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Householder Application for Planning Permission for works or extension t0 @ dwel
Town and Country Planning Act 1990
ply
You can complete and submit this form electronically via the Planning Portal by visiting htt|;hs:llmmwv.l!"""""’p“’m“'w'mdap
Publication of applications on planning authority websites
::;m note that the information provided on this application form and in supporting documents may be published on the
hority’s website. If you require any further clarification, please contact the Authority’s planning department.
?:ase complete using block capitals and black ink. i
Important that you read the accompanying guidance notes as incorrect completion will delay the processing of your applicatiof:
: —
1. Applicant Name and Address ) (2. Agent Name and Address
Title: K First name:| DO\ @ (Lo Title: First name: l:j
Last name: HATCW ez Last name:
Compan :
(Optlonan: E ?oopTlgral%: I
Unit: H H - H
g vove, (18|t [ ||| o e [ fowe [
House House !__/__J
Name: name:
Address1: | Sc(sMone RoAD Address 1:
Address 2: Address 2:
Address 3: Address 3:
Town: \’\M LiNG \SLanD Town:
County: HAMPSH IR E County:
Country: | EpdGLAND Country:
Postcode: PO \ ALD Postcode:
- J\ _J

v

2 Description of Proposed Works
Please describe the proposed works:
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FRrowT RAGHT Bay WWoowd - UPDATE AL EXSTING- CGLAZIFC.
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es, please state When the Work was started (
Has the work already been completed?

[JYes [/]No
DD/MM/YYYY):
[] Yes []No

It Yes,
Please state whep the work was completed (DD/MM/YYYY):

jon)

upmiss
(date must be pre-application 8

on submissio”

(date must be pre-appllcati

4. Site Address Details )

Pleas
b © Provide the full postal address of the application site.
nit:

D Holullse l ighte
n Lt‘ﬁ .
narme [:uber =

Name:

Address 1: ‘ SesMmone ZonD
Address 2 ‘
Address 3: l

hts of Wa¥
(5. Pedestrian and Vehicle Access, Roads and Rig
Is a new or altered vehicle access No
proposed to or from the public highway? [] Yes M

Isanew oraltered pedestrian access . No
proposed to or from the public highway? []Ye %

Do the proposals require any diversions,

extinguishments and/or creation of public (] Yes No
rights of way?

ur plans or
If Yes to any questions, please show detalls on yo
drawings and state the reference number(s) of the plan(s)/

It 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 possible: [ ]
Officer name:

MR J Too-E

Reference:

GeN /20/ 0o Bétt

Date (DD MM YYYY): 1\ -
(must be pre-application submission) 22-\72-0

Details of the pre-application advice received:
AS TUE HEWHT OF FAAT (O00F Aal oF
THe RALDING- JoAD B WcZersd PUE
To0E
o e Puacned 2ZoF MR
;&acesreo LOe WOALD VD AANURG

drawing(s): s e}
Town: |
o ‘H;"‘{U'JO’ (SLewD

County: [ Hpprps Hine

Postcode

(optional): \ Pow aLp L e

J
1
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6. Pre-application Advice (7. Trees and Hedges

Has as§lstance or prior advice been sought from the local Are there any trees or hedges on your own

authority about this application? (AYves [INo property or on adjoining properties which

are within falling distance of your proposed
development? AL V] No

If Yes, please mark their position on a scaled
plan and state the reference number of any plans or drawings:

Will any trees or hedges need
to be removed or pruned in

order to carry out your proposal? [] Yes ] No

If Yes, please show on your plans which trees by giving them
numbers e.g. T1, T2 etc, state the reference number of the plan(s)y/
drawing(s) and indicate the scale.

! PEAMNL ST 100 - JIt |
(8. Parking (9. Authority Employee / Member )

V\;III the proposed works affect With respect to the Authority, | am: i Wi

r parking arrangements? Yes No (a) a member of staft

axistlnalm i desc:b & u A (b) an elected member statements apply to you?

If Yes, please : (c) related to a member of statf Yes N

= (d) related to an elected member D z .

If Yes, please provide details of the name, relationship and role

L — A
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ZADplicable, pleage stat
I 8 wh
AXM%M used externally. Include type, colour and name for each Eﬂ,—-——"ﬂ’j T
EXlslIng ‘6§ '[():ow
(wherﬂ app“cable) Proposed - g
PNTED R
b PhiwTeD RenDert Yewow | Pruvred Zenbel WA | 7| []
HAN NG Tiees HARNGANG- TILES
T(eeD ZooF Tieep 00~
Roof FAT ASHFELT 1200F 0|0
L J— —
UPLC wHTe UWPVC wWHEe \T FrowT o
Windows /Zé""— D
upic G &
o [ —
UYL  WHTe COM PO AT FLOJT WHITE
Doors NM\U‘M T ﬂék’z— O'ﬂe—( D D
Ruu~ B
Boundary treatments | CONC{LETE BlLO coNcaeTE B OO
(e.g.fences, walls) | LOCDNEN PANELS JODOEN) PAnELS
Concrere oG SLABS cancrae Pronto- SUABS
Vehicle access and E] D
hard-standing
THRee exceniar C(GATS THIZEE EXTE -
- o
onJ ON EAST ele
Lighting b [ - N0 exaeror UCHTS U
AN oz ELew (o)
Others O O
(please specify)
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? ZYBS (] No
If Yes, please state references for the plan(s)/drawing(s)/design and access statement:
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_~Wnership Certificates and Agricultyra) Land Declaration
One Certifigate AB,C,orD
¥ 4

» Must be completed with this application form

Town and ¢ ountry Planp| D CERTIFlCATE OF OWNERSHIP - CERTIFICATE A
Ty Planning (Develo ment

( |certlty./T he applicant Certifies that grf the dayp21 da 3 bolols ment Proce

8 betore the date of t
nd or bullding to Which t
Is part of, an agricultural holdj

n g L]
NOTE: Yous

hould 8ign Certificate B,CorD,asa
application relates but the land Is,

““owner’is a person with a
“*“agricultural ho|

and that none of the

PPropriate, if you a

oris part of, an agricultural hol
freehold intergst orleas

dlna'hasthe 83ning pivan h

ding.
ehold interest with at least 7 years left to

A— anning (Development Management Procedure) (E"Ut.'a"?g 2{;’;{521:.’,2

| certity/ The applicant certifies that } have/the applicant has given the requisite no II?S of any partof t
ays before the date of this application, was the owner* and/or agricultural tena

application relates,

left to run.
wner”is a person with a freehold interest or leasehold interest with at least 7 years it Act 1990
= 'agriculrur:l tenant” has the meaning given in section 65(8) of the Town and Country Planning A

icate under
dure) (England) Order 2015 Certif lic
his ag(llc;?non n)obod except myseltt{ "},?,S .gauon rela
e application relates, R rand to which the

hich the
re the sole owner of the land or building tow

le 14
under Artic the day
egulll:aat:below .wh?, on
Le land or building

e

Arﬂclﬂ 14

s the
ant Wates Is, OF

Act. .
ate (DD/MM/YYYY):

o which this

Date Notice Served
e
Name of Owner / Agricultural Tenant Address
\
-\\\
ERDRUI
—
-
Date (DD/MM/YYYY):
Or signed - Agent:
Signed - Applicant: i)
—
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