i ement
Town and Country Planning (Development Manag
Procedure) (England) Order 2015 NOTICE UNDER ARTICLE

13 OF APPLICATION FOR PLANNING PERMISSION
(Notice 1: This notice is to be printed and served on individuals if Certificate B or C is completed)

Proposed development at:

Name or fat number

Property number or name 5

Street aLANGE fow
Locality
Town
County
Postal town
Postcode
Take notice that application is being made by:
Organisation name

Applicant name Title MiL Forenama | [Fof

EMAaWod TH

Surname B41 Ly
For planning permission to:
Description af proposed development

EePCSED FLUE Tv WEST ELEVATION

Lml mhln l.mmwhﬂm = —— —— .
mipﬂuﬂnfu Is being submitted: | HAVANT BARSUGH Coumvcil
Local Planning Authority address: | T ¢ o424

! HAVANT

Any owner of the land or tenant who wishes to make representations about this application,
should write to the council within 21 days of the date of this notice.

Signatory:
Signatory Tithe @ MPS Forename | Ay AEL
Surname HE BpEMN

Date (dd-mm-yyyy) 3w 1§ |

Statement of owners' rights: The grant of planning permission does not affect owners' rights

to retain nr;l?m.cf their property, unless there Is some provision to the contrary In an

Statement of agricultural tenants’ rights: The grant of planning
permission for
agricultural development may affect agricultural tenants' security of tll‘lllln‘l. e

‘Owner’ means a parson having a freehold Interest nterest
umﬂwhluihnntlu-m::nm years. T —— e Unuxpived

‘Tenant’ means a tenant of an agricultural holding any part of which Is comprised in the land.
Once completed this form needs to be served on the owner(s) or tenant(s)

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

PLANNING
pr PORTAL

Householder Application for Planning Permission for works or extension to a dwelling.
Town and Country Planning 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 legistalion 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 form Is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
agreemen! with the declaration section.

Upon receipt of this form and any supporting information, it Is the responsibility of the Local Planning Authority to inform you of their
obligations in regards to the processing of your application. Please refer to thelr website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the Information you have provided.

Local Planning Authority details:

Civic Offices

Havant
iﬁg Havant Hampshire P07 2AX
AL BOROUGH COUNCIL T 023 9244 6015

F 023 9248 0263

Publication on Local 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 authority directly.

If printed, please complete using block capitals and black ink.

Itis important that you read the accompanying guidance notes and help text as incomrect completion will delay the processing of your
application.

¥ Applicant Name and Address 12 Agent Name and Address ]
Title: ME Firstname:| & Tithe: Mis Firstname:| ¢
Last name: BAILEY Lastname:| HERDEN
Compan Com [
tnpl‘onaﬁ: {nptlmaﬁ:
: House House ; House
Unit: number: | 3 suffix: Unit: number; _ mﬂ'itl-m
House
i DiANGE Tow ot THE  B4ANS
Address 1: | fMsyof, TH Address 1: | CHufcy ravg
Address 2 Address 2: | Meg THAEY
Address 3: Address3: | HAYLIVG sseauD
Town: Town:
County: HAMNTS County:
Country: Country:
code:
mei folo 7EL 1 } imlmder Pety 54 _]
Tr— 4
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(3. Description of Proposed Works

Please describe the proposed works:

D Yos E No

If Yes, please state when the work was completed (DD/MMAYYYY):

’,_._—-—-_'__'—_‘—_-\

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

[ | House [Zj House :J

Has the work already been completed?

Unit: | number: sulfl:

House
name;

Address 1:

Address 2,

r=

Address 3: |

Town: Caswef T

County:

L.

