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Application for a non-material amendment following a grant of planning permission.

Town and Country Planning Act 1990

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 impartant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address

% Agent Name and Address

Title: . First name:| Title: iMr - | First name: Jason
Last narme; Last name; ;!i_glph )
COmBanY. | 1cront Properties Company | Martin Ralph Ltd. i
- o i [ ] o o
::r:f Hillicrest House ::':E Dragoon H-n-use- |
Address 1: Bishops Lane Address 1: Hu-ssar Court gt
Address 2:  Shirrell Heath Address 2: -E.f-rarrlbles BUEiHEES_PEI'H-
Address 3; = Address 3: Lk
Town; Southampton Town: Waterlooville - =
County: Hampshire County: IHampshiru TR
Country:  |UK Country: UK
Postcode: |S0322JS Postcode: PO7 7SF
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3. Site Address Details
Please provide the full postal address of the application site.

f- - - *
4, Pre-application Advice

Has assistance or prior advice been sought from the local

authority about this application?

If you are not the sole owner, has notification under article 4F(3) of the GDPO been given?

Person Motified

i - House | House X ves [ ] Ne
it 2? number: suffix:
House If Yes, please complete the following infarmation about the advice
name; : you were given. (This will help the authority to deal with this
Address 1 South Street application more efficiently).
Please tick if the full contact details are not >
Address 2: known, and then complete as much as possible: X
Address 3: Imai“ e
Town: Havant ]
L ; - Reference: -
County: | Hampshire i
Postcode [omaamti il . — 5
{optional): |PO9 1BU Date of advice (DD/MM/YYYY);
e e
Description of location or a grid ref&rence ———
{must be completed if postcode is not known): Details of pre-appl Lﬁ&kﬂﬂml“@@ Iyt
AN |
Easting: Northing: COUNC I I
Description: At 10 A PR 7013 | ‘
.
-_j !"_‘ AN J =, | |
~ — L ]
r —————
5. Eligibility
Do you, or the person on whose behalf you are making this application, =
have an interest in the part of the land to which this amendment relates? X]Yes [ [No

If you have answered No to this question, you cannot apply to make a non-material amendment.

Mo

COves [

E Mot Applicable

If you have answered No to this question, you cannot apply to make a non-material amendment.

If you have answered Yes to this question, please give details of persons notified:

Add ress

(6. Authority Employee / Member

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

{b) an elected member

(c) related to a member of staff

(d) related to an elected member

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

Do any of these statements apply to you?

Yes ‘x| No

S0ate: HMM OIS 14404 S SRevision: 16 %
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7. Description Of Your Proposal
Please provide a description of the approved development as shown on the decision letter, including application reference number and
date of decision in the sections below. Please also provide the original application type:
Internal alterations and single stnreyr extension with patio area to Grade 2 listed building. Demclition of autbuuldmgs workshop
and garages. Construction of 3no, 2 bed flats and 2no. 1 bed flats. Revised scheme.
Reference number: - ~ Date of decision (DD/MM/YYYY): N B
09/5B8042/007 . |5th February 2010
| S - | — -
What was the original application type?: G B :
{e.g. Full', Householder and Listed Building', ‘Outline”) Ful
For the purpose of calculating fees, which of the following best describes the original application type?
Householder development: development to an existing dwelling-house or development within its curtilage L]
Other: anything not covered by the above category [x]
L% >
e = n
8. Non-Material Amendment(s) Sought
Please describe the non- matenal amendment(s) you are seeking to make:
1. Amendment of the west fac!ng gable to unit 5 (rear block first floor) to a large bamn hip.
2. Increase in height of flat roof of unit 3 and amendment from fascia and gutter arrangement to parapet and hopper.
3. Amendment of windows from doukle sash with central mullion to single sliding sash . — y
H_Hll'vlir':lf' ! I_..I‘_:-|"“|1:‘:-LJ-._.‘|_' I
COIUNGIL :
10 AFR 2013 |
; = .r." oy rl-_:.:. ;*"':""ti‘ 1
RECEIVED)
Are you intending to substitute amended plans or drawings? ® Yes ™1 Na
If Yes, please complete the following:
' pronydamwing Mumberiss R— —— =il B -
‘51214'03[}: B121/04C
New plan/drawing numberis): E
[1{}!29?.-'[]1151, 10/297/103/F1 .
Please 5tate why you wmh tu make thu5 amendment;
1. Toi improve appearance and ease of :nnstructlon
2. To improve appearance and ease of construction
|
3. To comply with Building Regulations (escape). .
L'_ == = _ .,
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(9, Application Requirements - Checklist

Local Planning Autharity has been submitted.

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 not being accepted. It will not be accepted until all information required by the

The original and 3 copies of a completed and dated application form % 1AV
The original and 3 copies of other plans and drawings or information ~
necessary to describe the subject of the application:
The correct fee: » I
L. _._" : .
'S - = pa —
10. Declaration K e et Ben d L il |
I/'we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information
Signed - Applicant Date (DD/MMYYYY):
09/04/2013
\, F,
s : ; i
11. Applicant Contact Details etails
lelephone numbers Telephone numbers
S Extension Extension
Country code:  National number: number: Country code:  Mational number: nurmber;
02392 257711
Country code:  Mabile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
jason@martinralph.co.uk
LY o
f 5 . N
13. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? %] Yes Mo
If the planning ¢.:1h-;:|r|thy n-.;'eds. to make ar: ?ppamtnwm tnlmrry. sk ] Apilicaist Other (if different from the
out a site visit, whom should they contact? (Please select only one) gen Ll agent/applicant's details)
If Other has been selected, please provide:
Contact name:
Des Miller
Email address:
L -




