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Application for Planning Permission.

Town and Country Planning Act 1990
You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.co.uk/apply
Publlcatlon of apphcatlons on planmng authonty websntes
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Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

FICAST LULTIITLT Uity wiuLn Lapiad anu miacn .

tis 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: M R | First name: ‘ ﬂ-‘ AN& Title: First name: F
Last name: l HA QRS Last name: ! j
(opuonal (optonal i
Unit amber St Uit i M st
name TRE Olve-Teer b

Address 1: OLD MANR LA{\)€ Address 1:

Address 2: ] C H( LR\ T Address 2: L j
Address 3: Address 3: t j
own: | GudldéoRO own |

County: {[ S\J\Q @6\" County: L i
Country: L Country: L !
Postcode: 6“&(-\ %N E ) Postcode:

e -

3. Description of the Proposal

Please describe the proposed development, including any change of use:

O R kers

HAVANT BORGUGH
COUNGCIL

26 0CT 207

RECEIVED

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

1T, PIEade SLale tie udie wiien vunuiiy, |
Y

work or use were started (DD/MM/YYYY): |

[] Yes
|
|

Has the huildina work or channe of 11se been combleted?

[ Yes

@No

(date must be pre-application submission)

|>—Lan



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

Unit: House House

number: suffix:
House

name:

Address 1:

Address 2:

Address 3:

Town:

County:

Postcode

(optional): PO \\ OLG

Description of location or a grid reference.
(must be completed if postcode is not known):

Easting:

Northing:

5. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? mYes D 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:

[

Officer name:

MS O SHEATW

Reference:

GENJ2\ Jolo 28

Date (DD/MM/YYYY):
(must be pre-application submission)

bllol’l\

Details of pre-application advice received?

Description:

LaNQ NEST T, V43 - 1aF
HAVAVY RA HAYLING \SLaND

LN NG CemisSion  (equved
£>( Meam$ oF acceSS Lfoao(\
CleSS fred  Rondk

/

\\

6. Pedestrian and Vehicle Access, Roads and Rights of Way1

Is a new or altered vehicle access proposed
to or from the public highway?

M Yes [ ]No

Is a new or altered pedestrian
access proposed to or from
the public highway?

[] Yes
D Yes

4 No
K] nNo

E No
[] Yes ] No

If you answered Yes to any of the above questions, please show
details on your plans/drawings and state the reference of the plan
(s)/drawings(s)

Are there any new pubilic roads to be
provided within the site?

Are there any new public
rights of way to be provided
within or adjacent to the site?

Do the proposals require any diversions
/extinguishments and/or
creation of rights of way?

D Yes

(7. Waste Storage and Collection

Do the plans incorporate areas to store
and aid the collection of waste?

[[]ves & No

If Yes, please provide details:

Have arrangements been made
for the separate storage and
collection of recyclable waste?

QNO

[]Yes
If Yes, please provide details:

AVANT BORGUGH
: COUNCIL

16 0CT 741
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8. Authority Employee / Member
vviLn ICB'JCLI LU LI AULLIUL Ily, Lani. \d[ altnerer vl siall
(b) an elected member

\LJ TCriatcu tu a nnisnniuct U suan

(d) related to an elected member

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

U ariy Ul LHcOT JLatciiicii apply LU yuu: | I 1cy
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9. Materials

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

(e.g. fences, walls)

2
QO '
Existing 5§ [Don't
(where applicable) Popasd =3 [Know

&
Walls 51 ]
i
Roof LZI [_—_”
Windows [ZJ D
Doors A1

Boundary treatments M—

Vehicle access and
hard-standing

Iop IKenb

HAVANT BORGCUGH

Lighting COUNCIL @ ]
9.r.ART 9094
L0 OCT Zo=T
Others e g 1= &] D
G RECEIVED

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement?

