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Applicati(-ﬁ'n for Planning Permission.
Town and Country Planning Act 1990

You can complete and submit this ferm 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 doecuments 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

(1. Applicant Name and Address (2. Agent Name and Address )
Title: MK4 First name: CLARE Title: MK First name: [ J.
Lastname:. MORRIS Last name: I‘Ilf:l-r'[q‘}r
Company ] . Company . - : ) eATIC
optionaly:. | CONTEM PLATION HOMES Ty I THE (LOSECT SUPRLT PRACTICE
e House House : n House House
M number; suffix: Ll I I!"' number: suffix:
House Haouse
namea; name;
Address1: [0 AGENT Address 1:  BASEFDINT
Address 2: | Address 2: | WATER GE Rﬁ‘: FE'I‘JE
Address 3 Address 3
Teim Tawn: WATEL LI:}L}\"JL '_.LE
County: County; HAF“"H P'_';H] LE
Country; Country: 9] e
Postcode; Postcode; }(‘UT : TH
F A
-,

3. Description of the Proposal

B Ti00E Tz

ALTERATIONS To EX)S
L ANPLL AP

Please describe the proposed development, including any change of use:

EXTENSI0RS ANV AITEK!\TJNM& ™0 F‘h]m 16 ML
ING ELEVATIONS AND EXTEN I

-huo HoME INELUDIHEG
*"A’T‘ AWY w18 OFT

application submission

Has the building, work or change of use already started? Yesg ')( Mo
If Yes, please state the date when bullding,
wark or use were started {DDMMAYY YY) [date must be pre
Has the building, work or change of use been completed? Yies R Mo
&

the date when the
.l"'|Z|l-'!.e |’_1 [ ||.3

state

or change of use was

fYes please building, work

_rllu". MY VY

tdate must be pre-application submission]




fd. Site Address Details

Please provide the full postal address of the application site.

Unit: ANE . 2 offie
i TWO EeFC} 4

address 1: WA LL1S ROAV

Address 2:

Address 3:

Town: Hrﬁ'—f:fn#).}‘ﬂ]uﬁ

County: Hﬁﬁf’:’HH:LE -
e pot 7 RX%

Description of location or a grid reference,
(must be completed if postcode is not known):
Easting: Morthing:

Description:

P~
5. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? 5

A Yes

If Yes, please complete the following infarmation about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not

known, and then complete as much as possible:

Mo

Officer namae;

_-”TrHﬁ_:lﬁi F‘KL}F’___

REferer\ce

IAITIAL NEETIHG AT HAVANT CoVNCIL DFFKES

Date (DD/MMAYYYY):
(must be pre-application submission)

2% [03) 2015 |
Details of pre-application advice received?

REVEQ Ty INSPECTORS COMMENTS WHEL |
APPEAL FAILEY TAKE A(LOUNT DF
| NEICHEOURS VIEWS. ORIGINAL Emwa*f

r POITEY OVER DEVELD A ERT |
%E%E rguezaff' ymélgfriéﬁ JF | H:ELE*MNT ‘

. _J

J

(6. Pedestrian and Vehicle Access, Roads and Rights of Waﬂ

Is a new or altered vehicle access proposed
to or from the public highway?

7. Waste Storage and Collection )

Do the plans incorporate areas to store

8. Authority Employee / Member

With respect to the Autharity, | am: {a) a member of staff

b anelected member

ic} related to a member of staff
(d) related to an elected member

If Yes, please pravide details of the name, relationship and role

| (Yes X No |[|and aid the collection of waste? B Yes " INo
Is a new or altered pedestrian If ¥es, please provide details:
access proposed to or from — - = — 1
the public highway? T Yes ,‘Z: Mo A{, E‘f\ ifﬂ"j Hﬁ
Are there any new public roads to be
provided within the site? r Yas [}'{ Mo |
Are there any new public
rights of way to be provided — — | |
within or adjacent to the site? . | Va8 (| No | nyw e Sy 0 e
Da the proposals require any diversions Have arrangements been made
.-'e:tir?guiﬁhments and/or f .},‘ - for the separate starage and - -
creation of rights of way? — e collection of recyclable waste? X Yes L No
If you answerad Yes to any of the above questions, please show If Yes, please provide details:
details on your plans/drawings and state the reference of the plan T e e e .
(shdrawings(s) B - AS EXAATING
\ Er—— AN = = e — J
.

