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Application for Outline Planning Permission with all matters reserved.
Town and Country Planning Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application,

. Applicant Name and Address (2. Agent Na me and Address y
Title: MR \ First name:! DAL | Title: M2 First name D H‘f‘j
Last name: | < fj,,: M [_ ||:_ ] Last name-! by ¢ C,. 25 C‘t W
Company | : Company [ ,
loptional): I"j 0. gt 4 I“'i"'th L L'—rh (optionall: | PLARN MGy g:ﬂLu'ﬂ hMS LIM{TED |

b, House [ | House [ | . | Hoise | | House |

i . | number: | ‘ suffix: el number: J EUIFI:-:
House ) R House -
name: narne: e St
Address 1: H—{ Githo WS Address 1 . 9 ] ]_ f 16 2 s J
Address 2: o {: L ! i- i ) Wy ALY | Address 2: : - l
Address 3 ; {'G H’T—{-;J. —;;‘ G b | _I} QW M -_I Address 3 B
Town: "u"l.-’ . H C H = SBTE:E. Town: [,v!t‘ﬂ,‘..,r:,il M‘T o
County: m rﬂﬂ@H e County: | MemmpSHIRE |
Country: U b Country: b | —‘
Postcode: f:;‘:, 3 [ T A .f_"l'_} Postcode: r'“"l' UG ) ’) [

., e . PR S e e o

(5 Description of the Proposal A
Please describe the proposal: —

S IDE NT I DEVELOOMENT ( | © FL,&.*T%}
L — e y
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\.

r H = - _\ + -
3. Description of the Proposal (continued) (4. site Address Details
Please provide the full postal address of the application site.
Has building or waorks already been Uit !_ J House | | House "1
carried out? [ ] Yes [ FHo L number suffix:
House |
name: |
If Yes, please state the date when building P el _ N
or works were started (DD/MM/YYYY): : ﬁ‘-? MILCTON ]
F - Address 2:
i- — :
Address 3: [_'l.':;l "-"‘l...i'rl.f:l[.—ﬂll u : . - _:-
{date must be pre-application submission) T . poc : |
i oW | WATEALOOVILLE |
County: | LIPS H (A€
Hawve the works been completed? [ ] ves Efﬁg pactEade
[optianal); _1'_0(:.?' H YRE |'
Description of location ar a grid reference,
if Yes, please state when the works were it be it p1el.eﬁ.ulf F.]m.’tE{ldE LEL L
completed (DD/MMYYYY): Easting: | Northing:
=y Description: -
|
{date must be pre-application submission)
%, FaY
. . Megfion F " "
5. Assessment of Flood Risk 6. Pre-application Advice
Is the site within an area at risk of flooding? [Refer to the s as;ismwe o ptri::rr E'“f‘”’“? be:en SIOL e e o)
Environment Agency's Flood Map showing flood zones 2 and 3 and authority about this application! D Yes Mo
mna:,_:lt Envirunment Agenc'}r standing advice and your local If Yes, please complete the following information about the advice
planning authority requirements for information as necessary.) you were given. (This will help the authority to deal with this
|:| Yig B/N” application more efficientiy).
Please tick if the full contact details are not
If yes, you will need to submil a Flood Risk Assessment to consider known, and then complete as much as possible: D
the risk to the proposed site, Officer name:
|5 yaur proposal within 20 metres of a
watercourse (e.q. river, stream or beck)? Wi Mo
D Bf Reference:
Will the proposal increase
the flood risk elsewhera? [ ] Yes Bl e
_ | Date (DD/MM/YYYY):
How will surface water be disposed of? (must be pre-application submission)
7
l:] Sustainable drainage system |:] Existing watercourse il Jall ik Sl ———
[ ] Soakaway [ ] Pond/lake
ET Main sewer
FALS
= .
7. Authority Employee /f Member
With respect to the Autharity, | am: (a) a member of staff Do any of lhmF_w 1 ¥eq mn
{b) an elected member HOUGH
(c) related ta a member of staff COUNCfL
(d} related to an elected member
If Yes, please provide dE‘tFII|5_E_:If_T_|fl'If name, relalionship and role T ﬂ GET EUTS
N, = F
“

