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........

Town and Country Plannin ﬁs-:;r 15.}2@['* "1;{?}:{; a3H {
,? i g %y g .

51""!.-».'.:! I

12 AUG 7570

[Te———

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.
Itis 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: Mr First name: Keith Title: First narme:
Last name: |Peake Last name:
Company || company S
{optional): ; loptional):
. "] House [33 House . ] House House
LIth:. number: suffix: Unit: | number: suffix:
House o ) “11| House
name: . name:
Address 1: |Bound Lane Address 1:
Address 2; Address 2:
Address 3: Address 3:
Town: Hayling Island Town: !
County: Hampshire County:
Country:  |United Kingdom Country:
|
Postcode: POT19H Postcode:
L N - A
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3. Site Address Details 4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
i thi lication?
Unit: :' House E House authority about this application Yes [ ]No
number: | suffix:
House EiNiEEiE | || if Yes, please complete the following information about the advice
narme: you were given. (This will help the authority to deal with this
Address 1: [Bound Lane application more efficiently).
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: []
Akdress 3: 1 Officer name:
- — |F:a chael Howson
Town: Hayling Island
Reference:
County: 1Ha mpshire GMN/&636008-002
Postcode |50, gy
{optional): = ° Date of advice (DOD/MM/YYYY): 09/03/2010
Description of location or a grid reference. j e . )
{must be completed if postcode is not known): Details of pre-application advice received:
. IRIRE L ]! i B To lower the ridge of the dermer windows in the criginal design -
J M :
Eamni! _4?2454 il b i now deleted. Following a site visit, it was recommended that the
Description: fascias on the garage and main dwelling should be the same level.
L N -
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? Yes D L]
If you have answered No to this question, you cannot apply to make a non-material amendment.
If you are not the sole owner, has notification under article 4F(3) of the GDPO been given? D Yes |:| Mo |£] 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 detalls of persons notified:
Person Motified Address Date of Notification
J

'\

(6. Authority Employee / Member

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

(b} an elected member

(c) related to a member of staff

(d} related to an elected member

Do any of these statementsapply to yod?

|:| Yes

If yes please provide details of the name, relationship and role
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(7. ‘DEscrii:tion 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:

EXD  fu EXISTIAZ CAALE [fAALD BT ~ET UP T THE Bl prot
LiSE OF ThE MM DIELLZ | lons e A [LST  Fleod  BepLrot
4D Ratleom ARD LK THE  CALAGE TR THE A DeBLAST,
W A PrredeDd Reot Lok (we arhes ) CSiS7 THS  Same  LeoF
LISE  AS THE  ets5TInsT,  rsilT, oo, a.??‘iufiﬁ-i THe WnE e A
To BE welelE &TH  HE  oadAcE SNTEATE,

Reference number: Date of decision (DD/MMYYYY):

A'P'P/-;C} /{_‘;o 153 . CH'/-:-{» /2#:» =

What was the original application type?:

{e.q. ‘Full’, 'Househaolder and Listed Building’, ‘Outline’) %55 ""fcz-‘}e'é’-\

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 R]

Other: anything not covered by the above category

E O

8. Non-Material Amendment(s) Sought

Please describe the non-raterial amendment(s) you are seeking to make:

TUE RePoseD AMenDMeTT REPOCED THE ScosE  of A APIoUAC

e oRiGiorely PLePesSd AT Aok BEDLT | Bampd owd (e
ENSS LAEATE, p0la el )? ST L CASE A GALATE SciansStond ALE
DELETED . THE HeoF Lick of 25 GARIGE wue.  ThenlErle  Aendmn
R CHMSLETD o TS colklecs HETCHT MAdd fLr) .

TS S PhePosED o ADD  eRsT > WbstT  AlBuce  Te THE
(i Te oA A ADD vt emric_ 23:*:“-1, N EXNCTInTT, SARDEN]
WAL Lt BE  REPricastD  AvTaceros Te THE  LALAGE AND A
SelT o)  OF THE WEST SALDEN wtel  aiie. BE AmsSeD A Blicd
Ao I e 2u Zio BePiresd OxrsSTol, MGl cezr. LARCAL AP Paadls,
Are you intending to substitute amended plans or drawings? oy

s | HAYANT BOROUGH]

If Yes, please complete the following: 'ﬁf}? ¥ N{;F i

H-AUG255

Old plan/drawing number(s):

Br-eol, ee3 [ 09 el , &Il |, 012 , 613 .

! PRI ED, pmme e o
Mew plan/drawing numbenr(s): I_j_-:t if.:; i k; i ,.jlf'r ﬁ_r::-u fll _.?]
e e e ]

| BLeol, co3, oi5, e17 I
Please state why you wish to make this amendment:

THE  PLoFessD  Sedenls a7 Béceatng  oved Gl /L
PA. N cweARe w7iH  RESlmeT e TR Tk A v SRS D)
(S E QTG DS TLLBATE

\.
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if the planning authority needs to make an appointrment 1o carry
out a site visit, whom should the-y contact? (Please select only one)

If Other has been selected, please provide:
Contact name;

Can the site be seen from a public road, public footpath, bridleway or ather public land? E Yas

9. Application Requirements - Checklist A
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
infarmation required will result in your application not being accepted. It will not be accepted until all information required by the

Local Planning Authority has been submitted.

The original and 3 copiesof a completed and dated application form:

The orig inal and 3 copies of other plans and drawings or information M

necessary to describe the subject of the application:

The correct fee: [

(10. Declaration )
I/we hereby appl ning permission/consent as described in this form and the accompanying plans/drawings and additional
infarmation.

Signed - Appli Orsigned - Agent: Date (DD/MMYYYY):
12 /o8 /fﬂ o
/ J
f . 4 )
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbsers
Extension ) Extension
Country code:  National number: number: Country code:  National number: _ number;
Country code:  Mobile number (optional): Country code: Mobile number [up-t'lunafi]: -
i
i L
Country code:  Fax number (optional): Country code:  Fax number {optional):
Email address {nptiunal:l;' Email address {optional):
\, ¥, PN 4
(13, Site Visit A

|:| Nao
D Other (if different from the
agent/applicant’s detalls)

D Agent Applicant

Telephone number:

Email address: l

LY
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