






































application form: X  Thecorrect fee: Y%
- ;o o The original and 3 copies* of a des;

The original and 3 copies* of the plan which identifies the land if requl?ed (see help tht and : u:jsa'?,g: zgtaeicfisrsdi?ﬁ?em'

to which the application relates drawn to an identified scale N J 5):

and showing the direction of North: The original and 3 copies* of a fire statement, if required

;i (see help text and quidanc tes f ils):
The original and 3 copies* of other plans and drawings or ¥ 9 € notes for details)

[\
information necessary to describe the subject of the application.E The original and 3 coples® of the completed, dated Ownership
Certificate (A, B, Cor D - as applicable) X

and Article 14 Certificate (Agricultural Holdings):

27. Declaration

|/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuineopinigne gfthe poreonol ciiag them.

Signe Or signed - Agent; Date (DD/MM/YYYY):

, (date cannot be
/‘?/OQS/LO(Z-9 pre-application)

28. Applicant Contact Details 29. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code: \Wational number: number:
‘ ountry code:  Mobile number (optional): ‘ Country code:  Mobile nutsber (g gtional):
'_ountry code: r-iax num!erloptlonall: Country code:  Fax pufber (optiona

Email address (optional): Email addgess (optional):

|

30. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? @ Yes No

If the planning authority needs to make an appointment to carry - . Other (if different from the
out a sr,)ite visit, whom should they contact? (Please select only one) || Agent @ Applicant agent/applicant's details)

If Other has been selected, please provide:

Contact name: Telephone number:
Ren HI\CKS M | _

Email address: I






