand Hedges 1(16. Trade Effluent
‘e there treesor hedgeson the Doesthe proposal involve the need to
‘oposad development dte? D Yes E!/ND dispose of trade effluents or waste? D Yes D Ne

d/or: Are there treesor hedgeson land adjacent to the
‘oposad development sitethat could influence the
svelopment or might be important as part

the local landscape character? [[] Yes No
Yes to either or both of the above, you may need to provide a full
ee Survey, at the discretion of your local planning authority. If a
ee Survey isrequired, thisand the accompanying plan should be
ibmitted alongside your application. Your local planning

ithority should make clear on itswebsite what the survey should

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

WAFH"T PooLavhL Al i
COUNUIL.
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'Yes, please complete deteilsof the changesin the teblesbelow: ' L™
Proposed Housing Existing Housing

larket Not Number of Bedrooms Total ||| Market Mot Mumber of Bedrooms Tot
lousing known| 1 [ 2 | 3 | 4+ |Unknown Housing known| 1 | 2 | 3 | 4+ |Unknown
louses O Houses O :
latsand maisonettes, [ Aatsand maisonettes, [ _/"(
ive-work units O Live-work units O _,/
luster flats O Cluster flats O
heltered housing O Sheltered housing O
edsit/studios O Bedsit/studios T, gt
Jnknown type [l Unknown type ja’

Totals(a+b+c+d+e+f+gl= / Totals(a+b+c+d+e+f+g)=

VA

skl oW 1 mzmmam %m&rﬁuwn 12 soca “"“‘Bﬂ/ pnown| Nuem heraaf Eim&:‘;mwn i
louses m Houses / O]
latsand maisonettes| [ Fats ar)( maisonettes| [
ive-work units O Livexfork units O
luter flats O Clter flats 0
heltered housng | [J fhelteredhousng | [
edst/studios O Badsit/studios O
Jnknown type O i Unknown type O

Totals (a+b+c+d+e+fAdc £ Totals(a+b+c+d+e+f+g)=

SN G

termeciate | Not [_pmberoffed u::f&s’p 0 inermediate | bt [pumberof Brcome ol
louses ] N\ \ Houses O
latsand maisonettes| [ \ \_\_ \ i Ratsand maisonettes) [
ive-work units O 1"; Live-work units O
luster flats 0 i Cluster flats O
heltered housng | [] \ Sheltered housing | [
ledsit/studios O N Bedsit/studios =
Jnknown type O il Unknown type O

Totalg(a+b+c+d+e+f+g)= Totals (a+b+c+d+e+f+g)=

il

bt jowyt i T o T e worker ngwn| T2 ] 8. 4 [onknown i
louses Ij Houses m|
lats and maisonettes| j‘fl |Flatsand malsonett Ol iy S e gl ertinctial Wl |
ive-work units 0 Live-work units Nl L m
luster flats 5| Qugter flats il 7 8l SER ?!llli
heltered housing O Sheltered housing m i
edsit/studios O Bedsit/studios e B T e T Y B
Jnknown type O Unknown type i el i el i ersseztan |

Totalsa+b+c+d+e+f+g)= Totalg (a+b+c+d+e+f+g)=

Total proposed residential units (A+ B8+ C+ D)= Total existing residential units (E+ F+ G+ H)=




oesyour proposal Involve the |0ss, gain or change o7 use of non-resdential noorspace’ v

|| Yes

Ao

If you have answered Yesto the question above please add detailsin the following table:

2 | Bdsting gross | Grossinternal floorspace | Total grossinternal Net additional gross
o e g §| intemal | tobelostbychangeof | floorspace proposed internal fioorspace
5| floorspace use or demalition (including change of following development
2 o|(square metres) (square metres) use)(square metres) (squaye metres)
Al Shops L] /
Net tradablearea: | [] /
Financial and
A2 | orofessonal services | L )4
A3 Festaurantsand cafes | []
A4 [Drinking establishments| [] I
A5 Hot food takeaways | [ | /
Bi(a) | Office (otherthan A2) | [] /
Ressarch and
Bi b} development | /
B (c) Light industrial ke /
B General industriad | [ /
B8 | Storageor distribution | [] )
Hotels and hallsof T L
% residence m / bl {;Gb:‘d{:;l{»
2 | Residential institutions | [ /4
Non-residential b SEF P10
Dt ingtitutions il Al !
D2 | Assemblyandleisure | [] \ V\ %D
[
Pease i 1 \ \
Pecify \
Total \ \

