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Application for Planning Permission.

Publication of applications on planning authority websites
HmMemmeMmmmﬁszMﬂhmthmmm
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 incoirect completion will delay the processing of your application.

Town and Country Planning Act 1990

r‘l.Am:rlican‘l:!'lameam:lAdt:imss 2. Agent Name and Address h
Title: ML | Firstname:; DONPLUD Tite: First name:

Last name: SEDLHICH Last name: ]
Company | Company

{optional): {optional):

Uni | o | VK| Howse Unit: mber. wie ||
House L House

name: name:

Address t: | | % U¥ CHTRe VEYNI AN (Lom Address 1:

Address 2: Address 2: ]
Address 3: Address 3: -

Town: | HAM LidG \SLAND [l Town: ,

County: HoMPSHIAE County: 15 0 :

Country: EnNCLUAID J Country: pe e

Postcode: ; X R ;

\_ostc e o\l oME ) LPostcode. | & ) . |

(3. Description of the Proposal
Piease describe the proposed development, induding any change of use:

A ui

D Sidhe

ExTzdsiod OVER cAHIAHGE R OTI LYY
EY NS0 T WwudaeE A ReDlooM BY 3.5 wevLes

s

If Yes, please state the date when building,
work or use were started (DD/MM/YYYY):

LHas the building, work or change of use been completed?
If Yes, piease state the date when the huiiding, work
oF change of use was completed: (DD/MM/YYYY):

Has the building, work or change of use already started?

[] Yes

[ Jves

it
{date must be pre-application submission)

[ JNe

{date must be pre-application submission)




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

(5. Pre-application Advice

name.

Address1: | | S CATHELANES OAD
Address 2:

Address 3:

Town: | Ry e, \SULAWD
County: HAMMKYWLE

(optiona: | PO _OHE. 4

Description of location or a grid reference.
{must be completed if postcode is nat known):

Easting:

J Northing:

Has assistance or prior advice been sought from the local
authority about this application? "Er Yes [ 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 efficiently),

Please tick if the full contact details are not
known, and then complete as much as possible:

L]

Officer name:

ML DAVD E=apavVeES

Reference:

Date (DO/MM/YYYY):

19/1140 9

(must be pre-application submission)
Detaifs of pre-application advice received?

Description;

Pavate MouSE .

]

\,

ConFVRNTIan AT 04/65 547 /00 )
HAD A AED . Diswssian  ABIUT
DPAA W NG S 2eS BT

A Prede |

\_.

7

Is a new or altered vehicle access proposed

(6. Pedestrian and Vehicle Access, Roads and Rights of Way

(7. Waste Storage and Collection
Do the plans incorporate areas to store

j

to or from the public highway? []ves @‘ﬁ) and aid the collection of waste? [] ves [E/No
Is a new or altered pedestrian if . .
access pro 1 t0 of from Yes, please provide detai_l_g.‘ _
the public highway? [ Yes B'ﬁo ( - i
Are there any new pubiic roads to be | S
provided within the site? [ ]ves E»(, ; !
o o ‘
Are there any new public / ! be #
rights of way to be provided oo o {
within or adjacent to the site? [lves AN {7 g
Do the proposats require any diversions Have arrangements beer dom il :, . ‘
/extinguishments and/or for the separate storage and o
creation of rights of way? ] Yes m" collection of recyclable waste? []ves [vNo
If you answered Yes to any of the above questions, please show If Yes, please provide details:
details on your plans/drawings and state the reference of the plan
(si/drawings(s}
. = )
A (. S
8. Neighbour and Community Consultation 9. Authority Employee / Member
With respect to the Authority, | am:
‘Have you consulted your neighbours or {a) a member of staff Dotany of tzhese ovou?
the local community about the proposal? B’Yes D No {b) an elected member statements apply to you?
(c) related to a member of staff [] Yes Brﬁ:)
i Yes, please provide details: {d} relared to an elected member
OK Wi N1 1 "LOO‘\" if yes please pravide details of the name, relationship and role
N 720 Awmi o Yowu by
— A T TP T ST S-S THCRT Y




| 10. Materials

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

Existing u% Dor't
{where applicable) Proposed 2 '“§: Know
' Briae 2 LeNdeee D THE SAME
Walls L fArNTED T MATZH Lyt
Ciay Twe g e SAML
Roof —
Vo A L
. Wedd SURAG UMD S ,
Windows WiTH AU MM THe ShHme Ly O
FanME S T MATOH
Dooars Z D
Boundary treatments
(e.g. fences, walls) ‘Z] D
Vehicle access and 1 Access flos TME <aMmMe
hard-standing FﬂJJM Laro ? WS O O
HALD STeredDid 4 - b
i
Lighting »@ q
PP i
| I A AR :
(please specify) T T JZ : Dt
Are you supplying additional information on submitted plan(s)/drawing(s)/dasign-ane-necess-statement? o @? D N(; |
if Yes, please state references for the plan(s)/drawing{s)/design and access statement: DLG Nﬂ X / “L00 5 / |