If Yes, please state references for the plan(s)/drawing(s)/design and access statement:

K] Yes

[ ] No

Plan s

10. Vehicle Parking

Please provide information on the existing and proposed number of on-site parking spaces:

public carrier vehicles

i Total Total proposed (including Difference
Type of Vehicle Existing spaces retained) in spaces
Cars
Light goods vehicles/

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)




11. Foul Sewage )

Please state how foul sewage is to be disposed of:

[] cesspit

[] Other

[] Mains sewer

[] Septictank

[] Package treatment plant

Are you proposing to

connect to the existing drainage system? [ ] Yes [X[ No
If Yes, please include the details of the existing system on the
application drawings and state references for the

(12. Assessment of Flood Risk

Is the site within an area at risk of flooding? (Refer to 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 [} No
If Yes, you will need to submit a Flood Risk Assessment to consider
the risk to the proposed site.
Is your propasal within 20 metres of a
watercourse (e.g. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

[:] Yes
[:l Yes

mNo
[X] No

Lloliil How will surface water be disposed of?
[:I Sustainable drainage system EL Existing watercourse
[] Soakaway [] Pond/lake -
[] Main sewer
=% -
13. Biodiversity and Geological Conservation (4. Existing Use

To assist in 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 conserved
and enhanced within the application site, or on land adjacent to
or near the application site?

a) Proiecied and priority species.
[] Yes, onthe development site
D Yes, on land adjacent to or near the proposed development

X No

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

[] Yes. on the development site
D Yes, on land adjacent to or near the proposed development
[z No
c) Features of geological conservation importance:
[] Yes on the development site
[:] Yes, on land adjacent to or near the proposed development

@No

_J

Please describe the current use of the site:

LAND . GARDEN

[g Yes []No

Is the site currently vacant?

ifYes, piease describe the last use of the site:

Nove.

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

Does the proposal involve any of the following?
If yes, you will need to submit an appropriate contamination
assessment with your application.

& No

X No

Land which is known to be contaminated? [‘_‘] Yes

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

[] ves

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

[] ves [X] No

.

15. Trees and Hedges h
Are there trees or hedges on the
proposed development site? [[]Yes

And/or: Are there trees or hedges on land adjacent to the
proposed development site that could influence the
development or might be important as part

of the local landscape character? [] Yes 8] No

If Yes to either or both of the above, you may need to provide a full
Tree Survey, at the discretion of your local planning authority. If a

&No

Tree Survey is required, this and the accompanyingi plan should be
submitted alongside your application. Your local planning

(16. Trade Effluent

Does the proposal involve the need to
dispose of trade effluents or waste? [] Yes ] No
If Yes, please describe the nature, volume and means of disposal

of trade effluents or Wastes s\ s o 1t ot 1o~
TIAVAINT DOUOMWWJUGT

COUNCIL
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17. Residential Units (Includmg Conversnon)

3 PP

~nito b ne A~ ~AE

~E nal

T Ves, ploase compiete details of the changes In the tables beiow: T LI
Proposed Housing Existing Housing

| Market Not Number of Bedrooms Total ||| Market Not Number of Bedrooms Total
- Housing knownf 1 | 2 | 3 | 4+ |Unknown Housing known| 1 | 2 | 3 | 4+ [Unknown
| Houses 0O Houses O
Flats and maisonecttes| [] Flats and maisonettes| []
' Live-work units O Live-work units O
' Cluster flats O Cluster flats O
' Sheltered housing O Sheltered housing O
' Bedsit/studios ad Bedsit/studios O
' Unknown type O Unknown type O
' Totals (a+b+c+d+e+f+g)= Totals (a+b+c+d+e+f+Q)=
Secisl ol : :10% = Nuzmber3of Bjiirotcj);\(; — Total Social Rented ! %% o Nuzmber3of Bj(jrosrr\r'\(sn — Total
' Houses O Houses 0O
LFlats and maisonettes| [] Flats and maisonettes| [
' Live-work units O Live-work units ]
| Cluster flats O Cluster flats O

Sheltered housing ] Sheltered housing O

Bedsit/studios | Bedsit/studios d

Unknown type O Unknown type d

Totals@+b+c+d+e+f+g)= Totals(@a+b+c+d+e+f+g)=

iintermediate A r[]\jO% e Nuzmber3 of Bjijms;?(; o Total Itermadiate : r%% - Nuzmber3of Biiirogrr\:; — Total
Houses O Houses O
| Flats and maisonettes| [J Flats and maisonettes| []
' Live-work units O Ihive-work units |
Cluster flats [} Cluster flats [
' Sheltered housing O Sheltered housing O

Bedsit/studios O Bedsit/studios |

Unknown type O [ Unknown type O

Totals (a+b+c+d+e+f+Q)= " Totals (a+b+c+d+e+f+g)=

Key worker ! r|]\10% o Nuzmber3 of Bjijroltj)rr:(; = Total Key worker L r,:)% o Nuzmber3of Bj?rogr:rl‘(?\ — Total
 Houses O Houses AVANTIEAS 1~
Flats and maisonettes| [] lulats and maisonettes| |[[] z“ _{ Lj\\f E\ ; lvuun :
' Live-work units O || Live-work units O " S
| Cluster flats O Cluster flats O Lo YLz
' Sheltered housing | [ Sheltered housing o Y el |\ W 4
| Bedsit/studios ] Bedsit/studios ﬁfm S b W LB
‘ Unknown type ] Unknown type O -
’ Totals(@+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=