In addition, for hotels, residential ingt |tut|0nsar|g_hﬂstels, leass

itionally indicate the loss or gain of rooms

Usa Mot Exigting roomst ost t:-yr ange | Total rooms proposed (including il
class Typeofuse applicable of use Drt:l changes of usa) Nt additional rooms
1 Hotels ]
Fesidential
@ Ingtitutions B
STHER 5]
leasa
pecify u
9. Employment
lease complete the following information regarding employees:
7 -
/ Fulltime Part-time iy

Existing employees |/

Proposed employees
D. Hoursof Open:lzd
known, please state thie hoursof opening (e.q. 15:30) for each non-residential use proposed:

I . Sunday and
Use Monday to Friday Saturday Bank }_atl:'“ days Mot known

1. Site Area




leasa describa the activities and processes which would
e carried out on the site and the end products including
lant, ventilation or air conditioning. Aeasa include the

ipe of machinery which may be installed on site:
sthe proposal a waste management development? [ ] Yes

[[]Ne

the answer is Yes, pleass complete the following table:

Thetotal capacity of the void in cubic metres,
including engineering surcharge and making no
allowance for cover or restoration material (or
tonnesif solid waste or litresif liquid wasta)

Maximum annual operational
throughput in tonnes
{or litresif liquid waste)

Inert landfill

Mon-hazardous landfill

Hazardous landfill

Energy frorm waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MHAFs)

Household civic amenity sites

Open windrow composting

In-vessel compogting

Anaerobic digestion

B §r nmp .4'

il i

iny combined mechanical, biclogical and/

or thermal treatment (M

U

TOUNCIL

Sewage treatment works

B SEP 70115

Cther treatment

Ecycling facilities construction, demolition
and excavation waste

RE

Sorage of waste

Rl

"

V

Other waste management

Other developments

0|0)0|0|0(0|0|0|0|0|o|0|o|0jo|0|0|0|0| 00N e

{ease provide the maximum annual operational throughput ayfhe following waste streams:

Municipal

7

Construction, demolition and excavation

Commercial and industrial

7

Hazardous

/

i thisisa landfill application you will need to provi

further information before your application can be determined. Your waste

ilanning authority should make clear what information it requireson itswebsite,
g

3. Hazardous Substances

Joesthe proposal involve the use or storage,of any of

1e following materialsin the quantities stated below? [ | Yes [JNo [ ] Not applicable
Yes, please provide the amount of bstance that isinvolved:
Acrylonitrile {tonnes) Bhylene oxide (tonnes) Phosgene (tonnes)
Ammonia (tonnes) // Hydrogen cyanide (tonnes) Sulphur dioxide (tonnes)
Bromine (tonnes) { f Liquid oxygen (tonnes) Rour (tonnes)
Chlorine (tonnes) Liguid petroleumn gas (tonnes) Fefined white sugar (tonnes)

ther:

Other:




WS AT LI O My Gy ol W By DITUOR LG WA IS WY IR & Ilhﬂppllhﬂlﬂ-ﬂl oL Ll

CERTIACATE OF OWNERSHIP - CERTIFICATEA

_ Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
sertify/The applicant certifiesthat on the day 21 days before the date of this application nobody except myself/ the applicant wasthe
vner ™ of any part of theland or building to which the application relates, and that none of the land to which the application relatesis, o
part of, an agricultural holding**

OTE: You should sign Certificate B, Cor D, asappropriate, if you are the sole owner of the land or building to which the
wplication relatesbut the land ig, or is part of, an agricultural holding.

