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RECEIVED

Application for approval of details reserved by condition

Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

You can complele and submil 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 documenlts may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning departmant

Please complete using block capitals and black ink
It is important thal you read the accompanying guidance noles as incormect completion will dalay the processing of your application

' \
1. Applicant Name and Address 2. Agent Name and Address
Title ] First name &N Title First name
Last name WOooD Last name
Company ; B Company
':Dﬂl.ifm-dll CRAYFERN SOMES LINITED [Gﬂliﬁ"ﬂ'a“
House House
Uit Unit AUmber suffix
Howse House
name name
Address 1 T JOHNS ROAL Address 1
Address 2 HEDGE EN Address 2
Address 3 Address 3
"';_'u-.t.-n TT ik BT iy T'i:l“"r
County AMPSHIRE County
Country Country
Postoode A0 AAE Poslcode
LN o N




3. Site Address Details

1(4. Pre-application Advice )
Please provide the full postal address of the application site Has assistance or pnur advice been sought from the local
it 1 Hoase [ = i | authority about this application? H Yes r—,a No
- number | suffix | ; o
House | | 1 Yes. please complete the following information about the advice
A B e | | you were given (This will help the authority to deal with this
Address 1 | LAND SOUTH OF SCRATCHFACE LANE application more efficiently).
; || | Please tick if the full contact details are not B
Address 2 known. and then complete as much as possible: L|
Address 3: ||| officername: —aae
Town __EET;JMHPTQH - -_— -
= = : Reference: ——r
County! |
fa‘?fﬁén"‘i?; ' ) "~ Date (DD/MM/YYYY) —
Description of location or a grid reference. i pm-appll-:%ni O VNI
(must be completed if postcode is not known) Details of pre-applicafiog ¢ n 2006
| — e vl J U H
Easting. | 488511 Northing, | 106727 COU |‘\I[_"‘| L
Description: —
' -3 FEB 201
AN

e ——— =— qEﬁ%'?r- 1 ;
(5. Description Of Your Proposal y b A i

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below

{JUTLPNE APF‘UUA'FIDN FOR THE ERECTION OF 92 OPEN IMFH':ET AHEI AFFORDABLE DWELLIHuS COMPRISING 4 NG 'I EEE'R'D(HA FI.ATE 5 HO? BEDH-DI'.H
FLATS, 26 NO ¢ BEDROOM HOUSES, 44 NO 3 BEDROOM HOUSES, 33 NO 3 BEDROOM HOUSES. 13 NO 4 BEDROOM HOUSES, NEW PUMPING STATION; NEW
VEHICULAR ACCESS FROM BROOKLANDS ROAD INCLUDING DEMOLITION OF 2 DWELLINGS, NEW PEDESTRIAN AND CYCLE ACCESSES ONTO SCRATCHFACE
LANE AND PORTSDOWN HILL ROAD

{Date must be pre-application

Reference number. | aepi1u00100 - Date of decision L 1807200 | submission) (DD/MM/YYYY)
Please state the condition number(s) to which this application relates
1 PART CONDITION 4 - 6 |
S HErMTmE_R OF CONDITION 23 1 7 : Sl
5 = ‘ s
4 )
5 10,
Has the develm;ﬁent .aEad_y sl;rted'i' ‘j Yes [x] No
If Yes, please state when the development started (DD/MM/YYYY), _! i i
Has the development been completed? [ ] Yes x| No

If Yes, please state when the development was completed (DD/MM/YYYY); | :ﬂ:‘:ﬂ;;:‘;:‘:” pre-application

Y r

- . - ™)
6. Discharge Of Condition
Please provide a full description and/for I|sl c-f the materials/details thal are being submitted for approval
ARCHAEDLOGICAL EVALUATION REF SLBIEM AKD FIRQJE CT SPECIFICATION FOR AN AHCH#,E{}LDGJEAL Em:.ﬂ.l.l'.ihm REF SLE1 1 Meaxs
e —— — '
e ™)
7. Part Discharge Of Condition(s)
Are you seeking lo discharge anly part of a condition? E| Yes L] No
If Yes, please indicate which part of the condition your application relates to
COMNDITION 23 IMPLEMENTATION OF & PROGRANMME OF ARCHAEOLDGICAL WORK
CONDITION 24 WRITTEN SCHEME OF INVESTIGATION FOR ARCHAEOLOGICAL MITIGATION TO BE SUBMITTED AND APPROVED
N ] == 7

— o
S0t J0EI-0T-17 L SRermnion SE1E §



- s — .
B. 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 reguired will result in your application being deemed invalid. It will not be considered valid until all information required by

the Local Planmning Authority has been submitled

The onginal and 3 coples of a 5 The original and 3 copies of other plans and drawings
completed and dated application form . of infarmation necessary 1o describe the subject of the application

The correct fee X]
h, v,

-
9. Declaration
|'we hareby apply lor planning permission/consent as described in this form and the accompanying plans/drawings and additional

information. |fwe confirm that, to the best of myfour knowledge. any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving tham

Or signed - Agent

aign

FOR CRAYFERN HOMES LTD

date cannol be pre-application

1012014
\ J
X = e W - s’
rﬂl Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Exlension
Country co Country code.  National number number
I
| [
Country co Country code:.  Mobile numbier [optional)
|
| | |
Country code i nurmber [optional). Country code.  Fax number {oplional)
| |
Email address (optional Email address (optional
aniiscraylemhameas oo uk
", S
-

(12. Site Visit

Can the site be seen from a public road, public foolpath, bridleway or other public land? | Yas [%] Na

It the planning authority needs to make an appointment to carry A l e " i Other (if different from the
Aoen i A AR i e ]
ge | X ] Applic | agent/applicant’s details)

oul a site visit, whom should they contact? (Please select only ong)

If Other has been selected, please provide
Contact name lelephone number

Email address
L

bk FANTOT-1T Y PBpemian 4636 §



