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Application for Planning Perniission.

Town and Country Planning Act 1990

You can complete and submit this form 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 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.
It is important that you read the accampanying guidance notes as incorrect completion will delay the processing of your application,

™ ™
s

(1. Applicant Name and Address (3. Agent Name and Address

Title: — First narne:| (=S Title: ﬂR First name: T_O-M ]
Last name; — Last name: P E E L ]N G _' .. it

(ontionay: | T IRST WESSEX optionan |SCOTT WHITEAND HookINS
e [—7 b [T — ]t [ |[oe [ v [ — ] e [—

owe [PENINSULAR House |||%w [HARMAN HOUSE

Address 1: WHARF Rﬂﬂﬂ Address 1: ANnoVER ROA D
Address 2. | —— | Address 2 I e
Address 3, | =— | Address 3: i__..----— I

Town: | PORTSMOWTH [ [WINCHESTER
County: HANTS County: l_HANT-S

Country: ENGLAND | || Country: | EN (< LAM
:DSTEDC.TE; P{j 2_ 8 B E | LPUHWdE: I S O 2 3 ? E_S_]

3. Description of the Proposal

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

Exi157Ti1va TIMRER POST RETAINING wALL,

REPLACED RY RC AND MASONRY RETAINING WALL .
DUE TO ExisTING TIMBERS ROTING AND FAILING

Has the building, work or change of use already started? j__| Yes U No

If Yes, please state the date when building, i it (A
work or use were started (DO/MMAY YY) | idate must be pre-application submission)
Has the building, wark ar change of use been completed? [] ves No

1 1FVac nloaco efata FRo Aata abas sl Farildioae wimek T



(4, Site Address Details
" | Please provide the full postat address of the application site.

oo | — J e [ — ] e [ =]
nome  |RENOWN GARDENS {Bachaurﬂ
Addresst: | HLULNTS MAN CLOSE

Address2 | WATERL OO VILLE

Address3: | —— =

tow: | HAYANT il
County: | HALTS

rotcode L PO89&T |

Description of location or a grid reference,
irmust be completed if postcode is not knownl:

Easting: i_SG 901566 Morthing:| = 0 2—: Y00

Description:

WEST SIDE OF HUNTSMAN CLoIE

(LEN&TH OF ExifTINGE TIMBRER
WALL)

5, Pre-application Advice

autharity about this application?

application more efficiently).
Please tick if the fulf contact details are not

Officer name:

known, and then completa as much as possible:

Has assistance or prior advice been sought from the local

g\"es [] Mo

If Yes, please complete the following information about the advice
you were given, (This will help the authority to deal with this

il

MRS R CRAWFORD

Reference:

&EN/14/005 Io

Date (DM YY)
(must be pre-application submission]

Details of pre-application advice received?

Z2 "‘]/q:)__g /201 #

VES THWUS APLICATION MADE

(6. Pedestrian and Vehicle Access, Roads and Rights of "Al’ira]u'1
Is a new or altered vehicle access propased
[ ves [ANo

to or from the public highway?
|_| Yes |E/NIJ

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

Are there any new public roads to be
provided within the site?

Are there any new public
rights of way to be provided
within or adjacent to the site?

Do the proposais require any diversions
fextinguishments and/or
creation of rights of way?
If you answered Yes to any of the above questions, please show

details on your plans/drawings and state the reference of the plan
isifdrawingsis)

-—-""--.

(7. Waste Storage and Collection

(o the plans incarporate areas to store
and aid the collection of waste?

If Yes, please provide details:

o

|:| Yos

HAVANT BORCUGH
= COUNGIL
-7 JUN 2014
N JR
R"E %JEE%!JJ imD
Have arrangementsbeamrmade

for the separate storage and
collection of recyclable waste?

if Yes, please provide details:

o

D Yes

e

L A

(8. Authority Employee / Member
With respect to the Autharity, lam: (a] a member of staff
{b) an elected member
{c} related to a member of staff

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

{d] related to an elected member

Do any of these statements apply to you?