Total proposed residential units

(A+B+C+D)=

Total existing residential units

E+F+G+H)=




12, All Typez of Dayelopmeant: Non-residential Floorspace

Does y()u p()bt‘l invoive (he IOS.\,, gdlﬂ orc nange of use of non- -residentiai H()()fSDd(I(—‘/ | | YeS L_I NO

{ if you ‘have answered Yes to the question ‘above please add details in the following table:

| i 2 Existing gross | Gross internal floorspace | Total gross internal Net additional gross

i - internai to be lost by change of | floorspace nropf\vfi internal floorspace
USe Ciass/iype i use O sl e el [ o of T T o it s

. . =| floorspace use or demolition | (including change ¢ following uwclupmm ¢
£ oj(square metres) (square metres) usej(square metres) (square metres)

Al Shops ]
| | iNel badavie aica. 1_:, i | i |
| ., | Fimancialand | — | . " !

A2 professional services |

A3 Restaurants and cafes i

A4 [Drinking establishments

U
]
[
A5 Hot food takeaways | [}
B1(a) | Office (otherthan A2} | []
Research and
B1 () develoz\mpm L
81(0) Light industrial U
82 General industrial ]
B8 Storage or distribution | []
¢ | Powkandhalel | HAVANT BOROUGH
Y7 ¥
€2 Residential institutions | [] (J(~-)‘--“\4’VH—
Non-residential — 707
D institutions — 26 0CT 1
D2 Assembly and leisure | [] .ﬁ o g - “§ g ==
e i ; P
OTHER N i RPN i R
Please
Specify U
Total |
in addition, for hotels, resicdential institutions and hostels, please additionally indicate the loss or gain of rooms
Use R Not Existing rooms to be lost by change | Total rooms propuseu \, cluding st additional tooms
class | Type of use applicable of use or demolitioh changes of use) WL G T NSRS
C1 | Hotels ]
~n | RESIAENTA@ |
< | lInstitutions | A
OTHER PO
{ Please -
[Specify | U

19. Empioyment
Please complete the following information regarding employees:

i i ! i Joial fuli-time

i Full-tim art-time
Full-time Part-ti equivaient

i Ui

Existing empioyees

! (R N—

Proposed empioyees

20. Hours of Opening
if known, piease state the hours of openlng (e.g. 15:30) for each non-residential use proposed:

{ tise ' Monday to Friday Saturday ~Su .ida" T;MJ ! Notknown
Y J Bank Holidays

1 Sife Afea



22. Industrial or Commercial Processes and Machinery

Please describe the activities and processes which would
be carried out on the site and the end products inciuding
plant, ventilation or air conditioning. Please include the
type of machinery which may be installed on site:

is the proposal a waste management development? |:] Yes
If the answer is Yes, please complete the following table:

[ENO

The total capacity of the void in cubic metres,
including engineering surcharge and making no
allowance for cover or restoration material (or
tonnes if solid waste or litres if liquid waste)

Maximum annual operationai
throughput in tonnes
(or litres if liquid waste)

Inert landfill

Non-hazardous landfill

Hazardous landfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

D|0|0|0|0|D|0|0|0|D|0|0|D|0|0|0|0|0|0|0|0)| Meicabe

LIANZIA D IST I /AN~ 1N
Any cm'n?ined mechanical, biolo%ical and/ rRvAIN T TURUUGH
or thermal treatment (MBT) COUNCIL
Sewage treatment works
Other treatment Lo ULT 2Ll
Recycling facilities construction, demolition - .
PR and excavation waste ,;::_‘ ilid ™ ] \“7! Ef:' I
Storage of waste LI s |V e T/
Other waste management
Other developments

Please provide the maximum annual operational throughput of the following waste streams:

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

06 @tain tn A Soawm A0l mmsalinmdimm ssmse

R e T o e I I R O T

planning authority"should make clear

- mmal A smmas i ala G tedle mte b mmien mdi e fa Ak amn st see

what information it requires on its website.