SHECT

| OF DAAAWGS EvieAJdAc
SHezeT L Devaw s of floome
TNZET 3 Biloex iR AwD TREE LschTiod Al

RooC P

Views of Yoosz ® LocsTlox P

THEET &

11. Vehicle Parking
Please provide information on the existing and proposed number of on-site parking spaces:

Type of Vehicle

Total
Existing

Total proposed (including
spaces retained)

Difference
in spaces

Cars

7

b

\

Light goods vehicles/
public carrier vehicles

Motorcydes

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)

W,

>
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(12. Foul Sewage
Please state how foul sewage is to be disposed of:
g Mains sewer [ ] Cesspn

[] Septic tank [] other

[ ] Package treatment plant

Are you proposing to
connect to the existing drainage system?

LA Yes [ InNo

If Yes, please Include the detalls of the existing system on the
appiication drawings and state references for the
plan(s)/drawing(s):

dETOWS of NEW WSP cHAMZER
3 fomciEcTic~l s o e

& R Glock Pl B/Soakaway [ ] Pondhake
SKeeT R [] Main sewer
I

ﬁ3. Assessment of Flood Risk

Is the site within an area at risk of flooding? (Refer ta the
Environment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
Planning authority requirements for information as necessary.)

[] Yes [\ 4No
If Yes, you wilt need to submit a Flood Risk Assessment to consider
the risk to the proposed site.
Is your proposal within 20 metres of a
watercourse (e.g. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

[Ao
[t Ne

[ ]Yes
[]es

How will surface water be disposed of?
[} Sustainable drainage system

[ ] Existing watercourse

VA

e
(14. Biodiversity and Geological Conservation

To assistin answering the following questions refer to the guidance
notes for further information on when there is a reasonable
likelihood that any important biodiversity or geological
conservation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
likelihood of the following being affected adversely or consesved
and enhanced within the application site, or on land adjacent to

or neat the application site?

a) Protected and priority species:
[ ] Yes, onthe development site
[ ] Yes, onland adjacent to or near the proposed development
Yo

b} Designated sites, important habitats or other biodiversity
features:

[[] Yes, on the development site
[ 1 Yes, oniand adjacent to or near the proposed development
E_? No
¢) Features of geological conservation importance:
[ ] Yes, onthe development site
[ ] Yes, onland adjacent to or near the proposed development

Mo
.,

J Lsubmit an appropriate contamination assessment.

(15. Existing Use
Please describe the cument use of the site:
P2 iDEd TiAL HOUSNE

o

Is the site currently vacant?
If Yes, please describe the last use of the site:

[:[ Yes

When did this use end (if known)?
DD/MM/YYYY
(date where known may be approximate}

Does the proposal invoive any of the foliowing:
Land which is known to be contaminated? || Yes

Land where contamination is
suspected for all or part of the site? D Yes

A proposed use that would
be particularly vulnerabie
ta the presence of contamination?

[ ]ves

If you have answered Yes to any of the above, you will need to

o

o

(16. Trees and Hedges

(17. Trade Effiuent

Are there trees or hedges on the Does the proposal involve the need to
proposed development site? [Zﬁes D Mo dispose of rade effluents or waste? D Yes : Bﬁ)
And/or: Are there trees or hedges on land adjacent to the f Yes, please ibe the nature, volume and means O(f disposal
proposed development site that couid influence the of trade effluents of waste, - - - !
development or might be important as part TS i
of the local landscape character? [J¥es  [ANo |
ot
If Yes to either or both of the above, you wili need to provide a fuli 15 FE L |
Tree Survey, with accompanying plan before your application can i
be determined. Your Local Planning Authority should make dear LR ‘
on its website what the survey should contain, in accordance with K ‘
the current 'BS5837: Trees in refation to construction - | U
| Recommendations', J L —