Do any of these statements apply 1o you!

i g d L3 -




L

| Boundary treatments
| (e.g. fences, walls)

| Vehicle acoess and
| hard-standing
|

|Dther5
Itpleasespecifyl

f E
9. Materials
If applicable, plea

Existing
iwhere applicable)

LIGHT PRowN RERFER

Cey INTERLOCKING (DR(RETE TILES

| Walls
| Aoof
Windows __LnJ HiTE UL
| Doors WHIT 5_ Bli'e )

TARMAL

B |

Lighting

fAre you supplying additional information on submitted planis)/drawing(si/design and access statement?

I Yes, please state references for the plan(s)/drawingis)/design and access statement:

INTEODD(TION ANT VESIGN o« A(LESS STATEMERT |

se state what materials are to be used externally. Include type

| PART WAL Feuk® NEDGES

TARMAL

colour and name Tar each material:

Proposed

'WHITE RENTEL TO ORIG/NAL

KURFALES 2 2 STOLEY EXTENSION | |
CEFRAL CLADDING TD NER SibE STOREY |

-E’?".'EL} INTEELLDCKIRG MATT er\!{, 4
TILES TO EATENGIONS. GHAGS
_RODFS To (ONSEFWTORIES

.l'jrr"" TE '_JP\JII:.

[

r.] HITE L}'Ir“‘l.:| L

qul';ribﬁrﬁﬂ IN LPECIEIL
AREAS VI AUTIC FENONG

Mot
| applicable

| Don't
Ko

(10. Vehicle Parking

i + I 1 » 1
Please provide information on the existing and proposed number of on-site parking spaces:

Type of Vehicle E;;’:;’fig
Cars ﬂ {
LIl':Ih_“-JUUD!Er‘-'E""IfL|-':'i'" 1 D
public carrier '.rl--ltit_le's_
Motorcycles O
Disability spaces | O
Cyele spaces | U
Other teug. Bus) - )
Other {e.g. Bus) | 0

Difference

Total proposed (including
spaces retained; in spaces

B - 4.

0 0

9) 0

2 +2

: +H

O 0

0 ®




(11. Foul Sewage

Please state how foul sewage is Lo be disposed of;

| Mains sewer Cess pit

Septic tank Othei

Package treatment plant

Are you proposing to

(12. Assessment of Flood Risk

Is the site within an area at risk of flooding? (Refer to the
Ervironment Agency’s Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirernents for information as necessary.)

)(’. No

If Yes, you will need to submit a Flood Risk Assessment to consider
the risk to the proposed site,

Yes

Is your proposal within 20 metres of a

connect to the existing drainage system? I Yes " No watercourse (e.g. river, stream or beck]? || Yes | No
Iy | ke thie dekails o ths st " oy Will the proposal increase o -
€5, please Incluge the detalls o e existing system on the th 1 1 I 5 | Yes I Mo
application drawings and state references for the the flood risk elsewhere? | X
planis)/drawing(s}: ” e - i
[ o e ow will surface water be disposed of!
| REFER To sITE PLAN
Sustainable drainage system Existing watercourse
|
X Soakaway Pond/lake
| .
Main sewer
e — AN
&

(13. Biodiversity and Geological Conservation

To assist in answering the following questions refer to the guidance
notes far further information on when there is a reasonable
likelihood that any important biodiversity or geological
conservation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
likelihcod of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to

or near the application site?

a) Protected and priority species:
Yes, on the development site
5{' ¥es, on land adjacent toor near the proposed development
™1 No

b) Designated sites, important habitats or other biodiversity
features:

1 Yes, on the development site
Q{i Yes, on land adjacent to or near the proposed development

L Mo

\

(14. Existing Use

Please describe the current use of the site:

LELIDENTIAL NUESIG HOME
|

Is the site currently vacant?

