Planning Services, Council Offices
/ \V\ l S L E 0/ Seaclose, Fairlee Road B/ 1
A i Newponrt, Isle of Wight, PO30 2QS ;
A S — / W IGHT Teli01983) 823 552 Fax (01983) 823 563/851 JCP/
™~ c 0o u N c 1 + Emaildevelopment@iow gov uk Date redd
Web www.wight. conm/planning
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.planningpartal.gov.uk/apply
Publication of dpplications on planning authority websites
Please note that the information provided on this application form and in supporting documents may be pub IT\ed on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning departm
Please completq using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of yotir application.
4
(1. Applicant Name and Address (2. Agent Name and Address /ﬁ
Title: B;L First name:] Title: First name:
Last name: /IP\\) AP QY S Last name:
Compan Compan
{optional): {optional): ‘
- House House - House House
Hnit; number: suffix: Unit: number: suffix:
House ) ) House
name: NMELANLE  Hetl name:
Address 1: | pun e StesT Address 1:
Address 2 | LS gD N Address 2:
Address 3: Address 3:
Town: £ Dol aS Town:
County: | QI County: A
Country: W Countrx'/ d
Postcode: | ¥o|3 6 A Dﬂ P?/ode:
\ AN J
- — 7
3. Description/of the Proposal )
Please describe the proposed development, including any change of use:
foich | £t pronmudT
Has the building, work or change of use already started? D Yes |:| No
If Yes, please statethe date when building, _
work or use were $tarted (DD/MM/YYYY): (date must be pre-application upmission)
JHas the building, work or change of use been completed? |:] Yes D No
If Yes, please state|the date when the building, work ‘ 'L .
|or change of U;Z was completed: (DD/MM/YYYY): (date must be pre-application spmission) |
$0ate: 201544492 #$ SRevision: 6149 3




(4. Site Address

Details
Please provide the full postal address of the application site.
Unit: by St
hame. FLNLL € ALl
Address1: | |[MELALLE SteaT
Address 2:
Address 3
Town: Sexp VoS N
County: 1o ~J
(ontiona: | €03k 41

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

(5. Pre-application Advice

authority about this application?

application more efficiently).
Please tick if the full contact details are not

Officer name:

known, and then complete as much as possi

Has assistance or prior advice been sought frgm the local

[1] Yes  [FMo

If Yes, please complete the following informatifn about the advice
you were given. (This will help the authority t

b Heal with this

[

£O-

Reference.

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

Are there any
provided withi

Are there any
rights of way t
within or adjac

Do the propos
fextinguishments

to or from the public highway?

creation of rights af way?

|:| Yes

is a new or alteted pedestrian
access proposef ta or from
the public highway?

[] Yes
[] Yes

w public roads to be
the site?

w public
be|provided
nt to the site?

Is require any diversions

] Yes

nd/or

[[] Yes

Easting: Northing: Details of pre-application advice received?
Description:

\. —J\

(6. Pedestrian and Vehicle Access, Roads and Rights of Way\ (7. Waste Storage and Collection
Is 3 new or altered vehicle access proposed Do the plans incorporate areas to store

[Hho
o
o
7 no
o

If you answereq Yes to any of the above questions, please show

and aid the collection of waste?

If Yes, please provide details:

] Yes B/No

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

if Yes, please provide details:

ZrYes

I~

[ ]No

If Yes, please prov

{b) an elected member

(c) related to a member of staff )
(d) related to an elected member.

de details of the name, relationship and role .~

details on your plans/drawings and state the reference of the plan =
(s)/drawmgs(sj p\e cr /C Lf(ﬁ L WS | | A\
Copn@TT® B joud [eu nizi
VA Do T T ﬁtc,o«iu\i 7
\ 7 L
8. Authority Employee / Member
With respect ta the Authority, | am: (a) a member of staff Do any of {hese{atements apply to you? [:| Yes |:] No

w

/

$0alc - 20154
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R

9. Materials
If applicable, plg

ase

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

Existing

{where applicable) Proposed

Not
applicable

Don't
Know

(e.g. fences, wi

glls)

Walls HigN
COLAX D ﬂ.\a\n&f\:‘ﬂ LxCisveenaew T Pu el
Roof tRevon) Peect WATH MATCHRNY E20F TiLET | ) 7]
To EnJTu& BuLDink 2pp¥
Windows D D
Doors D D
Boundary treatments

Vehicle access
hard-standing

and

Dol ( Nowd  Reradded )