Postcode [ .., 7ey |
(optional): | 7217 -

6. Pre-application Advice
Has assistance of prior advice been sought from the local
authority about this application? [] ves No

awing Information about the advice

If Yes, please complete the foll
the authority to deal with this

you were given. (This will help
application more efficiently).
Please tick if the full contact detalls are not
known. and then complete as much possible:

Officer name:

]

Referance:

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

Details of the pre-application advice received:

1' LH.L‘ T‘r" I-‘\-IL;-{: 'r L._ L.I:': ll_ﬂ'.l rllﬂ.‘:'fLI
2
Has the work already started? []Yes [JNo
I Yes, please state when the work was started (DD/MMAYYY) L _ (dale must be pre-application submission)

(date must be pre-application submission)

(5. pedestrian and Vehicle Access, Roads and Rights of Way |

Is a new or altered vehicle access
proposed lo of from the public highway? [JYes [No

Is 3 new or altered pedestrian access

proposed to or from the public highway? [ ] Yes [A4 No
Do the proposals require any diversions,

extingulshments and/or creation of public

rights of way? [] Yes [LfNo
If Yes to any questions, please show detalls on your plans or
drawings and state the reference number(s) of the plan(s)/
drawing(s):

W——_-__’
7. Trees and Hedges

Are there any trees or hedges on your own
property or on adjoining properties which
are within falling distance of your proposed

development? [JYes [<fnNo
If Yes, please mark their position ona scaled

plan and state the reference number of any plans or drawings:

Will any trees or hedges need

to be removed of pruned in
order 1o carry oul your proposal? [] Yes [C}o

If Yes, please show on your plans which trees by giving the
m
numbers e.g. T1, T2 elc, slate the reference number nfgthe plan(s)/

drawing(s) and indicate the scale.
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'8, Parking |
Will the proposed works affect existing car parking arangements? || Yes [ Mo

I Yes. please describe:

:9. Authority Employee / Member ’1

It is an important principle of decision-making thal the process is open and transparent. For the purposes of this question, “related to”
means related, by birth or otherwise, closely enough that a fair minded and informed observer, having considered the facts, would
conclude that there was bias on the parl of the decision-maker in the local planning authority.

Do any of the following statements apply to you and/or agent? E} Yes D No With respect to the authority, | am:
(a) a member of staff
(b) an elecied member
(c) related 1o a member of staff
(d) relaled 1o an elected member

If Yes, please provide details of their name, role and how you are related to them.

— ===—.+\'_"
10. Materials
If applicable, please state what materials are to be used externally. Include type. colour and name for each material:
Existing -% Don’t
(where applicable) O 2 E Know
Walls = i L]
Roof - o LH U
Windows B 30O
Doors O
Boundary treatments
(e.g. fences, walls) il = U
'ln_——-———l-—_'I—-—__"—__l'l'l'—--—"i
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10. Materlals
If applicable, please siale what malerials are 1o be used externally. Include type, colour and name for each material:

Vehicle access and
hard-standing & 0O
Lighting (0O

WHITE powoesd ceATED RLHE

Others
s i) min
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? []Yes No

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

iy AR N
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(11. 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 cerlifies that on the day 21 days before the date of this application nobody except myseif/ the appicant was Ine
ownef "ol any part of the land or building to which the application relates, and that none of the lznd to which the zppliclionresiss 5. OF
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 parl of, an agricultural holding.

* “owner* is a person with a freehold interest or leasehold inlerest with al least 7 years ift fo run _
** =agricultural holding" has the meaning given by reference lo the definition of *agriculiural tenant” in section é5(8) of the Azt
g - Apphicant: Or signed - Agent: Data [DDASRLYYYY:

w

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Eelrtifrta!e Lﬂ'ﬁfl‘l Article 14
I certify/ The applicant certifies that | have/the applicant has given the requisite notice lo everyone else (as Iisted below) who on the day
21 days before the dale of this application, was the owner® and/or agricultural tenant®* of any pari of the land o budding to which th
appiication relates. .
* “owner" is 2 person with a freehold interest or leasehold interest with al least 7 years lefl lo run
= <agricuitural tenant* has the meaning given in section 85(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served |

Fa
v
&
My
2
Ii".
'

Signed - Applicant: Date (DDMMYYYY):

P i=I1F |

)

Weruion PR
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(11. 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
| centify/ The applicant certifies that:

. Neither Certificate A or B can be issued for this application = of
. All reasonable steps have baen taken to find out the names and addresses of the other owners™ and/or agricultural tenants

the land or building, or of a part of it, but | have/ the applicant has been unable to do so.