\,

'FE. Site Area

Please state the site area in hectares (ha) i A {E; h:’ﬁ' s
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‘9. Residential Units {Including Conversion) |
Does your proposal include _the gain, loss or change c:.'f use of residential units? I]/w,ref_ D No
If Yes, please complete details of the changes in the tables below:
Proposed Housing Existing Housing
Market Mot | Number of Bedrooms Total ||| Mmarket Not Number of Bedrooms Total
Housing _fkmownl 1 | 2 | 3 | 4+ |Unknown Housing lknown| 1 | 2 | 3 | 4+ lUunknown
Houses ] i i O] 1
Flats and maisonettes 1 | =3 1 ! Flats and maisonettes M|
Live-work units [] Live-work umLL:. = ]
Clusf.lrl ﬂaE ] j — Cluster flats ]
Sheltered housing L] L Sheltered housing L1
Bed Sit"r51”di':'5_ S—— 0] ) Bedsit/studios 3
Unknown type L] '_Unknm:.r{_'l l_],rpe ]
Totals (a +b+c+d+e+figl= Totals (a +b+c+d+e+fsg=
SthTénmd ku:iur::r o Nuzm bEI‘B af Ejfi}ﬁ_?::fn — Total ]|I skl Rentid hr:ﬂ;{ aF NL_J_gth;_, if‘ ?;:mg:; — TGEI_"
Houses ] Houses Sl
Flats and mai;;::inettes [ ) ! Fiats and maisonetles ]IhIAVANI B )R UG I—
Live-waork units _ ] W tive-work units 5 LN CIE
Cluster flats D N f:‘:_.!mmr flats M 1 ﬁ IET Em&
Sheltered housing ] Sheltered housing ]
Bedsit/studios Il Bedsit/studios QLE_ N o
Unknown type ~ ] Unknown type Ll =
Totalsfa+b+c+d+e+f+gl= Totals (g +b+c+d+e+f+g)= I
intismadiate " ::qnﬁ-.:r 4= Huzmt}e;af Bifmlnjar:r:; — Total hdecmsilike ; :ﬁ[:rn ] Huzmbe; of Bifmﬁ::j-. — Total
Houses [ Houses ]
Il Flats and maisonettes .“IHj_ == hF-Pat':':-arrd maisonettes| [ ]
hi_"itre wark units ] an Live-work units ] i
Clusterflats [] o Cluster flats L]
Sheltered housing [} - Sheltered housing ] .
Bedsit/studios _"uh . HHE‘diI’[.-"'Etudlﬂﬂ |
Unknown type 1 4 i N Unknown type []
Tatals(a+bic+d+e+f+gl= Totals fa+b+civdrev figl=
e L 3 i e R e 3 T
Houses L] T Houses O O, O, i B | —
Flats and maisonettes| [] T Flats and maisonettes| [] —
Live-wark units ] B S Live-wark units |
Cluster flats - L B Cluster flats ]
HSheHered housing D_ L - Sheltered housing [] L N
Bedsit/studios ] Bedsit/studios 5
Unknown type [} o Unknown type =]
Totals (a+b+cid+e+fegl= Totals (o +b+c+d+es+f+gl= j

Total proposed residentialunits (A+B+C+Dj=

Total existing

residential units [([E+F+G+H=

A,

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total):

| o
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f -
10. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floarspace? | | Yes

E’ﬁﬂ D Unknown

—

I yau ha ve answered Yes to the questmn above ple:—:ﬁF add detaﬂa in the fmmwmq table;

= | Existing gross |Gross internal floorspace £ | Total gross irtaiial £ | Netadditional gross
Use class/type of use = internal to be lost by change of | @ floorspace proposed| 2 | internal floorspace
' wg| foarspace use or demalition % |lincluding change of| < |following development
2 & (square metres) {square metres) 3 | usel(square metres) | 5 (square metres)
Al 5] L]
Net tradable area: | [] [] [ ]
Fin:]"n:lcial and _ o R
e professional services L] L] b
A3 Restaurants and cafes | [ ] (] []
A4  |Drinking establishments| [ ] [ ]
A5 Hot food takeaways | [ ] L] L]
B1(a) | Office {otherthan 42) | [] ] L]
Research and N
b1 {h:I__ development 3 I:l D l‘:l
B1 (c] Light industrial O L] L]
B2 General industrial | [] [] ]
B# | Storage or distribution | [ ] = VAI IZI'—B@BMGJ'—‘L
CTM Hotels and halls of [:] %A C‘ .[.j .
___residence COUN
C2 | Residential institutions | [ ] [] 10.0CT 2015 ]
Mon-residential = —
DA institutions L] D
D2 Assembly and leisure | [] [ R I ( :
. : ,_=L_
OTHER ] I
Please - . -
Specify [] B L D

In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

i

Use Existing roams to be last by Total rooms proposed e
class Type o use applicable | change of use or demalition bl tincluding changes of use) Unknown| Net additional rooms
C1 L] Ll
’ Residential _ - =
£e Institutions r—l i d |:|

OTHER [] ] []

Please R -
\ Specify L] j L] [] d
g N

11. Employment

Please complete the following information regarding employees: ] N /K (Y )

2 : : 1 _ Tatal full-time
) Full-time F*art-.i m‘:E- equivalent
Existing employees
Proposed employees - i

Y, = r
(' . )

12. Hours of Opening M/fﬂg

If known, please state the hours of apening [e.g. 15:30) for each non-residential ude proposed:

; i Sunday and
Monday to Friday Saturday  Bank Holidays Mot known

., — ==== — !

S0t 201 50902 b SHevisiore 61449 &



(13. Industrial or Commercial Processes and Machinery

——

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

Is the proposal a waste management development? | | Yes [ no [ ] unknown
If the answer is Yes, please complete the fallowing table:

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

Maximum annual
operational through
put in tonnes (or litres if
ligquid waste)

Unknown

—

Inert landfill

———— L L i e

Mon-hazardaous landfill

Hazardous landfill

=

Energy from waste incineration

S —— =

Mher incineration

.....