If Yes, please describe the last use of the site:

When did this use end (if known]?
DDIMMYYYY
{date where known may be approximate)

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

] No

Land which is known to be contaminated? [ | yes

Land where contamination is

praposed development site? Yeas

'X' No
And/or: Are there trees or hedges on land adjacent ta the
praposed development site that could influence the
development ar might be important as part

of the local landscape character? X, No
If Yos to either or both of the above, you may rneed to provide a full
Tree Survey, at the discretion of your local planning authority If a
Tree Survey is required, this and the accompanying plan should be
submitted alongside your application. Your local planning
autharity should make clear on [ts website what the survey should
contair, in accordance with the current 'BS5837: Treas in relation to

Yey

kv:':{“run.[I(""[:‘l'.I-Z]J‘.II‘-flﬁ'lI"“t'lH.t-Urt Recammendations b

¢) Features of geological conservation importance: suspected for all or part of the site? ___ Yes '};: Mo

Yes, on the development site
; ) A proposed use that would
Yes, on land adjacent to or near the proposed development be particularly vulnerable — Z N
}Q No to the presence of contamination? £ x 2
. P W

o '

15. Trees and Hedges 1 (16. Trade Effluent

Are there trees or hedges on the Does the propasal involve the need 1o Vs

>_<‘ (s

If Yes, please describe the nature, volume and means of disposal
of trade effluents ar waste * :

dispose of trade effluents or waste?

P,
=




i &
17. Residential Units (Including Conversion)
Does your proposal include the gain, loss or change of use of resider

o 3
RN LAY

ts?

Unknown type

Unknown type

If Yes, please complete details of the changes in the tables below 0 )(\ T
Proposed Housing Existing Housing

Market Nat Number of Bedrooms Total | Market Not Mumber of Bedrooms :Tntull
|_I-_I_c_|usi-ng I'Hl1rl'..‘.fr1l 1 . 2 . 3 | 44 .“”k””"""". 1l Housing jknown ] 2 | 3] &4 _L.If'lknu-w"._
_Hmnaes 3 | . . | Houses |

Flats and maisonettes Flats and maisonettes
- Live-work units | | 1 | Live-work units | | i [ |
{Li_uster flats I | - :f.:.lustf_'r .‘Ia.ts -. I LIS I |

Sheltered housing | . SF‘IEHEII.;‘TJ housing 3 |
| HE;Eiblt.-"‘ﬂlldiUE I T | Bedsit/studios i

Totals{fg+b+c+d+e+fegl=

Totals(fa+b+c+dse+fegl=

Social Rented . Not ___ }wljuml:_:er_gf:ﬁedrglupw :Tutaé__
hae Jknown[ 77172 T3 T4+ unknown
| Houses |

Flats and maisonettes 1 1

i Live-work units !
Cluster flats L ] 1 | | I !

