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PLANNING
4 PORTAL
Application for removal or variation of a condition following grant of planning permission.
Town and Country Planning Act 1990.
Planning (Listed Buildings and Conservation Areas) Act 1990

Privacy Notice
msfumlspuwldedbynammWmdhndmﬁemulmnupmwwmmhﬂnnhmdmm
information to the Local Planning Authority in accordance with the legislation detailed on this form.
Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it Any
subsequent use of this form Is solely at your discretion, Including the choice to complete and submit it to the Local Planning Authority in
agreement with the declaration section.
Upon receipt of this form and any supporting Information, It is the responsibility of the Local Planning Authority to inform you of its
ablgulunshngudsmhmomdngofmapplhﬂm.Plusemfuwlswebdmfmfunhalnfonmﬂmm:nymmmym
mmmmmmummnqmmmnofmmfommmm

Local Planning Authority details:

Civic Offices
Havant
Hmnt Hampshire PO9 2AX
PR Lo UL, T 0239244 6015

F 023 9248 0263

Publication of applications on planning authority websites
information provided on this form and in supporting documents may be published on the authority’s planning register and

Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
any further darification, please contact the Local Planning Authority directly.

if printed, please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
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(2. Agent Name and Address

Title: l:’ First name:l

1. Applicant Name and Address

Title: Fwstnamel STeeuens

|
Lanmm|()\ﬂ€ J Lastname:l J
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nadress: | CLEMENTS  (ufOVE ||| s : ]
Addnsszl | Addm2:| I
Address3: | | OUEDEAN ||| Adaress: | |
Town: INMeﬂ—Lwdtu,E I Town: | |
County: | (i PS¢ ] County: | |
oy | g |[[ coore: | |
Postode: | ot QCf | Postcode: |
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3. Site Address Detalls 4. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
House House authority about this application?
Unit: |__l nunberI'L J suffixx I : DY” B‘No
If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
3 application more
Address 1: | CLEMENTS  ( ,RovE v -
Address 2 known, and then complete as much as possible: O
Address 3: | LOVEDEAN Ig_ﬂlg_nm_m ]
Town: [ INATERLOONILLE |
c«m HAMLIHIeE | |
gc% aFr I Date (DD/MM/YYYY):
Tocation (must be pre-application submission)
(must Mimm Details of pre-application advice received?
Nortog| |
Daubtior:
J '\
5. Description Of Your Proposal

Please provide a description of the approveddevelopmmtushownomhededslonletwmdudl the application reference number
and date of decision in the sections below: w

At e mevrent, [ rerke Ldaas a weelk foa hawe, | oudd Lla fo
inrease Has b &
S'V\ﬁw &“';‘,l M—bui\olh«j Lbruk as q e Sakon

Reference number: | Po 19 |0033L Dateofdedsbn(nolmwww): (date must be pre-application

Please state the condition number(s) to which this application relates:
1. 6.

3. 8.

4. 9.

5. ] BUSHCERS toues . 10.
Has the development already started? CdYes [
(date must be
I Yes, please state when the development started (DD/MM/YYYY): |:] pre-application
Has the development been completed? MY [N

If Yes, please state when the development was completed (DD/MM/YYYY): ||o ""i“’ | Sluos szt b o aqpilcation

6. Condition(s) - Removal

Please state why you wish the condition(s) to be removed or changed:

i has beem_ wrmw:l weeesshu . o CowglontS S0 For. Wil fo obo»
Werk Stvuckus  as u/.rwt—) work on the giole oS an  SLT. w&wdok
vmmwmmmuWMmmmmmmmuw

Plem See oftached (ettar




7. Ownership Certificates and Agricultural Lana Deciaration
One Certificata A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CIRI'IFICATIA

Town and Country Planning (Development Management Procadure) (England) smmmu
m.mmmm:'onmm bdbnﬂ\edateofmmpplkmon was the
ofunypmofthelandormldmbM\kh application relates, and that none of the towhkh relates s, or
lspanofmmmm
NOTE: You should B, C or D, as appropriate, If you are the sole owner of the land or buliding to which the
_&?ﬂhmhwhmd.u\ holding.

-wsammamm’m«madmm at least 7 years left to run.
** sagricultural holding” has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

Or signed - Agent: Date (DD/MM/YYYY):
’ZB,ll rLZ

CERTIFICATE OF OWNERSHIP - CERTIFICATE
Mm)(lnghmmmsmmmu

Iunﬂ‘;mﬂnmmnmhﬂmw else (as listed below) who, on the
t has given the requisite notice to everyone on
bl dlysbden date of this application, was the owner* andloraggltum tenant* of any part of the land or building to which

Wkamuﬂaﬁdﬂdwwwmmmmmnemlmtomm
** “ogricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

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




7. mmmmwmm(mm)

CERTIFICATE OF OWNERSHIP -

mmmwm;mmmsmmmu
lom'leheW

mku!mhwhmxn tion
. Almnbhmpshnnbemdmtoﬁndo\n names and addresses of the other owners® and/or agricultural tenants®® of

mw«unm-mdnmnwmw has been unable to do so.

* “owner” Is a person with @ leasehold nﬂhaﬂnﬂl left to run.
o= sagricultural tenant” has the meaning given in section 65(8) of the Town and Planning Act 1990
The steps taken were:
Name of Owner / Agricultural Tenant Address Date Notice Served
Notice of the application has whmw newspa On the date (which must not be earfier
(circulating in the area where the land is situated): - sl mzlmmﬂnmdhm
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATE D
mﬂmeWM)mmmsmmmu

!cutlyl'lheq:plam
mondA* :eanbeenfwl;ﬁe:t“ ind out the and add of else
steps taken to find out the names resses ne on the
. udum,mhwwammmwdwmewwm w2 mm":u

have/ the applicant has been unable to do so.
WBamMaWWuwmmnbmﬂyemmmm
mmwmmmmmﬁmdmrmmdcmnmmm 1990

The steps taken were:
Notice of the application has been published In the following newspaper On the date (which must not be earlier
(circulating in the area where the land is situated): zlmuehd&dhm

C 5[

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):




B. Planning Application Requirements - Checkiist

Please read the following checkist 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 (LPA) has been submitted.

Ihe originel and 3 of The | and 3 coples® of the completed,
wma&f%m IE( %mgmmmnwo-. d':')‘ -
Ihe original and 3 coples® of other plans and drawl Alicie 14 Canlicate ricimont ’
mﬂmmmdmhmucc:dm%m/

he correct fee: O

"National legisiation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), uniess the application Is submitted electronically or, the LPA indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electronic format by post (for example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact their planning department to discuss these options.

5. Dedaration

VnmmmhgpumlsiuVmuentudsmbedhﬂ\kfamawmemmmnylngphnﬂmmm
Information. Vwe 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.

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

wl“}u (date cannot be

10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Country . Countrycode: National number:

| 1]

Country Country code:  Mobile number (optional):
[ ] L [ 1
dee: Fax number (optional): Country code:  Fax number (optional):

| H [ 1L i
Email address (optional): Email address (optional):

I ]
12. Site Visit
Can the site be seen from a public road, public footpath, bridieway or other public land? [ '¥es [N

If the planning authority needs to make an appointment to carry Othex (if different from the
out a site visit, whom should they contact? (Please sefect only one) [ Agent Wﬂt O agent/applicant's details)

If Other has been selected, please provide:
Contact name: Telephone number:

| | |




