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Householder Application for Planning Permission for works or extension to a dwelling.
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 accompanying guidance notes as incomrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address ;
Title: [ | Firstname:| T o Title: P2 | First name: MM ALK ]
Last name: {i; oyl Last name: S_, Uu GLETaA~) |
Compan I e e T Curnpanr A |
{upliunaﬁ _ e | {ﬂpnnna} = |

. [ House House | | : ] House [ ' House [ ]
Unit: | _] T O | suffix: ||| Unit: _ : number: | s ] Suffix:
House R = ||| House - a= T 1
name: | | name: e
Address1: | [\ Los || | Address 1: | KR\ &L TS DY -
Address 2: ‘ Address 2:
Address 3: | -‘ Address 3 l )
Towr; i \rd Ifﬁ'l.T-,_ ;1_ D O A s J Town; H\Id'ﬂ'{\c L oD c
County: H .i‘tﬁﬁ- I County: AT B ]
= 5 y - 5 —
Country: 'k:' NECAND Country: €y AN .
Postcod _I( & ‘?f\{i:_' Postcod _1.5?_7 NEA
ostcode: — =2 O i
8 i | 1 3

(3. Description of Proposed Works

Please describe the proposed works:
AL
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[ Description of Proposed Works (continued)
Has the work already started? [Jves [TNo

If Yes, please state when the work was started (DD/MMAYYYY):

If Yes, please state when the work was completed (DD/MM/YYYY):
LN

Has the work already been completed? D Yes B/im

| (date must be pre-application submission)

(date must be pre-application submission)
.

4. Site Address Details
Please provide the full postal address of the application site.

et

Unit: i House o | House proposed to of from the public highway? [ ] Yes B/Nn

l=a number: — 5”“1" ——— || Is anew or altered pedestrian access
House proposed to or from the public highway? [ | Yes [ﬁ/ No
- —_— Do the proposals require any diversions,
Address 1: L A ot = - ﬁ:;[r:i?;l:s::nﬁnts and/or creation of public (] ves mfwu
Address 2. | If Yes to any questions, please show details on your plans or

== drawings and state the reference number(s)of-the plan(s)f )
Address 3: drawing(s): HAVANT ECHVIULT

= ) {_" 'I-- i1 .| I.\"-.I |:'-|)
Town: WRTollLoowviu L ¢ ;
— . SEP 2013
County: WA N 135E i
postcode 5 A T
| (optional) Va1 1AL l g% r:?é il !i""‘ § 4O \J )

(5. Pedestrian and Vehicle Access, Roads and Rights of Waf
Is a new or altered vehicle access

Officer name:;

(6. Pre-application Advice

Has assistance or prior advice been sought from the Jocal ;
authority about this application? [] Yes E’ No

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

Please tick if the full contact details are not

known, and then complete as much possible: |:|

Reference:

{must be pre-application submission)
Details of the pre-application advice received:

Date (DD MM YYYY):

(7. Trees and Hedges W

Are there any trees or hedges on your own

properly of on adjoining properties which

are within falling distance of your proposed E{
development? D Yes No
If Yes, please mark their position on a scaled

plan and state the reference nurmber of any plans or drawings:

Will any trees or hedges need

to be removed or pruned in

order to carry out your proposal? [ ] Yes No
If Yes, please show on your plans which trees by giving them

numbers e.q. T1, T2 ele, state the reference number of the plan{s)/
drawing(s) and indicate the scale.

\ x o

8. Parking

Will the proposed works affect F
existing car parking arrangements? [] ves lZ[ No

If Yes, please describe:

(9. Authority Employee / Member
With respect to the Authority, [ am:

(a) a member of staff Do any of these
(b) an elected member statements apply to you?
(c) related to a member of staff [] Yes No

(d} related to an elected member
If Yes, please provide details of the name, relationship and role




(10. Materials

If applicable, please state what materials are to be used externally. Include type, colour and name for each material:

i
Existing —® |Dont
(where applicable) Proposed = %_ Know
&
Pelve DA/ Leriug Pellve DAV [Renden
Walls T ATl SuiTninG wlks
Roof [ (U o Y T 'Tu_u._ﬁ A \rrl.:"trL_'x._c;f_L{Lr-aL ey I:l D
Toa MATOL exiSTiNG
H = = = 7 L = el iy =)
F\ILL-H. Dasdiive  GURAZED Ui DonBus G Le
W e 7T § [P T 8 (g Ly |:| I:I
LA EL,
Doors [j D
Boundary treatments D
(e.g. fences, walls) 1 E
Vehicle access and Ij/
hard-standing [:I
HAVAMT BOROLG
Lighting COUNCH Eﬁ i
19 SEP 7013
Others ' G J_l E/ .
(please specify) —

Are you supplying additional Information on submitted plan(s)/drawing(s)/design and access statement?
If Yes, please state references for the plan{s}!d'awlng{sijd_egjgn and access statement:

[]Yes




. . " .
11. 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
ann and Covulru Dilnemmirma Misualneesam Bl sesssssmemt Deessds iesl I'I:nnlund ﬂrder 2“1 u {:El"llrll:a tE. under Arilcle 12

| cerlify/The applican n Ht]lJU’ij excepl mysell/ the applicant was the
owner *af any part of e of the land to which the application relates is, or
is part of, an agricully

NOTE: You should Slgrl LT A ILAE D, W U L, a3 R U e, 1 uu are wie suie wwnel of the land or building to which the
appllcatmn relates but the land is, or is part of, an agricultura huldlng

“owner® is a person with a freshold interest or leasshold interest with at least 7 years left to run
* ~agricultural holding® has the meaning given by reference lo the definition of *agricultural tenant® in section 65(8) of the Act
Date (DD/MMAYYYY):

__J Jl %%fﬂf‘ ?,'-:xl’lI

CERTIFICATE TIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
| certify! The applicant certifies that | have/the applicant has given the reguisite nolice lo 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

applir.nﬂnn relates
ri-wn-:'f *is a person with a freehold inferest or leasehold inleres! with at least 7 years leff to run

Signed - Applicant:

B .rll'fa-\.""l:'l'”*\—"- \_':
2 u (‘S'\.\_r.:_-:_ fi

" “agricultural lenant” has the meaning given in section 65(8) of the Ft:grl and Counlry Planning Act 1990
Name of Dwner / .ﬂ;qni:ultura[ Tenant 3 Address _ __Da_t_e__l_'?i_:r_tl_ce Serued_E
Pl e ;"
Signed - Applicapt: Or signed - Agent: Date (DD/MM/YYYY):
. | “" |
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(13. Declaration

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

| | |

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

ate (DD/MM/YYYY):

| (date cannot be

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

If Other has been selected, please provide
Contact name:

o i Wi Ll
k; ot . \ "E.-'| t ',|L L 4 | Flrt’-appllcahon}‘
: LY 2 ™
ﬁ 4. Applicant Contact Details 15. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: || Countrycode:  National number: _ number
[ I 4+ Ny i U g ) 1.5%Ye
Country code:  Mobile number {optional); Country code:  Mobile number (optional):
il | | [ et ] [once 95
Country code:  Fax number (optional): Country code:  Fax number (optional): )
(om—— ) ] |
= I =
Email a{idre&s_{nphunal]: 1 i ETIN _Emg!l address {nphuna&__
I I ! tﬂl'-_\ 1-! - :,-_I';_____ L_! I'l' YD :||. . '\_:_ -_,_,iK..
\ e = o Y * == _J
r B
16. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? | ./‘J Yes [ ] No

Other (if different from the

[_] Agent [ 4pplicant [ ] agent/applicant’s details)

Telephone number.

|

Email address:
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