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

OOoOOooooo;o

Household civic amenity sites

—— —

Open windrow compaosting

|

In-vessel compaosting

Anaerobic digestion

Any combined mechanical, biological and/
or thermal treatment [ME?’,‘I

sewane treatment works

=

Other treatmant

Recycling facilities con struction, demaolition
and excavalion waste

Storage of waste

Other waste management

0|0|0/|0|0|0|0|0|0\00|0|0)0|0|0|0| 00| 0|0 X asie
O|0|0|0 (00| 00|0|0|gojoninDo|o|n|o|)o

Other developments

e

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

— —w

Municipal

e

Construction, demolition and excavation

Commercial and industrial

PR —— ===

Hazardaus

IF this is a landfill application you will need to provide further information before your application can be determined. Your waste
| Planning authorily should make clear what information it requires an its website.

14. Existing Use

—

Please describe the current use of the site: JACAN "T; / TP SHRT - STAY Car  PApk
|5 the site currently vacant? B/?eg D No

If Yes, please describe the last use of the site: Co-2P, [(oMVEMIENCE ST e

When did this use end {if known)? DD/MMIYYYY Ao it | (date where known may be approximate)

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

Land which is known to be contaminated? [ ]ves E/Hﬂ

Land where contamination is suspected for all or part of the site? D Yes i j No

A proposed use that would be particularly vulnerable ta the presence of contamination? D Yes I 3 No
',
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(15. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA

Town and Country Planning {Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner® of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or
is part of, an agricultural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural holding.

* "owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
" fagricultural holding ™ has the meaning given by reference to the definition of "agricuftural tenant”in section 65{8) of the Act.

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

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner* andior agricultural tenant®™ of any part of the land or building to which this
application relates.
" “owneris a person with a freehold interest or leasehold interest with at least 7 years left to run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Mame of Owner f-ﬁl.;] ricultural Tenant ' Address Date Notice Served

Sevread Co-ofEaamvey (ooo LAKesDE, WESTERN £ hy,

PhefepTies LD PorfaMou e Hamiseige Pol SFE pe—
i
|

; ; s e

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

l 3% / [ U;{ de (b

i s 4

HAVANT BOROUGH
COUNCIL

100CT 2016

RECEIVED

e 00504 02 #5 S Heviniore G149 &




(15. Ownership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| 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 part of it, but | have/ the applicant has been unable to do so.
* "owner” s a person with o freehold interest or feasehold interest with at least 7 years feft to run.
** “agricultural tenani™has the medring given in section 65(8) of the Town and Country Planning Act 1990

The steps taken were:

— ——

Name of Owner / Agricultural Tenant A{;:jurez.a Date Maotice Served

——

G

COUNCIL
' ' 100CT70%6

Notice of the application has been published in the fallowing newspaper On the following date (which must not be earlier
(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):

| J

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 reasonable steps have been taken to find out the names and addresses of everyone else wha, on the day 21 days before the

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

* “owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run,

" "agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

The steps taken were:

— =

Notice of the application has been published in the following newspaper 0On the following date (which must not be earlier

{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/MMAYYYY):
. ]

(16. Plan ning Application Requirements - Checklist

Please read the following checklist 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 has been submitted.

The ariginal and 3 copies of a completed and dated The correct fee: 1
application farm: Bf
The ariginal and 3 copies of a design and access statement,
The original and 3 copies of the plan which identifies if required (see help text and guidance notes for details: [ 4
the land to which the application relates drawn to an
identified scale and showing the direction of Narth: E/ The ariginal and 3 capies of the completed, dated
Ownership Certificate (A, B, C or D - as applicable)
The original and 3 copies of other plans and drawings or and Article 14 Certificate (Agricultural Holdings): Kl
information necessary to describe the subject of the application: [4
. _..i

ST g g A5 S Ripraden /18005



(17. Declaration

genuine opinions of the person(s) giving them.
Signed - Applicant:

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
i x = ¥
information. I/we confirm that, to the best of myfour knowledge, any facts stated are true and accurate and any opinions given are the

Can the site be seen from a public raad, public footpath, bridleway or other public land? H/'\"pg

Qr signed - Agent: Date (DD/MM/YYYY):
” (date cannot be
—— _ ‘_ — ‘ ! 0t &t e el 4
' : .
18. Applicant Contact Details 19. Agent Contact Details b
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
i ‘ IL.?:’. ) & %99
ountry code:  Mobile number [optional): Country code:  Mobile number {optional):
I ] o .
Country code: Fax number {optional): = Country code:  Fax number (optional):
—_— J . —
rl:r'r'lr'!ll address {optional): Email address {optional):
mtenlimah S ua — 2 ~ — J
Ll =i R 1Y — T
r = L _“
20. Site Visit

Dhln

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one) !‘__,], Agent D Applicant

If Other has been selected, please provide:

Contact nar N . Telephone number:

Email address: . : -

. i s

D Other (if different from the
agent/applicant's details)

HAVANT BOROUGH
COUNCIL

100CT 2015

RECEIVED

SChabes 30504 02 45 SRevilon 5149 5