D Tes B/ND

—




(9. Materials

Existing
{where applicable}

Proposed

Mot
applicable

Don't
Krow

HAVANT BOROUGH

fe.g. fences, walls)

FormMmiIN&G RETAINING WA LL

CONCRETE RLOCKR &

REY

Wall COUNGCIL Ol 0
—= U
Roof g il I:' D
LY A
RECEIVED
Windows D D
Doors I:I |:|
Boundary treatments T I M E‘ E R P D‘f r'i :"‘1 A. \! ﬂ N R )' '

Vehicle access and
hard-standing

Lighting I:‘ D
Cthers
iplease specify) D E

If Yes, please state references for the planis)/drawingis)/design and access statement:

Are you supplying additional infarmation on submitted planisi/drawing(s)/design and access statement?

W OoOOoZ7Z279 -~ 100
woowr?29 — 10

cCol
e 8

.,

(10. Vehicle Parking

Please provide information on the existing and proposed number of an-site parking spaces;

Type of Vehicle Total Total proposed (including ' Difference
[ Existing spaces rela_med] in spaces
Cars i er— =il —
Light goods vehicles/
public carrier vehicles ] i =i i
Matorcycles e — —
Disability spaces = -_— I
i Cycle spaces p—— — eI
| . _—
Other (e.g. Bus) - il e
ST i i i




- ™~ " ~
[ 11. Foul Sewage (12. Assessment of Flood Risk
Please state how foul sewage is to be disposed of: Is the site within an area at risk of flooding? (Refer to the
_ i Environment Agency's Flood Map showing flood zones 2 and 3 and
|:| Mains sewer U Cess pit consult Environment Agency standing advice and your local

planning autharity requirements far information as necessary.)
U Septic tank D Other [[] Yes HN/U

If 'res, you will need to submit a Flood Risk Assessment to consider

._] Package treatment plant the risk ta the propased site.

Are you propasing to Is your proposal within 20 metres of a i~

connect ta the existing drainage system? | | Yes | Mo watercourse (e.g. river, stream or beck)? |:| Yes :_ Mo
_ Bl will the propasal increase , “//

if Yes, please include the details of the existing system on the the fload risk elsewhere? L Yes f_: Mo

application drawings and state references for the

plan{s}/drawingis}:

- - Hﬁ\fﬁ'[\]’[ B("ﬁHUUf:ﬁH ] | | How will surface water be dispased of?

| illifie ! ustainable drainage system ®isting watercourse
\ -1 JUN 207 ] [} soakaway ] Pondilake

! |_] Main sewer

' i it i e S |

5, v

T W A ) = N -

Il
by = i Wi i i [T

r b " i g e T ity B PRI
13. Biodiversity ar"ld'.GE!ﬁIngu;al-EunEeruatmn [14. Existing Use
Please describe the current use of the site;

To assist in answering the fallowing questions refer to the guidance | | |
notes for further infarmation on when there is a reasonable N/A
likelihcod that any important biodiversity or gealogical i

conserdation features may be present or nearby and whether ‘

they are likely to be affected by your propasals. y
Having referred to the guidance notes, is there a reasonable I ' vj

P Is the site currently vacant? fes {No
likelihood of the following being affected adversely or conserved i D I—
and enhanced within the application site, or on land adjacent to _|F‘r"-‘5, please describe the |ast use of the site: I

or near the application site? i
| | | ' N/A
a) Protected and pr ority species; [

D Yes, an the development site |

E| Yes, on land adjacent to or near the propased developrment Il
No When did this use end (if known)?  —-
DO/MMIYYYY [

{date where knawn may be approximate)

b) Designated sites, impartant habitats ar other biodiversity
f rgc:

es the praposal invalve any of the following?
es, you will need to submit an apprapriate contaminatian
sessment with your application,

nd which is known to be contaminated? l_ Ve

nd where contamination is
spected far all or part of the site? [ ] ves

proposed use that wauld

particularty vulnerable
the prasence of contamination? [] Yes

. Trade Effluent
es the proposal invalve the need to
cpose of trade effluents or waste? |:| Yes

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

C'S




*

. 17. Residential Units (Including Conversion)

Does your proposal include the gain, loss or change of use of residential units? m Yes | E?Nu
If Yes, please complete details of the changes in the tables below:

Proposed Housing Existing Housing
Market - Nat Mumber af Bedrooms Total||! Market Mot Murmber ofﬁedrn‘ﬁ"ms- Total
Housing known| 2 | 3 | 4+ |Unknown | Housing known =‘I=:,..2-""? 4+ |Unknown
| Houses C o ||f Houses - VANTIBAD A ~]°
Flats and maisonettes| [ ' | o Flatg_gnd-maifcﬁe-t_tes ol ‘“;Hr.} Tr-:!.“"; i'" N
| Live-work units [ ] _‘__PL.--_-""FFIF_Tve-wDrk units O N c
(;_Iuster flats [ ___..—-"f d I Cluster flats Ll B ? rLF"-! EUM e
Sheltered housing C_L— | _| Sheltered housing - e . [ 2
Bedsrﬂst_ll.l_gl__i.ps--""‘"'#[-_l _ | i Bedsit/studios % e E : t-ﬂv ﬂ ?:'. jj ﬂ; !‘1} f
-WAknown type [ | g I unknown type = ——==l ,
Totals (o +b+c+d+e+f+gl= | 4 ! Totalsiga+b+c+dre+f+gl=| ¢
— — . ="
Social Rented kr:ﬂ:?-}m 3 Nu;n be';]nf Bifrmriiown!mlal Social Rented k rtdo?.: a3 ?‘Eﬂ&:i‘mn Total
Houses [ o ||[Houses —-{"1"'—”| a
Flats and maiscnettes| [ | B Flags.and'r'ﬁanmnenes O ! il
Live-wark units (l i ~ H_____,.--*:"': Live-work units ] | C
Cluster flats [ . ,__--"-"" u _Cluster flats ] | a
Sheltered housing ..[:I«-"'""H z Sheltered housing C g
| Bedsit/studios—"" | [J ; Bedsit/studios O | | 7
| UnKRown type |l ] | 3 Unknown type O | g
Totalsfa +b+c+d+e+frgl= | o Totalsia +b+c+d+e+f+gl= | 7
| Intermediate kr:i‘z:n : N“;" ber:iufigjfmlj;nkigwnlmml Intermediate krl;qnc:-:r ] Jﬁghw;oi'ﬂzfmgﬂi — Total
Hauses M | o Houses ‘_'___..--*"'T'T-‘ o
Flats and maisanettes| [ | # Flatsz_qu«'rl’éﬂ-'o.l_'l ettes| [ o}
| Live-wark units O o " Cive-work units [l €
Cluster flats 0 r______.-f""‘ﬁ + |l Cluster flats O ] g
Sheltered hausing A e — | : Sheiterad hausing [l g
Bedsitstudios =1 | | | ’ Bedsit/studios O f
Unkncuyp.typi'é# I::I | ! | 4 Unknown type Ll 3
- Totals(a+b+c+d+e+frgi= | = || Totals (a+b+c+d+e+f+gl= | G
Key worker ’ r'::}ouzn | r~lu.|2rr1ber3 of ijml?:::n — Total Key worker . r;;qu.::‘:r = Nuzmheg nfﬁ:grogmi — T:;:tal
Houses ] . * || Houses oy H"""if -
Flats and maisonettes| J [ s Flats and maisonettes| [ 4 b
Live-wark units 1 | Live-wark units L | | ) ¢ I
Cluster flats Ol | |"Clustcr flats ‘,fﬂ/r_ﬁ_ B w
Sheltered housing ] | SHEltErEg_J‘)BUSiHE (] | e
Bedsit/studios W || Bedsit/studios O | ‘
Unknown type ] . _I_. ___,_,.--"'"‘f ! Unknown type ] | g
Totals (@ + hse< Te rfeg)= | Totals (a+b+c+d+e+frgl= | H
Total prumdﬁﬁﬂnits (A+8+C+0}= | Total existing residential units L+ F+G+Hl = |
el




I (18. All Types of Development: Non-residential Floorspace

Does your proposal involve the loss, gain or change of use of non-residential floorspace?

e o

IF you have answered_\’e-s ta the question above pleafe acﬂ details in the following takble:

= Existing gross | Gross internal floorspace | Total gross intemal Met additional gross
Use classit a internal tobe last by changeaf | (loorspace proposed internal floorspac
ype of use R i i . :
= flogrspace use or demalition {including change of following deuelgp ent
g = {square metres) [suare metras) usel(square metres) [square _r‘ntetresl
Al Shops ] i
Met tradable area; [] /
Financial and -
Al professional services L ) /
A2 | Restaurants and cafes | [] / 3
A4 |Drinking establishments| [ /
A5 | Hot food takeaways ] _/
B1(a) | Office (otherthan A2} | [ LAl
Research and
Bl (b) development [
BI{c) Light industrial ]
82 | Generalindustrial | [J / '
' BB | Storage or distribution | [] /
I Hotels and halls of S [ Il
. residence C / TR OEOLG S
: ; : HAVAMNT L
| 2 Res;:lennal :.:5t|tut;ons E]_ , / | GOLUNCH
an-residentia e i
i I_:H institutions D / l i
Dz Assembly and leisure | [] / | < JUN T4
o 0| / | Y e
Please | I iy
| Specry oy I REVLEIVED
| Total / '
w I
I addition, for hotels, re;,idgntial institutions and hostels, please additionally indicate the loss or gain of rooms
| Lse Mot Existing raoms to be lost by change | Total rooms propased (including e
class il Type of use ,aﬁﬂicable of use or demnaolitian changes of use} Met ad:d.u::mn.al SRS
| o | wHotets”] O
Residential
c2 Jnst'é‘iuﬁons . I | St
chHEﬁ,/ i ,
Plpase —
Specify O | i ]
i — ™
19. Employment
Please complete the following information regarding employees:
. i Total full-time
L Full-time Part-time 1 equivalent
Existing employees —_— —_— —
Proposed employees — — —
\. ’
- m ~y
20. Hours of Opening
Flease state the hours of opening for each non-residential use proposed:
f e Sunday and
Lise Monday to Friday Saturday Bank Holidays Mot known
— | ——
= i [

f21 . Site Area



-

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

Is the proposal a waste management development? [ | Yes
If the answer is Yes, please complete the following table;

(22. Industrial or Commercial Processes and Machinery

N/A

=

The total capacity of the void in cubic metres,
including engineering surcharge and making no
allowance for cover or restaration material (or
tonnes if salid waste or litres if liquid waste)

Maximum annual operational
throughput in tonnes
{or litres if liquid waste)

Imert landfill

Mon-hazardous landfill

Hazardous landfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysisigasification

Metal recydiing site

Transfer stations

Material recovery/recycling facilities {MRFs)

Household ¢ivic amenity sites

Open windrow compaosting

In-vessel compaosting

Anaerobic digestion

Any combined mechanical, biolegical and/
or thermal treatment [MEBT)

HAV

NT

Sewage treatment works

COUNCIL

Other treatment

/

Recycling facilities construction, demalition
and excavation waste

/

=7 Joi i

Storage of waste

7

]

ARy S

Other waste management

i

] s LU

Other developments

D|0|o|0|o|0|0|0|0|0|0|o|0|D|aDo|0| 0100 i

/

Please provide the maximum annual operational throughput of the fulluwir}g waste streams:

Murnicipal

e

Construction, demolition and excavation

'_/.r'"

Commercial and industrial

Hazardous

,/""

‘j,,.r"

If this is a landfill application you will need to provide further information befare your application can be determined. Your waste
\ Planning authority should make clear what information it requires on its website,

(23. Hazardous Substances

Acrylonitrile (tannes)
Ammonia {tonnes)

Bromine {tonnes)

L

Chlorine {tonnes)

Does the proposal involve the use or storage of any of
the following materials in the gquantities stated below?

Hydrogen cyanide (tonnes)

Liquid petroleurn gas {tonnes)

|:| YEs

If Yes, please provide the amount of each substance that is invalved:

Ethylene oxide (tonnes)

Liguid oxygen {tonnes)

il

Other:

=

Sfe [ Notapplicable

Phosgene (tonnes)
Sulphur dicxide {tannes)

Flour {tonnes)

1l

Refined white sugar {tonnes)

| Cther: |




-

(24, Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Procedure) [England) Order 2010 Certificate under Article 12
| certify/The applicant certifies that on the day 21 days before the date of this application nobaody except myself/ the applicant was the
owner® of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or
is part of, an agricultural holding™*

MNOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or bullding to which the
applncatmn relates but the land is, or is part of, an agricultural holding.

“owner”is a person with o freehold interest or leasehold interest with at least 7 years lefl to run,
== “aaricultural holding™ has the meaning given by reference t

=

nt”in section 65(8 of the Act.