$Date: 2008/04/08 08:20:45 § $Revision: 1806 3



- [18. Residential Units (including Conversion) R
FVes eu compiet dtab o o crges b s e 08 57 [ ves [
Proposed Housing Existing Housing
Market Not Number of Bedrooms | Total [M.. Not Number of Bedrooms | Total
Housing known| 1 | 2T 3 [ 4y Housing 2 | 3 | 4+ |[Unknown
Hauses [} h-louses |
Flats and maisonettes| [ ] Fats and maisonettes| [ ]
Live-work units ] <l Live-work units [1 1
Cluster flats | Cluster flats ]
Sheitered housing ] , Sheltered housing ]
Bedsit/studios [ lil Bedsi/studios O
Unknown type (] ” "Unknown type []
[ Totalsfa+b+c+dte+f+g)= 1L Totals (a+b+c+d+e+f+rg)=
Sodial Rented [kr?o.i:n ; Nuimberaof B:+dmnk:»own Totat| Eocm Rented ﬁm N!.g!rll'iel'3 of B:*-drol?:!nk;o — Total|
Houses 0 Houses 7
Fiats and maisonettes{ [ ] ’ Flats and maisonettes] [ |
Live-work units ] Live-work units 1
ﬁsster flats 1 Cluster flats ]
ﬂe!tered housing ] , Sheitered housing ] L
‘_Bedsit/studios 1 Bedsit/studios O
Unknown type O i Unknown type |
Totals{a+b+c+d+e+f+g)= Jt Totals(a+b+c+d+e+f+g}=
[ '
emednte  oowel T 315 T xR | ermedte | Nt [ N ofbcrcoms [ To
Houses 1 Houses 3
Flats and maisonettes| [ Flats and maisonettes| [FT] - T
Live-work units 0 Live-work units i R R
Cluster flats ] J Cluster flats v !
,;Sheltered housing (] 4 Sheltered housing | 18 Filn g
Bedsit/studios O Bedsit/studios -
Unknown type 1 Unknown type il WS
L Totals(0+b+c+d+e+fig)= ;i L fathtcidresfig)=.
Key worker knhg:ptn 1 Nt.;zmber3 of B;dmoms Toml,l bw worker kn'g’\ntm Nuzmber3 of B:grm - Totat f
Houses ] —, Houses ] 0
Flats and maisonettes; [] fEts and maisonettes| [ |
Live-work units | 4‘ Live-work units | |
Cluster flats ] Cluster flats []
Sheftered housing (3 —l Sheltered housing Ml
Bedsit/studios 0 ] Bedsit/studios O
Unknown type [ ' Unknown type O
i Totals(a+b+c+d+e+fig)= M Totals (2+b+c+d+e+f+g)= ]
[___Total proposed residential units (4+ 8+ C+ D) [ Total existing residential units (E+F+G + H) = 1
LWTALNETGAMorLOSSM‘RESlDEHnALW{WMMYM-EMHMMTMISJ

S0t 2009704700 DEIOAS § Shevissors 1008 5



' T‘léAllTypes of Development: Non-residential Flod;ghace

Does your proposal involve the loss, gain or change of use of non-residential floorspace?

[ ] Yes

[ R0

If you have answered Yes to the question above please add detaiis in the following table:
2| Existing gross | Gross intemal floorspace | Total gross internat Net additional gross
Use class/type of use 8 internal to be lost by ch§qge of f!mrspgce proposed internal floorspace
5| floorspace use or demalition {including change of foliowing development
2 21{square metres) (square metres) use)(square metres} (square metres)
Al Shops J
Net tradable area: 1]
Financial and
A2 professional services L]
A3 | Restaurants and cafes | [ ]
A4  |Drinking establishments{ [ ]
A5 Hot food takeaways | [ |
B1{a) | Office (otherthanA2) | [ ]
Research and
BT ®) development L
B1 () Light industrial ]
B2 General industrial | [
B8 | Storage or distribution | [_]
Hotels and halls of
< residence 3
€2 | Residential institutions | [ ]
Non-residential
Dt institutions g
D2 Assembly and leisure | [ ]
OTHER il
Please
Specify n
Total
In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
Use Not Existing rooms to be lost by change | Total rooms proposed (induding -
class Type of use applicable of use or demolition changes of use) Net additional rooms
i Hotels [l S ! e -
Residential P I
2 Institutions D : ;. ;
OTHER [ S - i
Please S
Spequ D 1 5 Fl:rj Li . |
r *
20. Employment pens, i
Please complete the following information regarding employees: R -
. . Total full-time
Full-time Part-time equivalent
Existing employees
Proposed employees
. J
/ " ™
21. Hours of Opening
Please state the hours of opening for each non-residential use proposed:
. Sunday and
Use Monday to Friday Saturday Bank Holidays Not known
{ )
. I
(22. Site Area
Please state the site area in hectares (ha) | OS5 Wheie vy lﬂ .
. v,

