Ityou would rather make thisapplication anlirie, you can do so on our website:
hitps//www.planningportal.co.uk/apply

PLANNING
g7 PORTAL

Householder Application for Planning Permission for works or extension to a dwelling.
Town and Country Planning Act 1990

Privacy Notice

This form Is pravided by Planning Portal and based on the requirements provided by Government {or the sola purpose of submitting
informatton to the Local Planning Authority In accordance with the lagisiation detalled on this form and The Town and Country Planning
(Development Managemem Procedure) (England) Order 2015 (as amendad).

Pleass bs aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you anter Into it. Any
subsequent use of this form Is solely at your discretion, includlng the cholce to complete and submit it to the Local Planning Authority In
agreement with the declaration section.

Upan receipt of this form and any supporting [nformation, it Is the responsibliity of the Local Planning Authority to Inform you of their
obligations in regards to the processing of your application. Please refer to thelr webslte for further Information on any legal, regulatory and

commerclal requirements relating to information security and data prntec!lon of the Informatlon you have provided.
Local Planning Au!horlty details:

GOSPORT

Borough Council

Publication on Local Planning Authority websites
Information provided on this form and In suppnrtlng dotuments may be publlshed on the authorﬂy's planning reglstar and

website.
Please ensure that the intormatlon you submit s accurate and carrect and does not Include personal or sensitive information. i you require

any lurtharciariﬁcation, pleasa contact the authnrlty dlrectly

If printed, please complete using block capitals and black ink.
it Is important that you read the accompanylng gutdance nutes and help toxt as Incorrect completion wiil delay the processing of your

appllcation

T Aoplicant Namp and Address "\ (Z Agent Nameand Address
m: Mr{ | Firstname: ._faﬂ///E ’ | Tiﬂe:*_' First name: ) /
Lastname:| AL H Last hame: | /
company R - |
e[| Reee [ 28 ] uiee [ |f]ome o /] i
vowe [ THE _concn 1ovSE name /[
yadresst: |2 4 /”£1VE7/ Ior) Miest:| [
. ddress 2 Address 2: /
wijdress 3: Address3: | | / "
qwn: EoSPOLT Town: ’ / F
winty: | /AN ESH RE County: £
ity | ENGELA D Coun
cacode: | A012 35U & ) LPo.-.tcode:
e

[




3. Description of Proposed Works
| Plaase describe the proposed warks:

INVE ErBove  HAS-

ExTENVO DloP LBEA , Bom SIVGlE o OoRE LikE

/

Has the work already started?
If Yes, please state when the work was started (DD/M

Has the work already been completed?

{1 Yes, please state when the work was completed (DD/MM/YYYY):

o e

[[]Yes [ZrNo

(date must be pre-application submission)

(date must be pre-application submission)

(4. Site Address Details

Please provide the full postal address of the application site.
Unit: ;{gr‘:v?ea 28 :?#;:
hue | THE_L0ALH HOUIE
aigresst:| 2.5 PLIVETT EOAD
Address 2 | |

Address 3: :

Town: LSPOLT . .
County: | £ /7}%')’)@/77@5 A
Coptionan [PO1235U

6. Pre-application Advice R
Has assistance or prior advice been sought from 1 locat
authority about this application? Yes . []No

It Yes, please complete the following Information about the advice
you were given. (This will help the authority to deal with this
application more efficiently). o

Please tick i the full contact details are not

known, and then complete as much possible: '

.| Offlcer name:

ricty M o7

! Refarenceﬂ

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

j Datalls of the pre-application advice received:

/7-08 23

A
‘property or on adjoining properties which

development?

5. Pedestrian and Vehicle Access, Roads and Rights of Way
is a new or altered vehicle access

proposed to orfrom the public highway? Yo [INo
{sa new or altered pedestrian access
proposed to or from the public highway? Yes [ |No

Do the proposals require any diversions,
extingulshments and/or creation of public

rights of way? . [ ]Yes [ﬁ\lo

if Yes to any questions, please show details on your pians or
drawings and state the reference number(s) of the plan(s)/
drawling(s):

Trees and Hedges
Ara there any trees or hedges on your own

are within falling distance of your proposed

o
1 Yes, please mark thelr position on ascaled
plan and state the reference number of any plans or drawings:

Wilj any trees or hadges need
to be removed or pruned in

order to carry out your proposal? [] Yes Zm
if Yes, please show on your plans which traes by giving them
numbars .g. T4, T2 etc, state the referance number of the plan(s)/
drawing(s) and indicate the scale.

