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

PLANNING
' PORTAL

Application for a non-material amendment following a grant of planning permission.

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 legislation 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
agreement 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 its
obligations in regards to the processing of your application. Please refer to its 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
Havant Hampshire PO% ZAX
Lo i T 0239244 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
weabsite.

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 guidance notes and help text as incorrect completion will delay the processing of your
application.

1. Applicant Name and Address (2. Agent Name and Address i
Title: MR Firstname:| N| K Title: ME First namu:| J1Mmy

Last name: | TURNBULL ||| Lestname: | BESSANT

Coptonal Comoea) | VB ARCHITECTURE

i [ | M [ise | temel J|jue [ ] R (830 | e ]
e e _

Address 1: | 150 HRMBIXDON RoAD Address 1: | SOUTHLE IGH ROAD

Address 2: Address 2:

Address 3. = Address 3

Town: | (WATERLOOVILLE |[[ Toum: | EMSWORTH

County: County

Country Country:

Postcode: | POF LA Posicode: | P00 FTF J

—
Wergon HI1E 1



(3. Site Address Details (4. Pre-application Advice i
Please provide the full postal address of the application site. Hﬂ:_l:nﬁatanm i-rr]pr‘rcr E:ﬁ bean scugt from e oo
_ House House au about this application® Yes No
Unit number: 150 | suffix: D g
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: \ application more efficiently).
i HAWIE;&H ON Qﬂﬁ O Please tick if the full contact details are not
Address 2 known, and then complete as much as possible: D
Address 3: Officer name:
: fl'
Town: WATERLOOVILLE RPN
County:
Postcode
(optional): | POT GAA ] Date of advice (DD/MM/YYYY)
Descri of location or a grid reference. ) o . .
(must ﬂ"&mmm if pnstgndu is not known): Details of pre-application advice received:
Easting: Morthing:
Description:
N . -
5. Eligibility i
Do you, or the person on whose behail you are making this application,
havgnan interast in the part of the land to which this amendment relates? E Yes EI No

If you have answered No to this question, you cannot apply to make a non-material amendment.

If are not the sole owner, has notification under article 10 of the Town and Country _
Pfanning (Development Management Procadure) (England) Order 2015 been given? [ JYes []No Not Applicable

If you have answered No to this question, you cannot apply to make a non-material amendment.

If you have answered Yes fo this question, please give details of persons notified:
EA800 DT Address Date of Notification

'

6. Authority Employee /| Member

It is an important principle of decision-making that the process is open and transparent. For the purposes of this question "relating 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 part of the decision-maker in the local planning authonity.

Do any of the following statements apply to you and/or agent? [ | Yes No With respect to the Authority, | am:
(a) a member of staff
(b) an elected member
(c) related to a8 member of staff
{d) related to an elected member

If yas plaase provide details of their name, role and how you are related to them.
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(7. Description Of Your Proposal
Pleasa provide the description of the approved development as shown on the decision letter, including application reference number
and date of decision in the sections below:

FRoNT EXTENSION To GARAGE AND SINGLE STOREY REAR EATENSION

Date of decision (DD/MMYYYY):

Reference number: -

APP /18 /00 % Fi Ol-11-201%

i icati 7
ﬁ'ﬁ.mﬁﬁﬁmﬂimmz outine) | HOUSEHOLOER

For the purpose of calculating fees, which of the following best describes the original application type?
Householder development. development to an existing dwelling-house or development within its curtilage ﬁ

Other: anything not covered by the above category ]

e

‘8. Non-Material Amendment(s) Sought
Please describe the non-material amendment(s) you are seeking lo make:

) OMIT GARAGE D00R AND INSTALL WINDOW AND DOOR
2) INSTALL # SIAL PITCH ON THE FRONT SECTION OF GARAGE.

Are you intending to substitute amended plans or drawings? EE""“ [] No

If Yes, please complete the following:

Old plan/drawing number(s):

PLLUY_15_03 A

New plan/drawing number(s): =

PL_2I4_1%5_03B.

Please state why you wigh to make this amendment:

- GRRAGE NOT (41D TNOUGH To FIT MODERN CARE A WIVOOW WiLL HELP
PEOVIDE SoMt NATURAL LIGHT,
=~ SINALL £TICH o) LOOK BETTER

N
Warmon 2181



9. Application Requirements - Checklist i
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 not being accepted. It will not be accepted until all information required by the
Local Planning Authority (LPA) has been submitted,

The original and 3 copies® of a completed and dated application form: Ej

The original and 3 copies® of other plans and drawings or information E

necessary to describe the subject of the application:

The comect fee: [] PU’EﬂS‘E ﬂDWSE

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total 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 USE memory stick).

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

10. Declaration

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

Or signed - Agent Date (DD/MMYYYY):

29 -il 1€

12. Agent Contact Details
Telephone numbers

=

Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  National number: number:
.-"f-
e
Country code:  Mobile number {optional): Country code:  Mobile number (optional):
. O+ 04281

Country code:  Fax number (optional): Country code:  Fax number (optional):

Email address (optional): - Email address (optional):

- E—  |Nimmy @ g -RRUHTECTURE DESIGN - COM |
. .
(13. Site Visit

Can the site be seen from a public road, public footpath, bridieway or other public land? L;al‘"i"gs [ ] No

If th ing author ds to make an appointment to ca ; £

A S1a A Whion Shatle ey sk’ (PRt makt ooy PTAgent  [] Applicant [] Other (i different from the

agentfapplicant's details)
i Other has been salected, please provide:

Contact name: Telephone number:

Jiy_ BESSANT, | [oF#q9 0uzL
 Emai addross LLMIW@ IBARUHTECTUREDES IGN . CovA

iimian J1E 1



