Il you would rather make this application online, you can do so on our website:
hitps://www. planningportal co uk/apply

PLANNING

4 R Application for approval of details reserved by condition.

Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

Privacy Notice

This form Is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority In accordance with the leglslation detailed on this form and The Town and Country Planning
(Development Management Procedure) (England) Order 2015 (as amended),

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 farm is solely at your discretion, including the cholce to complete and submit It to the Local Planning Authority in
agreament with the declaration section

Upon recelpt of this form and any supporting Information, It is the responsibllity of the Local Planning Authority to Inform you of its
Dbligaliﬂnﬁ in regards 6 the processing of Your appilcalian Please refer 1o its website for further Information on any IEQ-EL I'EE]U|EI'[U‘I'3I' and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

Civic Offices
W Havant
oK Havant Hampshire PO9 2AX
! ! BOROUGH COUNCIL T 023 9244 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
website.

Please ensure that the Information you submit is accurate and correct and does not Include personal or sensitive information. If you require
any further clarification, 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 guldance notes and help text as incorrect completion will delay the processing of your
application,

1. Applicant Name and Address 1(2. Agent Name and Address i
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Title: Me_ First name: PETEE_ | fitle: 'S Flrﬂlnﬁm[a:| BN
Last name: | CYLAVEL | Last name: | TRAZARC
Company | | || Compan :
{nptlnnﬂﬁ: . | tnpliuna%: E_Eﬁ"im U‘D
House | | House | | | House House
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A | _ . . ||| e ' B —
Address 1 Hq-ﬁm ~Hef Sezel Address 1| eV £of),
Address 2. Address 2
Address 3. Address 3.
Town Mﬂmﬁe Town: | —HAasANT
County: |~ r & gf_. B County: |%§U.PJH \PF_ |
Country. Country; |
Postcode: | PO | EY | Postcode; | M A |
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3. Site Address Details (4. Pre-application Advice
Flease provide the full pastal address of the application site Has assistance or prior advice been sought from the local

] House [ ., House [ 1] | authorlty about this application? Yes Na
Unit . ) number: | {4 | suffin! | D E/
House L | 1| IF Yes, please complete the following Information about the advice
names L . . you were given (This will help the authority to deal with this
Address 1: | LANASRNE —HigH  ssTeees application more efficiently),

= —— — - -. Please tick If the full contact details are not
Address 2 || | known, and then complete as much as possible, B
Addross 3 | o : 1| officer name:
Town ~n e N

!_M.__ - — - - _| Reference
County:; |
Postcode _FC ',.l ' e | ) - D F : B
(optional), | 1=V " f'T (must be pre-g Eﬁiﬁ?ﬁ: ii::::}l
Des::riglinn of location or a grid reference. ' poee j
(must be completed if postcode Is not known): Detalls of pre-application advice recelved?
Easting: | I r"mur’tl'llrlg'I
Description: _ -
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5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of declslon In the sections below:

PROPCSED GACIEN EooM EXTERCION. WIFH ECOF —TELBACE . AiouE {ﬁb?qhuﬂ:l FREVIOWS
PROPESALS ps EEOVEY )

Reference number 'P'ﬁ MWT{‘ ifﬁﬁpmm of decision. | V6 f‘ oA lﬂaﬂ (Date must be pre-application

submission) (DD/MM/YYYY)

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

) 6
2 F|
3 g
4 9
B. 10
Has the development already started? B/‘l'ea []No
. . (date must be pre-application
I Yes, please state when the development started (DD/MM/YYYY), 24/69[ 2018 | e TS
Has the development been completed? [] Yes E’ﬁn
ey M u . (date must be pre-application
If Yes, please state when the development was completed (DD/MMAYYYY). submission)

Y

6. Discharge Of Condition
Please provide a full description and/or [ist of the materials/details that are being submitted for approval

\

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? E] Yes B/N!}
If Yes, please Indicate which part of the condition your application relates to:
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8. Planning Application Requirements - Checklist
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10. Applicant Contact Detalls

(11. Agent Contact Details
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