SDate: 2009/04/08 0B:2045 § $Revision: 1806 §



_ f;B, Industrial or Commerciaj Pmnessesmd Machinery
Please describe the activities ard processes which would _
be carried out on the site and the end products induding '
plant, ventilation or air conditioning. Please include the i
" type of machinery which may be installed on site:
ts the proposal a waste management development? | | Yes @\Io
- the answer is Yes, piease compiete the following table: '
% mgw:dt;otai caqac}tyi of the void in cubic metres, Bhaxirmem anouat operationad
& ng enginegring surcharge and making no the in tonmes
" allowance for cover or restoration material (or io,"“-‘ﬂ- .ifpiu‘ ? wich st
S aj tonnes solid waste or litres i liquid waste) o fitres & Hauid warste
Inert landfil ] -
Non-hazardous landfill 3
Hazardous landfill ]
Energy from waste incineration i3
(Other incineration I}
_Landfill gas generation plant [}
| Pyrolysis/gasification 1 B
Metal recydling site 1
| Transfer stations ]
Material recovery/recycling facitities (MRFs)| [}
Household civic amenity sites R
Open windrow composting {1
_ In-vessel composting [
Anaerobic digestion ]
Any combined mechanical, bictogical and/ 1 O
- or thermal treatmeng (M8 N
Sewage treatment works ]
Other treatment £
Recydling facilities construction, demolition| [ N
__and excavation waste
Storage of waste ]
a Other waste management [l
- Other developments 3 : o -
Piease provide the maximum annual operational throughput of the following waste streams: T -
Municipal Cieest T
Construction, demaolition and excavation A L Wj
Comimercial and industrial T 1E e _ f
Hazardous U IR A !
i this is a landfilf application you will need to provide further information before your appiicatign mhedetermméd. Your waste ¥
\_Planning authority should make clear what information it requires on its website. Ty s ; J
e - - — i, i
(24. Hazardous Substances e T Y
Does the proposal involve the use or storage of anyof B
the following materials in the quantities stated below? | | Yes [ no [ Not appicable
it Yes, please provide the amount of each substance that is involved:
Acrylonitrile ftonnes) [A B J ] Ethylene oxide (tonnes) Em_— } Phosgens {tonnes) f J
Arnmonia {tonnes) [ o ;__u_j Hydrogen cyanide {tonnes) [“j Sulphur dioide {tonnes) E_:_— J
Bromine {tonnes) :?__‘J Liquid oxygen {fonnes) l ----- ] Flour (tonnes} [_ ______ ]
Chiorine (tonnes) _ _J Liquid petroleum gas (tonnes) L __J Refined white sugar (tonnes) l B __—J
Other: | | oter [ B ]
LAmount {tonnes): [ | Ameunt tonnes): [ | J
SOnte; 0090VANS 08205 § SRevision: 1806 §




(11, Ownership Certificates | )

TMMWMM(MDWM)MBBSCMMWT
! certify/The applicant certifies that on the day 21 days before the date of this appfication nobody except myself/ the applicant was the
owner (vwnet is a person with a freehold interest o leasehold intesest with at least 7 years feft to run) of any part of the land or building 1o
which the application refstes.
"Signed - Applicant: Or signed - Agent: Date {DD/MM/YYYY):

|

CERTIFICATE OF OWNERSHIF - CERTIFICATE B

Town and Country Planning (Genaeral Procedure) Order 1995 Certificate vnder Article 7
¢ certify/ The applicant certifies th ; i requﬁsﬁenaﬁcetoevemeke(aslmedbdow}wdm,mtheday
21 days before the date of this a person with a freehokd interest or leasehold interest with ot east 7 years
lefi to run} of any pavt of the land or b

Mame of Owner

Date Notice Served—l

7/ 0 /2e0d

Or signed - Agent: Date (DD/MM/YYYY):
Lo/t /1009

. CERTIFICATE OF OWNERSHIP - CERTIFICATE C
TmﬂMWtWWWMtMCMMM?