-y - 72 SupPlr (gl
(o7 PoDls bf;:_crf LOOE

Lighting D D
Others DAJECIOUS  FOLit N U A COBUMAG ¥ STEEL FRfm
(please specify) < ReCP D ovee Feon” | To Be S EeC 7e0 ceonT |9 | O []

If Yes, please s

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

atd references for the plan(s)/drawing(s)/design and access statement:

\

J\

(10. Vehicle Parking

Please provide!information on the existing and proposed number of on-site parking spaces:
Total Total proposed (including Difference
Type/of Yehicle Existing spaces retained) jr spaces
Cars . — Lo C’
Ligl?t gagods vehicles/
public carrier vehicles
Molorgycles ,/
Disat{ilily spaces i
Cy&e spaces
Othar (elg. Bus)
Othar (e|g. Bus)
rd

sDate - 2015{04J02 #$ $Revision: 6149 §




Please state how f

tan

[] Septic

[ ] Packag

Are you propos n?
connect to the exis

e

If Yes, please inclu
application drawin

|
(11. Foul Se\haie

[] Mains sewer

treatment plant

ul sewage is to be disposed of:

[] Cesspit

D Other

to

ling drainage system?  [] Yes []No
de the details of the existing system on the

gs and slate references for the

(12. Assessment of Flood Risk

Is the site within an area at risk of flooding? (F

consult Environment Agency standing advic
planning authority requirements for informa

If Yes, you will need to submit a Flood Risk Ag
the risk to the proposed site.

Is your proposal within 20 metres of a
watercourse (e.g. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

Environment Agency's Flood Map showing ﬂ¥

efer to the

d zones 2 and 3 and
nd your local

iqn as necessary.)

mNo

ssment to consider

Yes

3

[7] o
|Z]/No

] Yes

11

] Yes

plan{s)/drawing(s) . .
How will surface water be disposed of?
E] Sustainable drainage system D Hxisting watercourse
N l {)\/ (] Soakaway [ ]| #ondnake
(] Main sewer
\\ \.

To assist in answer
notes for furthar in
likelthood that any
conservation featu
they are likely tp b
Having referred
likelihood of th

or near the applica

a) Protected an
[] Yes.onthe

[] Yes.onland

[A4"No

b) Designated siteg
features:

[] Yes.onthe
[] Yes onland

B/No

c) Features of geol{

[ ] Yes,onthe
D Yes, on land

L0
\L

(13. Biodiversity and Geological Conservation

to the guidance notes, is there a reasonable
e following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to

d priority species:

ng the following questions refer to the guidance

formation on when there is a reasonable

important biodiversity or geological

res may be present or nearby and whether
affected by your proposals.

lon site?

development site
adjacent to or near the proposed development

, important habitats or other biodiversity

development site
adjacent to or near the proposed development

bgical conservation importance:

development site
adjacent to or near the proposed development

(o o . 2.
14. Existing Use
Please describe the current use of the site:

DomesTie

Is the site currently vacant?

if Yes, please describe the last use of the site

] Yes [ﬁ No

~

d

=

When did this use end (if known)?
OD/MM/YYYY

L

(date where known may be approximate)

If yes, you will need to submit an apprapriate
assessment with your application.

Land which is known to be contaminated?

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

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

Does the proposal invalve any of the following

?
bntamination

|ZrNo
K] No

o

C

[1] Yes
] Yes

— [

:| Yes

And/or: Are there t
proposed devejop
development ar m
of the local landsca

If Yes to either or b
Tree Survey, at the
Tree Survey isreq
submitted alongsi
authority should m
contain, in accorda
| design, demolition

Lﬂred‘ this and the accompanying plan should be

rees or hedges on land adjacent to the
ment site that could influence the

ght be important as part lﬂ
pe character? ] ves No
oth of the above, you may need to provide a full
discretion of your local planning authority. If a

e your application. Your local planning
ake clear on its website what the survey should
nce with the current 'BS5837: Trees in relation to

and construction - Recommendations’. J

A\
(15. Trees and Hedges \(16. Trade Effluent
Are there trees pr hedges on the Does the proposal involve the need to
proposed development site? D Yes E(NO dispose of trade effluents or waste? [] Yes D No

If Yes, please describe the nature, volume a
of trade effluents or waste

Hmeans of disposal

NEEA

$Dale: 2015-Q
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|
(17. Residen%ia Units (Including Conversion) | A
Dies your progosl nckude e gl o o e e b0 7 [JYes [
Proposed Housing Existing Housing

