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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
You can complete and submit this form electronically via the Planning Portal by wisiting 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 complate using block capitals and Biack nk
IT i impartant that you read the accompanying guidance notes as incormect completon will delay the processing of your apphication

F o I N
1. Applicant Name and Address 2. Agent Name and Address
Title | Mr | First name; | JaVe Tithe: First naime:
Last name | Lawrencs Last narme
Cormpan & . 4T T { -:|1I|:¢|Ili,l
{optional): | == W Southamplor (optional)
gy Hose Howse Higse | House
Unit number sutfix: Uit number | suffix
HioLse [ T Gicois ¢ Howse
name follbar Hous: name
nrl{”‘-“)_ HEJL“L;_&L:' :
Addross 7 Addross ¢
Address 3: Addrpss 3
Towin Stuthampton Town
County Hampsnaire County
Country: | England Coursry
Postcode: | SQI0 SUH Prstoods
L A N




3. Site Address Details (4. Pre-application Advice A
Please provide the full postal address of the application site Has assistance of prior advice been sought from the local
Unit: | House House | authority about this applicaton? |-J Yes :I No

riLmier sutfie
House | | i Yes, please complete the following information about the advice
ookl : you were given. (This will help the autharity to deal with this
Address Tt | Manocr Farm and Copseys Nursery | apphcation more efficiently)
e = : —————— | | Please tick if the full contact details are not
Addross 2 | Ha.let Road known. and then complete as much as possible; WA
Addriess 3, |_ - [ |1 Officer name . .
Towmry: :_E‘-Et'-'rl_r'l'.' o - ]
= ﬂe#emn;e -

County: Hampshire |
?ﬂfﬂl ' fre= Date (DO/MMIYYYY)
De-s:;rig}mn of location or a grid reference miusst be pre-application submission} s =
imust be completed if postcode is not known) Detals of pre-application advice received? Eaid
Fasting | Northing |
Description: :

L" == N

5. Description Of Your Proposal A

Please prowvide a description of the approved development as shown on the decision letter, including the apphcation reference number
aned date of decison in the sectons below

i aed J g ] ormen | Lre Manery Farn and '.|| adys Mursasy; Hillak road, favant
inforporating & Fadl and cubtline planning dpplicatior f£3r a tecal of 19

dwelliings wibkl: Access Yrom Gleg leiagh Pazk, Hall#t 1 il Fafth avenge and BRlenhelm GATAARS.
e a

Reference number. | APP/12/01222 ] Date of decsion |” 147862201 _;"| (Date must be pre-application

submission) (DD/AMMAYYY)

Flease state the condition number(s) to which this apphication relates:

1. |Ha. 17 = Road Construction & E—GU 1 )
= S e = BN NECIL._ ]
2. | Ne. 24 - Access Blenheim Gardens 7
_— — E -Eﬁ-?&- -4
L |Ng. 29 Contamination g B it
4 |No. 20 Contamination - Complliance a BE( :E
5. 10
T
Has the development already started? [=] ves [ ]| No
If Yas, ploase stat the deve M (01/12/2013| {date must be pre-appication
@5, please state when the development started (DODMMIYY YY) | eds submission)
Has the development been completed? | ves | x| No
If ¥izs, please state wihen the development was completed (DD/MMYYYY) {Gate must be pre-applicstion
L _| submission) y
I - =
6. Discharge Of Condition i
Please provide a full description and/or list of the materials/details that are being submitted for approval
L ==—— S e p———— S S = Sa———— 1 7
(7. Part Discharge Of Condition(s) {
Are you secking to discharge anly part of a condition? |_| Yies E No
If Yes, please indicate which part of the condition your application relates ti
Discharge condition letter and Contaminaticn officers discharge lLetter |
b = — |J

TIeile TTACT 10 #1 i wae 5175



8. Planning Application Requirements - Checklist

Phease risaid 1 IINIE] ik ik | L | il i i
Ilorm iy recquared] wall i i [ caton bair leemerd inv It il resiel { walied wntil \rlosr ot s Ju |
| wcal | | | I | It
| | f . |
' ' ' ' fesari it
\ F
(9. Declaration %
| g i B
i u..'._11 2R 1Y “

|
RE~="™ "~
[:. N s B |
(HJ Applicant Contact Details (11. Agent Contact Details =
i l |.|
1 i