i certify/ The applicant cartifies that:
. NeitherCHtﬂi(a;terchanbeissuedforﬂismﬁon
. Al reasmmhavebemtakentoﬁndmutmemsaadaﬁdressesdmewsum(misapemnm‘ma#eehom
interest or tnterest with at least 7 years left to rem) of the Randwbw!diﬂg,mofapatuﬁt,bm!have/mappﬂmm has
been unable to do so.
The steps taken were:
Name of Owner Address et --nf ©" " | Date Notice Sewed
'R - . ‘E
15 Feie 71

Noﬁceoftheapp%icaﬁonhasbeenptbﬁshedinthefoﬂomng’ newspaper Un the following date (which must not be earlier
{circulating in the area where the land is situated): [ﬂfan 21 days before the date of the application):
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

! J

$Date: 200M04/00 05:20:44 § $Revision: 1806 §




(25, Ownership Certificates {(continued) )

CERTIFICATE OF
Tmmcmmmzmamwm;mwmmmm7
! certify/ The applicant certifies that
. Cortificate A cannot be issued for this bCal
. Al reasonable steps have been talen to find out the names and addresses of everyone cise wha, on the day 21 days before the
date of this application, was the owner {owner s a person with o frechold interest or leasehold interest with at teast 7 years left forun
i siaﬁypmaﬁheiandmwiﬂchﬂﬁsappﬁaﬁonre!ate_s.bmihavefmeappﬁcmthasbeenuuab&emdom&
The steps taken were:

Notice of the application has been published in the following newspaper On the following date (which must not be earlier

{circulating in the area where the land is situated): than 21 days before the date of the application):

Signed - Applicant: Or signed - Agent; Date (DD/MM/YYYY):
— y
((26. Agriculturai Holdings )

AGRICULTURAL HOLDINGS CERTIFICATE

Town aMComwf&dePmm 1995 Cervificate under Article 7
Agricuitural Land Declaration - You Must Complete Either A or B

(A) None of the land to which the application relates is, or is part of, an agricultural holding.
Signed - Appli _ Or signed - Agent: Date (DD/MM/YYYY):

_’ J’Zﬁzﬁoro{

as listed below:

Name of Tenant Address Date Notice Served |
]

' i

i

13

15 Fep o :

1

R T 5

E““; T _

Signed - Applicant: Or signed - Agent: " Date (CO/MM/YYYY):
U l ' !
r o . . A
27. Pianning Application Requirements - Checklist

Please read the following checkiist to make sure you have sent ail 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 Locai Planning Authority has been submitted,

The original and 3 copies of a completed and dated The correct fee: T

apptication form: JZ/ ) . .
5 N

The original and 3 ¢ of the plan which identifies The original and 3 copies of a design and access statement:

the land to which the application relates drawn to an The original and 3 copies of the completed, dated
identified scale and showing the direction of North: \Z Ownership Certificate {A,B,CorD-as applicable): \Er

Theor@inaiandScopiesofoiherpiansanddrawingsor The iginal and 3 copies of the completed, dated
informationnecessarymdescribethembjecmftheapplkamz Arﬁc?ef‘g.certiﬁcate(ﬁgtkultumlﬂddingﬂ: DJ

$Date: 2009/04/08 08:2045 § SRevision: 1806 §



28. Daclaration

Iave hereby apply for planning permission/cpnsgint as described in this form and the accompanying plans/drawings and additional
-

Or signed - Agent: Date (DD/MM/YYYY).
- 1
. 3 Ay ‘date cannot be
12 / OZ/ 2c] Cl pre-application)
. ) ) y
."n.- - - j
ﬁg. Applicant Contact Details 1{30. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  Natipnat number: _ number: Country code:  National number: number:
L |/ ceeegy | — || ]
Country code:  Mobile number (optional): Country code:  Mobile number (optional); o
Country code:  Fax number {optional): ' Country code:  Fax number (optional):
Email address (optional); Emall address (optional):
- N b

If Other has been selected, please pravide:
Contact name: Telephone numbar:

(31. Site Visit )
€an the site be seen from a public road, public footpath, bridieway or other public land? B{es D No

if the planning authority needs ta make an appointment to carry Other (if di

out a site visit, whom should they contact? (Please sefect only one) [ ] Agent mpﬁcant ] r (if different from the

agent/applicant’s details)

l

Email address; F

\

SOate: 2009/04/06 08205 § SRevision: 1806 $