Market Not Number of Bedrooms Totat||| Market Not Number of Bedrooms Total
Housing known| 1 | 2 | 3 | 4+ |Unknown Housing known| 1 i 2 | 3|[]|4+ |Unknown
Houses O Houses dJ
Flats and maisonettes| [J Flats and maisonettes| [
Live-work units O Live-work units O
Cluster flats U Cluster flats O
Sheltered housing O Shettered housing d
Bedsit/studios O Bedsit/studios d
Unknown type O Unknown type O

Totals{(a+b+c+d+e+f+g) = Totals(a+b+cyd+e+f+g)=
Social Rented L tz\lc?vb o Nuzmber3 of Biz:rolj):ls;] — Total Social Rented ) :10% o Nuzmber3 of ::(irotcj)rr:(sn — Total
Houses O Houses O
Flats and maisoneftes| [ Flats and maisonettes| [
Live-work unit§ O Live-work units d
Cluster flats O Cluster flats O
Sheltered housing O Sheltered housing O
Bedsit/studios, O Bedsit/studios 0
Unknown type U Unknown type O

Totals(a+b+c+d+e+f+g)= Totals(@a+b+ckg+e+f+g)=
Ihtermediate Y #0% o Nuzmber3 of ijmlj):;?, — Total intermediate ) #0% = Nuzmberscl Bilro&r]:; — Total
Houses 1 Houses O
Flats and maispnettes| [l Flats and maisonettes| [
Live-work units O Live-work units O
Cluster flats [ Cluster flats O
Sheltered housing O Sheltered housing UJ
Bedsit/studios O Bedsit/studios O
Unknown type 0 Unknown type O

Totals(@+b+c+d+e+f+g)= Totals(@+b+cp+e+f+g) =
Key worker ) r?lo(int: o Nuzmber3of Bifmgm — Total Key worker " r?‘o(\);/ o Nuzmber;f Bifro&r‘\;sn — Total
Houses £ Houses O
Flats and maispnettes| Flats and maisonettes| [
Live-work units O Live-work units O
Cluster flats [l Cluster flats O
Sheltered housing d Sheltered housing d
Bedsit/studios O Bedsit/studios ]
Unknown type O Unknown type O

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

Total proposed residential units (A+B+C+D}= Total existing residential units  (£|+F +G + H) =
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand 1 Mal):]
- $Date: 2015-44-92 43 SRevision: 6149 % #




(18. All Types o
Does your progosd

f Development: Non-residential Floorspace
| involve the loss, gain or change of use of non-residential floorspace?

[] ves

o

If you have ans

wered Yes to the question above please add details in the following table:

2| Existing gross | Gross internai floorspace Total gross internal Ngt pdditional gross
Use class/type of use < internal to be lost by change of | floorspace proposed iftgrnal floorspace
~&| floorspace use or demolition {including change of follqwing development
£ g(square metres) (square metres) use)(square metres) [shiuare metres)
Al Shops ]
Nat tradable area: ]
inancial and

A2 professional services (]

A3 Restaurants and cafes | []

A4  [Drinking establishments| [ ]

A5 Hot fogd takeaways | [ ]

B1(a) | Offige (gther than A2) | [

esearch and

B1 (b) evelopment L

81 (c) Ught industrial ]

B2 Ganetal industrial ]

B8 | Storage pr distribution | []

Hdteld and halls of
€l rgsidence N
C2 | Residenttal institutions | []
Non{residential

ot ingtitytions L

D2 Assembly and leisure | []

OTHER UJ
Please

Specify [l

Total

In addition,|for

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

Use L Not Existing rooms to be lost by change | Total rooms proposed (including -
class | 1YPE Of U | 3pnticable of use or demolition changes of use) Netjaglditional rooms
C1 Hotels []
Residential
€2 | Institutiohs C
OTHER (]
Please
Specify . )
(19. Employment X -~ )
Please complete the foliowing information regarding employees: -
. T . Total full-tipnp
Full-time , L Part-lime equivalert
Existing employees e
Proposed employees e
. — /
(20. Hours of Opening Hnt h
If known, please state the hours of opening (e.g. 15:30) for each non-rgs‘ftfential use proposed:
. d
Usé Monday to Friday / urday Bgtrl}Q ngl i?]r;?/s Not known
\, 1/ J
N

Please state the

(21. Site Area
sife area in hectares (ha) [ £ l_

\.

