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Community Infrastructure Levy (CIL) - Form 1: Assumption of Liability

This form should be used to assume liability prior to commencement of development.
Please complete the form using block capitals and black Ink and send to the Charging Authorlty (or Callecting Authority If this differs from

the Charglng Authorlty)

See Planning Practice Guidance for CIL for guidance on CIL generally, Including assuming llabllity,

Description of Development

sile address:

Planning Permission / Notice of Chargeable Development Reference;

‘Land rear of 8 and 10 Weslbrook Grove, Purbrook, Waterlooville, Hants, PO7 5HX

Seplan o SRR T

reduced curlilages.

Sl

Erection of a three-bedroom detached chalel bungalow with assoclated parking and access. No's. 8 and 10 Westbrook Grove retalned on |

i

(

Section A: Assumption of Liabllity

If the llable party Is a company, you must fill In the company name

(Party A Assuming Liability

=

Title:

‘Mr ‘ Flrst name: (Clive

Lasl name: [Gibson

Cormpany.

Posltlon:

Company registration no: |

(where applicable)
. House '
Unit: ‘ number: IE

House
Namie

Address 1: I'I.I'I.I'-E.Sthfmh Grove

House S
suffx:

Address 2: |Furhrn-::l-:

Addross 3 |

Town: |Waterlﬂnuiile

County; |Hﬂl‘ﬁp5h[fﬂ

Country, E\gland B
Poslcode: [F‘D? BHX J

Telephone number (mandatory)
Country code:  Natlonal number:

Extension
number:

Party B Assuming Liability

Title: | Flrst name:
Last name:
Company.
Position:
Company regisiration nu:l ——
{where applicable) -
: | House . House
o number: l—‘ suffix: ‘
House £
namea;
Addrass 1; T % EHL:I,EINE:I.I-
PRt
Address 2 DEVELOPAY .
— | O TNOV 20
Address 3;
Town: RECEIVED
County:
Country:
Postcode: ]
it Mo - Extension
Country code:  Natlonal number: number;

Emall address (optional)

|

i

Fgm ::II-”-



"Party C Assuming Liability (Party D Assuming Liability
Title: First name:[ Title: Flrst name:
Last narme; Last name:
Company: Company:
Positlon: Position:
Company reglstration no: Company registration no.
(where applicable) (where applicable)
. | House | House _ | House House ‘
Unit: number: | ‘ Unit: l number: suffix: |
House s House
name: e name: |
Address 1: Mddress 1
Address 2: Address 2;
Address 3: Address 3:
Town: Town;
County: Counly:
Country: Country:
Poslcade: Postcade:
Telephone number (mandatory) B Telephone number (mandatory) Eliision
Country code:  National number: number: || Countrycode:  National number: number;
Emall address (optional): Ernall addrass (optional).
L - FAN i I
rﬂg&r’ﬂ Name and Address Unit: e House Holse ‘i B
' number: sufflx: ]
Title; |Mr First nama:lSlephan House
name: B
Last name: lﬁndrews Address 1:
Company: [ Address 2:
Telephone number {(mandatory) Adaress.d:
Extension  Town:
Country code:  Natlonal number: number: STTE—
07415873657 County: |
Emall address (optional): B ) Counlry;
Elﬂphan.andrmsﬂsdaplannlng.m.ul:
- — Postcode;
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