Sheltered housing
Bedsit/studios
mknf}wn type [

s CP—

Social Rented

Hauses

Live-work units
i Cluster flats
| Sheltered hm.;smg
Bedsit."stu-d-lu;: i

Unknown type

Not | Numberof Bedrooms  Total
ikm]w.«, 1 |2 [ 3 |4 !Unknnwn”__ B
| [ [ |

Flats and maisonettes

SRS MR

Totals(fg+b+c+d+e+f+qgi=

Totalsfa+b+c+d+e+figl= l

: . 3 — = e e ey
| Intermediate ku?@iﬁnl' : i-““é'ﬁ?f’i}ﬁ@—jiﬂ?ﬁﬁiawn: ToR1} intenmediate kltﬁ:rn' : H!-’;ﬂ??'ff -B:f'?&:‘::mwh;rmal;
Hl;;u-,{rf,- ! = ] . ! == mHu_L.; ——r i_]_ | £ [ 1 Mo I Ll .
Flatz and maisanettes I ¢ iy Flats and rr'mim:rnf:t'tf-:.l i I
Live-work units L] ; i _- _Lwe-wcbrk units
IFUSTEI flats ' | | ' Cluster flats
Sheltered housing . Sheltered housing
Bedsit/studios _ Bedsit/studios I i
Unknown type E | Unknown type ] [ |
Totalsfa+b+ctdre+f+gl= | Totals(a+b+c+d+e+f+gl=
| Houses | i Houses | | i
Flats and maisanettes Flats and maisonettes
Live-work units o i i “l_wn-wmic units it

Cluster flats [ |
Sheltered housing
Bedsit/studios

Unknown type

il Cluster flats

Bedsit/studios

Jnknown type

Shelterad h.;_;uglr"-fj
. 1

A '
|
|

e —————

Totals (- b+«

*l:f+|-'1.’-|:_4'5

Totals ja+b+c+d+e+f+gl=

Total proposed residential units (A -84 0+ ) =

Total existing residential units

(E+F+G4+H)=

TOTALNET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total):




r. . :
18. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace? X Yo Na

i you have answered Yes to the guestion above please add details in the following table:

LD’ Existing gross | Gross internal floorspace Total gross internal Met additional gross
Use classitype of use " internal to be lost by change of floorspace proposed nternal floorspace
5 foorspace use or demolition tincluding change of following development
= 2 (square metres) (square metras) usell sguare metres) {square metres)
Al Shops
MNet tradable area:
| i |
A7 Financial and )
i professional services | i A
A3 Hestaurants and cafes
| —— i ! ; L
A4 |Drinking establishments

A5 Hot food takeaways

B1 {a) Office (other than A2)

! Research and [ T o 1
B1 (k)
| ! development i *
B1{c) Light industrial
B2 | General industrial Lol ’

Ba Storage or distribution

In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

] .
Use ; Not Existing rooms to be lost by change ' Total rooms proposed {including
class | Typeotuse applicable of use or demolition changes of use) Net.additianal roams
o Y s 21 VO ezt ! —
€1 Hotels

co |fesidential T 5 Thepgl Tp PLARG AND DESION o (€45 STATEMENT

| i Institutions |
OTHER

c1 I Hotels and halls of | | a T T I ]
| SR soeoe 11 . S = e |
| €2 |Residentialinstitutions (X! 705 963 _ 158

D | Mon-residential ' | I ' N - -4 T a
R | __institutions 1 2 = =
| D2 | Assembly and leisure | | ' f
| OTHER 5 |

ease | 1 | Sl

\opecify . el . .
| Total

IF1 9, Employment

Please complete the following information regarding employees:

Total full-time

Full-time Part-time
e | ; ¥ | equivalent _
Existing employees T:} |0 15 [ 1IN 4HIFTE)
: t ; : s e
Proposed employess I 1L} ol AR NSEY

L

| Please | ,
\ Specify 3
5

(20. Hours of Opening

If known, please state the hours of opening le.g. 15:30} for each non-residential use proposed:

Sunday and
Bank Holidays

Nosde pome 74 B ' 14 HAs T

Use Monday to Friday Saturday Mot known

\

,21. Site Area

Please state the site area in hectares (ha) |« |598

\

R R RS




. B ¥ *
22. Industrial or Commercial Processes and Machinery b
Flease describe the activities and processes which would
be carried out on the site and the end preducts including
plant, ventilation or air conditioning. Please include the
type of machinery which may be installed on site:
Is the proposal a waste management development? | Yes ~ Ne
If the answer is Yes, please complete the following table:
i — bzl ik e e iy oy =S O .
& . : "
= The total capacity of the void in cubic metres, T T — anmfal operational
a including engineering surcharge and making no throughput in tonnes
.5 allowance for cover or restoration material {or (o litres if liquid waste)
_|_£ o tonnes if solid waste or litres if liguid waste)
Inert landfil 1] |
Non-hazardous landfill ] :
i e ] T L S 88
Hazardous landfill L |
Energy from waste incineration 11
Other incinerati L)
= Bt o it o B Jlad =1 it am s =]
Landfill gas generation plant |
Pyralysis/gasification = | !
Metal recycling site =L} '
Transfer stations | [
Material recovery/recycling facilities [MRFS'II ] ,
P e - | il
Household civic amenity sites ! {4 |
e e r 1 i . o
Open windrow composting | O _
| - s S E-— S S— — =
in-vessel composting ] |
Anaerobic digestion r 11 » l
. - T - 7 / I e ———— ———
. Any combined mechanical, biological and/ ' P | |
| or thermal treatment {(ME P T SRy, !
Sewage treatment works L
| Other treatment ,7}|
Recycling facilities construction, demolition! |
and excavation waste g = % 1
Storage of waste o ] ==
.. bl —at 1= e s
Other waste manageme t/ | [ LA :
i i -~ A e | =l |
Other dE\rEIﬂme__p 5 L 1 ! |
[Please provide the maxi annual operational throughput of the following waste strear‘ni: 77 1 7
| S ——— e N L R KL — N SR il e — -
Municipal l |
Consgfuction, demolition and excavation 5 ] |~ ' i |
/ Commercial and industrial |2 UE 4 e U !
/ Hazardous
IF this s landfill application you will need to provide further information before your application can be determined. Your waste
" planning authority should make clear what information it requires on its website, y
’ ™)
23. Hazardous Substances ;
Does the proposal involve the use or storage of any of " =
the following materials in the quantities stated below? | Yes | No Not applicable
If Yes, please provide the amaunt of each substance that is invalved: :
Acrylonitrile (tonnes) Ethylene oxide (tonnes) : Phosgene {tonnes)
Ammonia (tonnes] Hydragen cyanide (tonnes) : Sulphur dioxide {tonnes)
Bromine (tonnes) Liguid oxygen [tnr}qns." y Flour {tonnes) |
Chiorine {tonnes) Ligquid petrole_u_m-ga's (tonnes| Refined white sugar {tonnes) _
. : o ' — e =
Other: e Other:
.-"-‘J-
k.ﬂ.mnunt [tonnes): Amount (Tannes): ¥




f- ; s - - ™
24. Ownership Certificates and Agricultural Land Declaration
One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWMERSHIFP - CERTIFICATE A
Town and Country Planning I:Di.-wlopmcm Management F‘r::-u-d ure] | Enghmdl Order 2:}1 5 Erertrfu.:n:v under Artu.h.r 14
T -|" (]| ant certities that On the aay : lays befare the date 10 | Fit SO exCept ot app it was th
owner® of any part aof the land or buil ywhich the applicatio :--::!- and that nane of the land to which the ;:.;': ytion T 1]
s part of, an agricultural holdin y
NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural holding.
1 ' I rerest aseho est with at least 7
A holdir h | | 1 £ I th
Sig Applicant Date (D TS
12107/ 2p)5
CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and 'Cm.ir'ltr',' F‘ldnnlng :Deuulupnmnt Management Procedure) (England] Urder 2015 Certificate und:a-r .ﬂ.rtlch:* 14
riify rl,_ pp ant certinmes that | haye/the I[I. licant h y GIVEN ERE I IS Ite notice to everyoni | 2 1as listed hel |,|-.-. '.'.' N Lhe day
M ¢ bafors the date o i plication, was the owner® and/or agricultural tenant™® of any part of tlr_ land or :_1:|(! ng to which this
n relate =
s @ persor tor lea stwithar |
icultural ten s [he e 1 i | 1 134 i | M)
Mame of Owner / Agricult y e Mot Sorved
Signed - Applicant; Or signed - Agent Date (DD/MMAYYYY




e

-

-
24. Ownership Certificates and Agricultural Land Declaration (continued) i
CERTIFICATE OF OWMNERSHIP - CERTIFICATE C
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that;
- Meither Certificate A or B can be issued for this application
. 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 a pant of it, but | have/ the applicant has been unable to do sa.
*“owner” s a persan with a freehold interest or leasehold interest with ot feast 7 years leff to run,
" tagricultural tenant” has the meaning given in section 65(8) of the Tawn and Country Planning Act 1990
Thi steps taken were:

*

[ Name of Gwner { Agricultural Tenant | ' Address f-"/- Date Motice Served

Matice of the application has been pubhshe;j,iﬁ"ti‘-e following newspaper On th'F.- Fﬂllm-_.-ing date (which must not be sarlier
icirculating in the area where the Irm;:};,immem.

o
IR S T e— o . - S S —— — J
Signed - Applicant: i Or signed - Agent; Date (DD/MMAYYY):
.‘-'-{f |
e~ [
. — — - = = — 1 T e ——
CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning [Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that:
. Certificate A cannot be issued for this application
. All reasonable steps have been taken to find out the names and addresses af everyone else’who, on the day 21 days before the
date of this application, was the awner® and/or agricultural tenant*® of any part of theland to which this application relates, but |
have/ the applicant has been unable to do so.
owner” is a person with a freehold interest or leasehold interest with at least 7 years left fo-fun.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

The steps taken were:

L]

— — — = = - e I —

| -

Motice of the application has been published in the Fl:ﬂ*u';vﬁrr:q newspaper On the following date {which must not be earlier
{circulating in the area where the land is situated). - than 21 days before the date of the application):

Signed - Applicant: Or signed - Agent; Date (DD/MMAYYYY):

\- _—

e

(25, 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 submit all
infarmation reguired will result in your application being deemed invalid, It will not be considered valid until all information reguired by
the Local Planning Authority has been submitted.

The ariginal and 2 copies of a completed and dated I'he correct fee; ‘}ﬁr
application farm: }{

L , L it i The original and 3 coples of a design and access statement, :
The original and 3 copies of the plan which identifies frequired [see help text and quidance notes for details) 3{‘
the land to which the application relates drawn toan

identified scale and showing the direction of North; }g The ariginal and 3 copies of the completed, dated

" ) Ownership Certificate (A, B, C or D - as applicable)

he original and 3 copies of other plans and drawings o ind Article 14 Certificate (Agricultural Holdings): :’(
information necessary to describe the subject of the application: 5 ~ )
L .




r?,&. Declaration

nerelzy apphy Tor plant ng permi: N CON: 1Iravings and Qi iona
matio A and that, tot 1 ot WY QRIRIGNS Qiven arg [he
i TR || ] i i IE y [

i VY'Y
annaot
.'J ¥ DTE ol it
L
e : ;
27. Applicant Contact Details
ephone numbers hone 1
f o Extension
L ry co MNational number number: s ; MNational number: number
l‘l k) # N #] ] \1|'_‘ r:‘.‘:l
ity « Mokl b 111 1 0 iy € Mo @ ] 0 janal
1] [ T .l .I_'_':" :- 1 -' ] |:._ 5
Country ¢ Fax number (ontio | { try ol Fax number (opticna
Email address {optional Email address (optional
Eedp @ hobmanl (0.0

F LN

(29, site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? ).r" Yag Mo

slanning authority needs to make an appointment to carry Oither HF ditfarant frarm thio

aut a site visit. whom should they contact? iPlease select only ane) \,CJ ,l"..E,-“: .lr'-'--"P icant Other q diffe r. I': ..1:1 thi
L L v, el ¥ v X oy .:c]l'r'l'.'.-.lm‘.lll. ant's details)

If Other h 15 bean selected, please provide

Contact name

Ermail address:




