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Application for approval of reserved matters following outline approval.

Article 5, Town and Country Planning {Development Management Procedure) (England) Order 2010

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 incorrect completion will delay the processing of your application.

1. Applicant Name and Address

2, Agent Name and Address

Title: TN First name:| STUWART Title: First name: r N
Last name: _QEC);.‘;@H_LL Last name: B | i oy
e [BOW Soumwemeron et || (52 .._'
Unit: il_:\ Ejriﬁer: : I:u?‘;.;;? ‘"' Unit jj ::S#*-st?er: r_‘ sHlfﬁt‘ﬁE L_
fowe | Towger vowse ame: | o
Address 1: LTUMGﬂﬂ Lo - . Address 1: __ ) o _—i
Address ) i.- S — — — — Address 2 E— f - ._
Address 3: I E Address 3: __
Town: ITE:E;;-—%;I_D___- - : Town: _ B _ o
Count: | SOUTHWAMPTON ) County: | _|
Country: [ - Country: . _
Postcode: | E;G'E‘;[-C)_ ZUu Postcade: E|

L - JL s/
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F3. Site Address Details

- | application more efficiently).
1| | Please tick if the full contact details are not

Address 1: _BLEMHE—JM GARDENS

N -
4, Pre-application Advice )

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local

_____ _ = . . o
Unit ] House , h House | authority about this application? D Yes mo

|| number | suffi: |
House [, T If Yes, please complete the following information about the advice
narme: LAND AT CDE’?*EHE MNUESERY you were given, (This will help the authority to deal with this

Address 2: I known, and then complete as much as possible: D
Address 3: - Dfficer name: )
Town: | MAwANT
N ’ T = T Reference:
County: [ HamPsiee _ -

Postcode [
toptional): _POQ" ZPL‘J

Description of location or a grid reference. {must be pre-application submission)

Date (DD/MMAYYYY): =

{rmust be completed if postcode is not known):

L

Dietails of pre-application advice received?
Easting: ! Morthing:
Description:
. — AN A
r " ™)
5. Development Description
Please indicate which reserved matter(s} you require to be determined under this application:
[ ]Access [wARppearance [ALandscaping [ALayout [LScale
Please provide a description of the approved development as shown on the decision letter:
ERECTION OF 190 DUEllints LT 65 ofed MARKET Uil Comfrasivi 6 < g BEo |, 22 X 4 BED,
LE 23D GED AND 7 x 2 GED Pouwses AND 35 OFRPABRE W' oMPRSING Sx 4 ReD
Gx 2 BED AND |\ x ZBED Pouwses, PLBLIC oféx SIACE | ALCTRENTS, FaRMERS/ yeteTamLE
MAZWET GUIDINS avd Cae PARM .
. . R . (date must be pre-application
Reference number: | REP| {2 joyveze Date of decision: ITLf{ ob| 203 submission) iD%fMI‘EL!’]WW]
Please provide a description of the reserved matters for which you are seeking consent. Please state if the outline planning application
was an environment impact assessment application and, if so, confirm that an environmental statement was submitted to the planning
authority at that time.
; CRECTIoN ©F OO0 DIWELLINGS WIiTH S PenN MARWET waiTs AND 2S5 AFferDALLE
LTS Lo TH ASIOCIATED  PRRANG, (ANDSCARING Hed PUBLIL CFEN SPACE
Has the development already started? [ ] Yes @N“
If Yes, please state when the development was started (DD/MMAYYYY): gﬂag:“r;:.ll;;;:e pre-application
Has the work been completed? [ Jves  [Mo
If Yes, please state when the development was completed {DD/MM/YYYY): Eﬂ?:‘.mmslf;; :}E pre-application
—
i N
6. Authority Employee / Member
With respect to the Authority, | am: (a) a member of staff Do any of these statements apply toyou? | | Yes [ Hto
(b) an elected member
(¢} related to a member of staff
(d) related to an elected member
If Yes, please provide details of the name, relationship and role
— L

§ Dt 201 2-07-17 W5 SRewision: 46365



L
7. Supporting Information
Please provide the following information:

List of all relevant drawings, including reference numbers, that were approved as part List of drawing numbers submitted with
of the original decislon: this application for approval:

Drawing Reference Number Drawing Number

CeEs SEPARAATE SCUeDulE

SEE ComD - oF MNE MES |10
fTion 2 Ot PELAESy CF OLANS AN e TS

Reasons for any changes to the original drawings (if applicable):

\, S
o — : - =
8. 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 Planning Authority has been submitted.
The correct fee: [
The original and 3 copies of a
completed and dated application form: [
i The original and 3 copies of such plans and drawings
1—,:23 ﬁrr'agﬂ]ﬁ L]ir:ﬂ ?nfﬁrpn'f:t ﬂnﬂﬂigﬁgpﬁ to as are necessary to deal with the matters reserved
describe the subject of the application: in the outline planning permission. [~
N J
(- - 3
9. Declaration
I/we hareby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/we cuani]rm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.
Signed - Appli Or signed - Agent:
_ |
Date (DD/MMAYYYY):
249 / e/ / Z.0 VY | idate cannot be pre-application)
J
- §Dare: J01307-17 85 Shauiskan: 4636 5



(10. Applicant Contact Details (11. Agent Contact Details

Telephone numbers Telephone numbers

Country code:  National number: number:

Extension Extension
Country code:  Mational number: number:

| i ]

Country code:  Mobile number (optional):

| ]

Country code: Fax nl__;ml::-er ':U'ptiﬁ-ll'lﬁl]!

l ]

?mail aﬂdreﬁ{pt—innal]:

— S I —)
N - . ™)
12, Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? |:| Yes |T,|’I‘~.I+:r
If the planning authority needs to make an appointment to carry - - Dther (if di r
e ; ; er (if different from the
out a site visit, whom should they contact? (Please sefect only one) |_| Agent E/ﬁppllcant L agnntflapplicnnz's details)
If Other has been selected, please provide:
Contact name: Telephone number: -

Email address;

o
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