Amialinadinm Anim laa aladawasie ol

D e e R R R LT S e e TN N T2

23. Hazardous Substances

o~ ae O . as N “ .
LIULO LHIL MIEUMUDUL HHIVUIV G L UOL UL DLW UYL U Uy

the following materials in the quantities stated below? D Yes

[]No

if Yes, please provide the amount of each substance that is involved:

Acrylonitrile (tonnes) | | Fthylene oxide (tonnes) | I
Ammonia (tonnes) I__—| Hydrogen cyanide (tonnes) [—_—’
Bromine (tonnes) '__—|| Liquid oxygen (tonnesT. | i
Chiorine (tonnes) ——|| Liquid petroleum gas (tonnes) [___}

KZ] Not applicable

Phosgene (tonnes) | l
Sutphur dioxide (tonnes) l I

Flour (tonnes) | ]
Refined white sugar (tonnes) | }

i e [ | PR, [

|






24. Ownership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATE C X B
TOWI dNU LOUnu Yy Faniing (pevelopment ividiniagement Froreaurne) (cngana) uraer £uio Lerticdie unaer Arucie 14
I certify/ The applicant certifies that:
- Neither Certificate A or B can be issued for this application _
. All reasonable steps have been taken to find out the names and addresses of the other owners* and/or agricultural tenants™ of
the land or building, or of a parti of it, but I have/ the applicant has been unable to do so
" “owner" is a person with a freehold interest or leasehold interest with al least 7 years left to run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 7990

The steps taken were:

Name of Owner / Agricultural Tenant Address Date Notice Served
‘Notice of the applicatfon has been pubtt
(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):
l L i1 |

CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
I certify/ The applicant certifies that:

» Certificate A cannot be issued for this application
» All reasonanie SIeps nave Deen [aken 10 [ina oul INe Names ana acaresses Of everyone eise wno, on tne aay £ | aays perore ine

date of this application, was the owner* and/or agricultural tenant** of any part of the land to which this application relates, but |
have/ the applicant has been unable to do so.

" "pDwner” IS a person with a freehold interest ar leasehola interest with at least / years left to run

“r“agricultural tenant” has the meaning given in section 65(8) of the lown and Country Planning Act 1990

The steps taken were:

|
|

i

INOTICE OF INe appHCation Nas Deen puDisSNea In INe IHOWING nNewspaper LN INe 101IOWING ale (WNICN MUST NOt De earler
(circulating in the area where the land is situated): than 21 days before the date of the application):

S SE— —

“ i i |

HAVANT BORGUGH
COUNCIL ~

26 0CT 7011
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Cal Fianning AUino

':!’, "/';?:i;"”; & .; ;_:',t,:,..'z"&. Lt ;l\.u::ep:r;rﬁjfh!v\; -,,::x;'.g; :;lf,:.illlt‘z ’ :’—v __.
apphcaion ionm:
) 3 ddosian and acress statement

The original and 3 coples™ of the plan which identifies idance notes for detailsy —

-~ h H et W WAV e TV WRRARS }
tha lana o tha annlicatian e ) —
e and 7 INE pPHcattoe
Irdnmdifinm nrnin ammd chraims tan irnrtinm ~F Rinrs} | R AR - e ras TN, 0, 1PN T e
et YAt anQ SR0OWING e GHECHONR OF NONin =1 fhe ongimnat and J COpes Ot the competeq, gawea

Ownership Certificate (A B, C or D - as applicable}

The original and 3 copies™ of ather plans and drawinas ar and Article 14 Certificate {Agricultural Holdings): ™

information necessary to describe the subject of the application [7]
*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents {a
tolat of four copies), unless 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 wepsiie TOr INTOrmation of CONTact their pranning aeparument 10 GiSCUss These oprions.

— e e e e e

26. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. i/we confirm that, {o 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.

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

2';' //szoi( (date cannot be

pre-application)

———

(28. Agent Contact Details

Telephone numbers

on Extension
r: Countrycode:  National number: number:

Country code:  Mobile number (optional):

Country code:  Fax number (optional):

Email address (optional):

L L
29. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? @ Yes D No

. Dt A i GV ey Ve O SO ATONG B BTt YTy " I Lrrom tn
out a site visit, whom should they contact? (Please select only one [] Agent (] Appticant [ ] ;ggﬁ; }:pc:)‘"gﬁ?s details)e
W OhC ios Sodn scloeted, pleast provide.

Contact name: Telephone number:

L

Email address:




