_ioyment
/ﬁ, please complete the following information regarding employees:
Full-time Part-time Equivalent number of full-time
Existing employees 3 1 0
1" Proposed employees 0 0 0
i - y
y ¢
/ 20. Hours of Opening
If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:
lise Monday to Friday Saturday Sunday and Bank Holidays Not
Start Time End Time Start Time End Time Start Time End Time Known
B1A 08:00:00 r 19:00:00 08:00:00 | 19:00:00 i [
\ - »
2 iy
r21. Site Area
What is the site area? |a).01 .‘hectares
( : s 2 T
22. Industrial or Commercial Processes and Machinery

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

(N/A
Is the proposal for a waste management development? C Yes (¢ No

NS

(23. Hazardous Substances

4 Is any hazardous waste involved in the proposal? C Yes (& No N
(24. Site Visit 5)
Can the site be seen from a public road, public footpath, bridleway or other public land? (" Yes (& No
If the planning authority needs to make an appointment to carry out a site visit, whom should they contact? (Please select only one)
(C The agent (& The applicant (" Other person
\ J
(s . 5 N
25. Certificates (Certificate B)
Certificate of Ownership - Certificate B
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 (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 left to run) and/or agricultural tenant (“agricultural tenant” has the
meaning given in section 65(8) of the Town and Country Planning Act 1990) of any part of the land or building to which this application relates.
lOwner/Agricultural Tenant Date notice served
Name A D Walter Ltd
Number: Suffix: House name: Osier Dell
Street: |Manor Farm l
. 13/01/2016
Locality: IManor Road J
Town: (Hayling Island |
Postcode: |p011 Oqw |
Title: D‘ First name: ISimon 4‘ Surname: IWalter
kF’erson role:  |Applicant ] Declaration date: 21/01/2016 J @ Declaration made :
~N

%. 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. @ Date |21/01/2016
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