$Date 2015-(44

2 #3 SRevision. 6149 3




(22. industrial or Commercial Processes and Machinery W

Please describe the activities and processes which would
be carried out gn the site and the end products including
plant, ventilation o air conditioning. Please include the
type of machinery which may be instalted on site:

1s the proposal|a waste management development? |:] Yes D No
If the answer is Yes, please complete the following table:
| e o e e oo | Meimum fualoperatons
2| allowance for cover or restoration material {or ((t)f:zglrig I”ﬁéﬂﬁo\;}:s‘i)
2 g tonnes if solid waste or litres if liquid waste)
Inért landfill ]
Non-hagardous landfill 0
Hazandous landfill ] y
Energy from waste incineration ] -
Other incineration J
Landfill ga$ generation plant U
Pyrplydis/gasification ]
Metallrecycling site ]
Transfer stations U]
Material recoverylrecycling facilities (MRFs) | []
Household|civic amenity sites ]
Open windrow composting []
In-vessel composting ]
Anaerpbic digestion ]
Any combinec! mechanical, biological and/ O
or thetmal treatment (MB
Sewage freatment works s
Other treatment ]
Recycling facilitie§ construction, demoliti ]
and exgavation waste ;
Storage of waste ]
Other waste management OJ
Other gevelopments ]
Please providd the maximam annual operational throughput of the following waste streams:
. Municipal
Con;rtfﬂction, demolition and excavation
" | Commercial and industrial
Hazardous
If this i a landfill application you will need to provide further information before your application can be determingd. Your waste
L planning authoriy should make clear what information it requires on its website. D
(23. Hazardous Substances )
Does the proposdl involve the use or storage of any of
the following maferials in the quantities stated below? [:I Yes [___] No mot applicable

If Yes, please proyide the amount of each substance that is involved: e

Acrylonitrile {tannes) [:j Ethylene ogide(iaanes) Phosgene tJ)nnes) D
Ammonig (tcmnes)i:—_] Hydrqgen"cy'énide (tonnes) E Sulphur dioxide {tpnnes) S
Bromine (tgnnes) I:I ) Liquid oxygen (tonnes) l:l Flour [tonnes) [:,
Chlorineg (tennes) [:l Liquid petroleum gas (tonnes) l:‘ Refined white sugar [tonnes) E:

Bffer: - | other | l

kArnount (tonnes): / g [ J Amount (tonnes): r |,

$Date : 201504102 #$ $Revision: 6149 $




(24. Ownership|Certificates and Agricultural Land Declaration
One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate 4
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myselif/ thg
owner " of any
is part of, an agficultural holding"*

NOTE: You shauld sign Certificate B, C or D, as appropriate, if E(ou are the sole owner of the land or building tq
application relates but the land is, or is part of, an agricultural holding.

“ owner” is a parsof with a freehold interest or leasehold interest with at least 7 years fefl to run.
*= “agricultural holding” has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of th

Signed - Appligant; Or signed - Agent: o

art[of the land or building to which the application relates, and that none of the land to which the agpication refates is, or

AL

|

der Article 14
pplicant was the

hich the

ct.
ate (DD/MM/YYYY):

|

lg/u/zj

CERTIFICATE OF OWNERSHIP - CERTIFICATE B

Town and

| certify/ The appl

21 days before|the

application relates
<sowner* is a parsop with a freehold interest or leasehold interest with at least 7 years left to run,-

** ~agricultural tendnt” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Clt)untry Planning {Development Management Pracedure) (England) Order 2015 Certificate yn
icant certifies that | have/the applicant has given the requisite notice to everyone else (as listed be
date of this application, was the owner* and/or agricultural tenant”* of any part of the land ar|bi

der Article 14
ow) who, on the day
lilding to which this

Name of Owner 4 Agricuftural Tenant Address

bate Notice Served

&

Or signed - Agent:

ate (DD/MM/YYYY):

Signed - Applicanl: - )

$0ate:; 2015

2

2 4$ $Revision: 6149 $




| ,
(24. Ownership/Certificates and Agricultural Land Declaration (continued) A
CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Cpuntry Planning (Development Management Procedure) (England) Order 2015 Certificate ynHer Article 14

| certify/ The applicant certifies that: &

. Neithet Certificate A or B can be issued for this application
o All reasonable steps have been taken to find out the names and addresses of the other owners* and/or agri¢guitysdl tenants** of
thela building, or of a part of it, but | have/ the applicant has been unable to do so. |~