Sig_ned - Applicant: Crate (DDAWMSY )

Ba-ax—la H—i
CERTIFICATE ~

Town and Country Planning (Development Mana rder 2010 Certificate under Article 12
| 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® and/or agricultural tenant™® of any part of the land or building to which this
application relates.
* “pwner” is g person with a freehold interest or leasehold interest with at feast 7 years left to run.
** “agricultural tenant” has the meaning given in section 55(8) of the Town and Country Planning Act 1990

Mame of Dwner / Agricultural Tenant ] Address | Date Motice Served

Signed - Applicant: Or signed - Agent: Date (DOVMMAYYYY):

] |

HAVANT BOROUGH |
COouNCH,

=2 JUN 2014

RECEIVED




-*

(24, Ownership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATE C

Town and Country Planning (Development Management Procedure] (England) Order 2010 Certificate under Article 12
| certify/ The applicant certifies that:
. Meither Certificate A ar 8 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

the land or building, or of a part of it, but | have/ the applicant has been unable to do so.

* “awner” s a person with a freehald interest or leasehold interest with at feast 7 yedrs left ta run.
**“mgricultural tenant™ has the medning given in section 65{8) of the Town and Country Planning Act 1990

The steps taken were:

nants™ of

| Mame of Owner / Agricultural Tenant Address / Date Notice Served

Zi |
. 2k
: i i

| = /ﬁ/ﬁ [l |

Motice of the application has beeh published in the following ;e;r;.r-s_::aap'er On the Fullu::wm? date (which must not be earlier
icirculating in the area '.'.'h’epelthe land is sitpated): than 21 days before the date of the application):

| ki

Or signed - Agent: Date {DO/MBMSYYYY):
CERTIFICATE OF OWNERSHIP - CERTIFICATED

Town and Country Flanning (Development Management Procedure) (England) Order 2010 Certificate undirlrtidi 12.

I certify/ The applicant certifies that: I ,_.r-"f
- Certificate A cannot be issued for this application e
- 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 this application, was the owner* and/or agricultural tenant™ of any part of the land to which.this 3 pplication-relates, but |

have/ the applicant has been unable to do so,
SIAVEEOUNGIT

*“owner” is o person with a freehald interest or legsehald intergst with at least 7 years left to
-7 JUN 201

* “agricultural renant” has the meaning given in section 65(8) of the Town and Country Plan
The steps taken were:

filit— i B — rfﬂt: d% Ja
Maotice of the application has been published in thefGlicwing newspaper on mz%#ﬂﬂ%‘m ueﬁléh Mustnat
{eirculating in the area where the land is sit ] tha be?mranthe da'ce of The application):

Signed - Applicanﬁ_ Orsigned - Agent: Date (DO/MMAYYYY):

<

i i o . T
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
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Flanning Authority has been submitted.
The original and 3 copies of 2 completed and dated The correct fee B/
application farm:
il , _ _ The original and 3 copies of a design and access statement,
The griginal and 3 copies of the plan which identifies if required (see help text and guidance notes for details):
the land to which the application relates drawn to an
identified scale and showing the direction of Morth: The original and 3 copies of the completed, dated
i ! _ Ownership Certificate {4, B, Cor D - as applicable)
The original and 3 copies of other plans and drawings or and Article 12 Certificate (Agricultural Holdings): 4

18 _F __ _p=_ ke o ala_ L e ket sl el



*

= N
26. Declaration
liwe hercby apply for planning permission/cansent as described in

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

.

(27. Applicant Contact Details

Telephone numbers

Extension

this farm 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 oginions given are the

Date (DD/MMAYYY )

|70-05-20 zaw{

——
28. Agent Contact Details

(date cannaot be
pre-application}

Telephane numbers

Cuu ntry code:

Fax number (optionall,

]

Email address {optional):

Extension
| | Country code:  National number: . number:
| +94¢|/ia628¢4855 — |

Countwcnde: Mcl:ri'la- number {optional):

Country code:  Fax number (optionall:

|

Ermail address [Dptlcnall

T PEELING@SWH.c<o. H.k:_J

L

AN
e - — \
29, Site Visit
Can the site be seen from a public read. public footpath, bridleway or ather public land? E%S :| Mo
If the planning authority needs to make an appointment to carry her (i diff £ h
: . Agent nnplicant Othe (if different from the
out a site visit, whom should they contact? (Please select only onel D gen g’ pplican [:| agent/applicant's details)
If Dther has been selected, please provide:
Contact name: Telephone number:
I 1 [
|
—
Email address: L !
S _ —'__,

HAVANT BORQUGH
COUNCIL

-7 JUN 7074

RECEIVED




