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OWNERSHIP
CERTIFICATES

PLEASE COMPLETE ALL THREE SECTIONS.

! - e
1. APPLICANT’S INTEREST TP Oemard?
Please state interest in site {eg. owner, prosp. purchaser)
iP I the sncatin ny othe: fang under your canrail.

2. OWNERSHIP OF THE SITE
This certificare s to make sure that the owners of land are aware of applications made on it

If the applicant is the sole owner of the whole site, complete Certificate A.

in any other case {i# if the applicant is a pros ve purchaser, or a tenant, or a joint owner, or the sole
owner of ony part of the site] then you must give notice to all other owners, and complete Certificate B.
(An “ewner” is a person having a freehold interest, or having a leasehold interest where seven years or
rnains unexpiredt. f you are unable to trace the owner, please contact the Planning Office as a
ertificate will be required.

Certificate & N 1t owner of any part of #fe land to which the

ing of the period of ays ending with the date6f the

{Applicant / Agent) Date

Ceriificate B lican: has glven the required notice to everyone else who were owners of any part
hich the application relates at the beginning of the period of 21 days

3 date of the accompanying application,

sy &t which notice was served: State Date notice served:
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3. AGRICULTURAL HOLDINGS CERTIFICATE
and is not in agricultural use complete Certificate 1.
415 agricultural, but farmed by the owner and there is no agricultural tenant, complete

None of the and to which the application relates is or is part of any agricultural holding.

St 4 Z““ﬂ‘“.‘ ./_%-bbwﬁ"u.ﬁ ... |Appliggmi / Agent] Date .. ’.”P.“9.> .

Certificate 3
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ther person who, at the bef?)nning of
Jdth the date of the“application, was a tenant of af

Traiding or ail o nars of ijyo which the application refates.”
tenant at which notics wag served: State Date no‘h{served:

Signed L ) .. .tApplicant / Agent) Date ... ... ... .. i




TYPE Ol" DEVELOPMENT

3 A Pleass

[
ne

state whether the proposal iwvoives
New Dwellings

Other new buiidingss
Aiterations or extension

Change of use

Tk one or more boxes)

L]
L]
L]

If so, how many:

4, A. Pleasa sigte site area {in all cas
B.

s)
If buiiding works are proposed, p\ease state extra
race 1o be created:

floor sLa
. Please stare size of any new structure - |

height
max. fength:
max. width:
g external walls:
. Plsase state typa and colour of rocfing materials,

Has a survay of the site been undertaken?

nax.

{

it
{
. Please stete type and colour of materials for f:

Statz Yes or No

[ve ]

hectares

sq. metres
metres
metres
metres
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b if so, please show details on plans.
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COMPLETE IN ALL CasSES
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