* sowner” is a persop with a freehold interest or leasehold interest with at feast 7 years left torun. a

*+ "agricultural lenant* has the meaning given in section 65 (8) of the Town and Country Planning Act 1990 . A

The steps taken were: s

i<

Name of Ownrler 4 Agricultural Tenant Address Date Notice Served

Wpi cattorrhas been published imthe fo?WOH‘MMWWmeW
{circulating in fhe prea where the land is situated): than 21 days before the date ¢fthe application):

\
<

Signed - Appli¢ant: _ - Orsigned - Agent: ate (DD/MM/YYYY):

Z
CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning (Develgpment Management Procedure) (England) Order 2015 Certificate ynder Article 14

| certify/ The appligant certifies that: K

o Certificate|A cannot be issued for this application

o All reasongble steps have beerf taken to find out the names and addresses of everyone else who, on the day2ll days before the
date ofl thi$ application, wasthe owner* and/or agricultural tenant™” of any part of the land to which this application relates, but |
have/ the applicant has beén unable to do so.

*owner”is a so{ with a freehoM interest or feasehold interest with at least 7 years left to run.

** “agricuftural sengnt” has the peaning given in section 65(8) of the Town and Country Planning Act 1990

The steps taken were:
! / /
Notice of the ayﬁcation has been published in the following newspaper On the following date (which[must not be earlier
(circulating in jhe grea where the land is situated}: than 21 days before the date pflthe application):
7
7
Signed - Appligant; Or signed - Agent: tJate (DD/MM/YYYY):
\ /

$Date: 2015 04L]2 #3 $Revislon: 6149 §




Please read the
informationre
the Local Piann

identified scale

The original and
application form:

The original and 3
the land to which ¢t

and

The original ang

(25. Planning

foll wln?
juiréd wil

ng

3¢

13 gopies* of other plans and drawings or -
lication: [Zr

plication Requirements - Checklist

result In your application being deemed invalid. It will not be considered valid until all Inf
uthority (LPA} has been submitted.

oples* of a completed and dated
Daanous &Pl
]

opies* of the plan which identifies
he application relates drawn to an
showing the direction of North:

if required (see help text and guidance not

The original and 3 copies* of the complete
Ownership Certlificate (A, B, C or D - as app
and Article 14 Certificate (Agricultural Hold

information ne

{ o'}

ry to describe the subject of the app

*National legis

LPAs may also

total of four coples

CC

ption specifies that the applicant must provide the original plus three copies of the form and supportjng documents (a
, unless the application is submitted electronically or, the LPA indicate that a smaller number of cppies is required.

pt supporting documents in electronic format by post (for example, on a CD, DVD or US8 memory

26. Declara

I/we hereby ap
information. I/

Signed - Applic

Telephone nu

You can check you

io
ly
e C

genuine opinions g

nt:

27. Applicant Contact Detalls

bers

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

checklist to make sure you have sent all the information in support of your proposal. Failuge

The correct fee: nHA fl€ - SUR <S8

The original and 3 copies* of a design and gcgess statement,

ot

rgs):

to submit all
hatlon required by

14
Y

o1

N OfF
ol

for detalls):

dated
Able)

tick).
—_

or ‘;‘)Ianning permission/consent as described In this form and the accompanying plans/drawings
bnfirm that, 1o the best of my/our knowiedge, any facts stated are true and accurate and any opir|l

f the person(s) giving them. /

Or signed - Agent: Date (DD/MM/YY

zind additional

)

ns given are the

YY):

//

s

I-(/ul 23|

(date cannot be
pre-application)

-

28. Agent Contact Detalls

Telephone numbers

|

Contact name

out a site visit, whq
If Other has been selected, please provide:

Extension L Extension
Countrycode: | National number: number: Country code:  National number: -~ number:
Country code: obile number (optional): Country code:  Mobile nupaber (optional):

//
Country code: | Fax number (oplional): Countrycode:  Bak number (optional):
//.‘

Emaj ionat): Email agkfess (optional):
29. Site Visit
Can the site be seet from a public road, public footpath, bridleway or other public land? Eﬂ(es D No
If the planning puthority needs to make an appolniment to carry Othér|(if different from the

[] Agent [AApplicant  []

Telephone number:

m should they contact? (Please select only ong)

agemtfapplicant's details)

Email address:

\.

sDale: 2015

34
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