“owner"isa person with a freehold interest or leasehold interest with at least 7 yearslefttorun. _
““agricultural holding” hasthe meaning given by referenceto the definition of “agricultural tenant” in section 65(8) of the Act.

igned - Applicant: Or signed - Agent: Date (DD MIMYYYY

L

CERTIFICATE OF OWNERSHIP - ZERTIFICATEB ish
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (aslisted below) who, on the d:
| days before the date of this application, was the owner* and/or agricultural tenant™* of any part of the land or building to which tr
plication relates.
“owner” isa person with a frechold interest or leasehold interest with at least 7 yearsleft to run.
““agricultural tenant” hasthe meaning given in section 65(8) of the Town and Country Hanning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served
BRAYcoTE LTD aAp OARDY LobomE RO

(FRREVOLDER) REMUANSORTH WD, (1P

igned - Applicant: Date (DDYMMMYYYY

2w 15

i b wma B

COUNG!L
78 SEP 718

RECEIVE

e ——— e e e L
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Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14

ertify/ The applicant certifiesthat:

Meither Certificate A or Bean be issued for thisapplication

All reasonable steps have been taken to find out the names and addresses of the other owners™ and/or agricultural tenants™ of

the land or building, or of apart of it, but | have/ the applicant hasbeen unable to do so.
“owner” isa person with a freehold interedt or leasehold interest with at least 7 yearsleft to run.
“agricultural tenant” hasthe meaning given in section 65(8) of the Town and Country Fanning Act 1950

he stepstaken were:
Name of Owner / Agricultural Tenant Address Date MNotice Served
COUNCIL
78 SEP 4
lotice of the application has been published in the following newspaper On the following date (which must not be earlier
drculating in the area where the land is situated): than 21 days before the date of the application):
igned - Applicant: Or signed - Agent: Date (DO/MM/YYYY

CERTIACATE OF OWNERSHIP - CERTIFICATED
- Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
ertify/ The applicant certifiesthat:
Certificate A cannot be issued for this application
All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the
date of thisapplication, wasthe owner* and/or agricultural tenant™ of any part of the land to which thisapplication relates, but
have/ the applicant hasbeen unable to do so.
owner”isa person with a freehold interest or leasshold interest with at leadt 7 yearsiaf to run.
“agricultural tenant™ has the meaning given in section 65(8) of the Town and Country Ranning Act 1990

e stepstaken were:

atice of the application hasbeen published in the following newspaper On the following date (which must not be earlier
irculating in the area where the land issituated): than 21 days before the date of the application):
Jned - Applicant: Or signed - Agent: Date (DD/MMMNYYYY)

5. Planning Application Requirements- Checklist

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

e Local Manning Authority has been submitted.

1e original and 3 copiesof acompleted and dated The correct fee: Al F-Fﬁﬂtf AD E5% 4 REWD o B
yplication form: o P i
il | LU il The ariginal and 3 copiesof adesign and access statement,

e original and 3 copiesof the plan which identifies if required (see help text and guidance notes for details): i
eland to which the application relates drawn to an
entified scale and showing the direction of North: IE The original and 3 copies of the completed, dated

i I | Ownership Certificate (A, B Cor D—asapplicable)
18 original and 3 copiesof other plansand drawingsor W{ and Article 14 Certificate (Agricultural Holdings): 4
formation necessarv to describe the subiect of the application:
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fcrrmatmn I.rr l.-.ra mnnrm thal to tHé best of my/our knowledge, any facts stated are true and accurate and any opinionsgiven are the
snuine opinionsof the person(s) giving them.

gned - Applicant: Date (DD/MM/YYYY):

- (date cannot b
/ 2/ / !’:7'/ 15 pre-applicatiol
7. Applicant Contact Details ) (28. Agent Contact Details
slephone numbers Telephone numbers
Bxtension Extensior
ountry code:  National number: number: Countrycode:  National number: number:
G044 01990 516
puntry code:  Mobile number (optional): Country code:  Mobile number (optional);
puntrycode:  Fax number (optional ): Country code:  Fax number (optional):
mail address (optional); R Email address (optional)
Hangt @ Suliwainmde e U Co. Ol
I ——p Ry
9. Site Visit
an the site be seen from a public road, public footpath, bridleway or other publicland? [}-Yes [ No
the planning authority needsto make an appointment to carry : if di
It a site visit, whom should they contact ? (Heasesdlect only one) |:| Agent Lj Applicant |:| %!;ﬁ ;{gpﬁﬁéﬁég;gg
Other has been selected, please provide: (e bl
ontact name: Telephone number:
Tail address:

LI R L L LR L LW LT

COUNCIL
7 8 SEP 7015

RECEIVED