* "owner” i a person with a interest or leasehold interost with al least 7 years left to run.
** “agriculiural lenani” has the meaning given in section 65(8) of the Immam&m!r]rﬂmﬂﬂ 1990 i

The steps taken were:

Name of Owner / Agricultural Tenant Address Date Notice Served

Nolice of the application has been published in the following newspaper On the foliowing date (which must not be earlier
{mgllghﬂﬂﬂ?ﬁmtmﬁdﬁﬁmiedk mmzlmiheualenrmmumm;

Signed - Applicant: Or signed - Agent: mre{numnﬂrﬁ
CERTIFICATE OF OWNERSHIP - CERTIFICATE D

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificale under Article 14

| certity/ The applicant certifies that: R———
. Certificate A cannol be issued for a;:—H
sonable have been taken to find out the names and addresses of else who, on the day 21 days before the
:“ gl;treeg‘ this HDS:EM.MHIEMH' and/or agricultural tenant™* of any part the land to which this application relates. but |
have/ the icant has been unabile lo do so.
"mm‘i;apenﬂiﬂﬁlmawmmmwwmfaﬁfﬂmatmﬂ?sem:MMnn
"‘MHEME*WWWWMSEWMH!MTMM puntry Planning Act 1990

The steps taken were:

Notice applicat published i following newspaper On the | date (which must not be earlier
{cﬁ'u.lam Hﬁmﬂﬁﬁhﬂ isﬂtuﬂ.;dluge than 21 mﬂm date of the appiication):

Is.igmd-nwrt Or signed - Agent: Date (DO/MMYYYY):

_ !

Wersion 2G0T
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12. Planning Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submil 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 (LPA) has been submilted.

The original and 3 copies® of a The original and 3 copies® of 2 The comect fee: =
completed and dated applicationform:  [-]  deslgn and access statement if
il i . proposed works fall within a The original and 3 copies® of the
The original and 3 copies® of a plan which conservation area or completed, dated Ownership
identifies the fand to which the application World Heritage Site, or relale to a Certificate (A.B.Cor D-as
relates drawn to an identified scale Listed Building. [}  applicable) and Article 14
and showing the direction of North: Certificate (Agricullural Holdingsy: &

The original and 3 coples” of other plans
and drawings or information necessary 10
describe the subject of the application:

*National legislati i 1 the icant must provide the us three c of the form and supporiing documents (a
1nﬁi1 of four méﬁnﬁﬁtﬁﬂﬁiahgplmt Emﬂtte«? electronically or, IIELPA indicate that a smaller number of cnpmﬁreqa.#ec[
LPAs may also accep! supporling documents in electronic format by post (Tor example, on a CD, DVD or USB memory stick).

You can check your LPA's website for information or contact thelr anning department to discuss these options.

13. Declaration
I/we her for planning permission/ wﬁenrasdﬂmihedmwslumammﬂmnmpmﬂagpmmﬁwhgsmdm“hm
Irﬁmmtﬁmmnmm that. to the best of my/our knowledge, any facts stated are true and accurale and any opinions given are the

genuine opinions of the person(s) giving them.

Signed - Applicant: Or signed - Agent: Date (DD/MMW/YYYY):
r _ 3-u-1t (date cannot be
pre-application)
N — ==
T ———————— 'ﬁ:
14. Applicant Contact Details ) (15. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Countrycode:  National number: number: Countrycode:  National number: numiber:
Countrycode: Mobile number {optional) Countrycode:  Mobile number {optional):
07867 952 945
Countrycode:  Fax number (optionall Countrycode:  Fax number (optional):
Email address (optional): Email address (optional}
rachacl. hebden & ql-mrtif-c-:u-a

16. Site Visit
CaﬂthesiteMmfmamﬂkmmtlmlhrmﬁmhﬂmm [+ Ves []Ne

i ity needs to make an appointment (o carry : Other (if different from the
gnuﬁmmmmm;m'm“ select only one) [ Agent [] Applicant Dagﬂﬂtrapﬁi:ant‘sdﬂaiﬂ
If Other has been salected, please pIOVIOE:  flease  wnsdmcd ‘_}"'“" s areess o me- £ ﬂfl‘.q}m"l_

Contact name: elephone number:

Email address:

Ferion JORET
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