Ky




8. Parking | )
Wilithe proposed works affect existing car parking amangements? [Z’(% [j No
i Yes, pvlease describe:

(AvWOT  WIE . DRIVE [T chres W otT7  Lidpts

9. Authority Employee / Member

ItIs an Important princlple of decision-making that the process is open and transparent. For tha purposes of this guestion, *related to"

means related, by birth or otherwise, closely enough that a fair minded and Informed abserver, having considered tha facts, would

conclude that there was bias on the part of the decision-makerin the local playuthorlty.
No

Do any of the following statements apply to you and/or agent? D Yes With respect to the authority, I am:
(a) a member of staff

(b) an elected member

{c) related to a member of staff

(d) related to an elected member

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

\,

10.

Materials |
If applicable, please state what materials are o be used externally. Include type, colour and name for each materiat:
' ‘ 2
. o '
Existing ’ ' d s 8 |Don't
(whera applicable) Prépos = s Know
Ls-1
4
w Walls [Z( 1
Roof d D
L/
Windows . [Z( D
L~
Doors Z/ N
Boundary treatments , /
{e.g. fences, walls) zf |

v
Voo 2181

}

e ——




(10, Materials
It appllcablo, pleasa state what materials are to be used externally. Include type, colour and name for each materiak
Thrmpc
Vehicla access and =
hard-standing D 7]
Leres
Others
(please speclty) D D
Are you supplying additional Information on submitted plan(s)/drawlng(s)/design and access statement? []Yes | No
If Yes, ploase state referencesfor the plan(s)/drawlng(s)/design and access statement ’ »
VES  SiTE Oerans , LocaTren FErmS 7/ Bro OWEESITY
Leppls PLeEioy v8m: 77e8 70 pretsy WEIGT A7
| Gezrve7 Asynting: FEES 59 Wil |

Venisa 2181

——— T







(12. Planning Application Requirements- Checkdist

Please read the following checklist to make Sure you have sent all the Information In support of your proposal.
information requlred wll?result inyour application belng deemed invalld. It will not hs%%nslderl{ad va%!d ﬁgﬁ'a]ﬁrﬁ%ﬁm}&?gg ﬁ'z'éﬂ:'ﬁau by

the Local Planning Autharity (LPA) has been subjmitted. g
Betioe,,, f G e d
BERIEI /R oot St

and showing the direction of North: ted Buding: § Eﬁﬁ{ﬂ?ﬁ’fg’(ﬁﬁmﬁg;’ﬁm ingy. O

and drawings or Information necessary to

The original and 3 coples* of other plans
describe the subject of the application: Q(

*National [eglslation specifies that th rap coples of the form and supperiing documents [a
total of ourcgop?esg,un ess i eappllcgtm, Pscg!?ltllrgi%ég tr! Zé‘x’?bﬂ%& c?%'ﬂ?h%'&’»l’lnaﬁé’a":‘é ?hatasma?{er am e?g cop es?s requﬂe ;
LPAs may also accept supporting documents n electronic format by post (for example, on @ CD, DVD or USB memory stick).

You can check your LPA'S website for informatlon or contact thelr pYannlno department to discuss these options.

13. Declaration
I/we hereby lanning permission/consent as described in this form and the accompanying plans/drawings and additional

apply for ‘ ;
Information. l},\ggy conl?rm that, to the best of my/our knowledge, any facts stated are true and accurate and any oplnions given are the
genuine opinions of the person{s) giving them.
Date (DD/MM/YYYY):

Arlgnad-Aoent date cannot be
a
//Z /0 g / ZE»E;re—appiIcatlon)

f_kﬁ__——__..____——-__—_—————-——\_—__—_—r——————_———_—_;———-\_——d
4. Applicant Contact Details 15. Agent Contact Detalls /
Extenslon
numbar

1
Telephone numbers

| Telephone numbers
Extension
Country code: r ] Ilumben :

Gounlrycode:  National number:
Natlonal

Countrycode:  Mobile number (opgidfal):

Countrycade: Mobile number {optionaly:

Countrycode: Fax nuppHfer (optionaf):

Countrycode:  Faxnumber (optional):
[ r ' Emall addre,stﬁpt!anai):

e - 000 0 0
n o : b
16. Site Visit ' -

No

Can the site be seen from a publicroad, publicfootpath, bridieway or other publiciand? Yes
Other (it different from the

It the planning autharity needs o make an appaintment to cany
outa ito vlsltfI whom s%uld they contact? (Please select only one) [_]Agent Applicant [ ] agent/applicant's detalls)

I Other has been selected, please provide:
Contact name:

. Telophone number:

| Email address: |
) N 5 Y T . - ')

Venioa 20181




