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OWN ERS H l P PLEASE COMPLETE ALL THREE SECTIONS
CERTIFICATES T

. APPLICANT’S INTEREST

coacaal

Please state interest in site (e.g. owner, prosa. purchaser)

Wiggsa rpnsmagr to indicate on the location plan any other land under your control:

. OWNERSHIP OF THE SITE

This ceruficate is to make sure that the owners of land are aware of applications made on it.

if tre anplicant is the sole owner of the whele site, complete Certificate A.

In any other case {ie. if the applicant is a prospective purchaser, or a tenant, or a jeint owner, or the sole
owrer of only part of the site) then you must give notice to all other owners, and complete Certificate B.
{An “owner” is a person having a freehold interest. or having a teasehold interest where seven years or
morz remains unexpired). If you are unable to trace the owner, please contact the Planning Office as a
differant certificate will be required.

Certificate A Nobody except the applicant ‘was ar owner of any part of the land to which the
application relate ‘\z\at the begiyﬂ'u% of the period of 271 days ending with the date of the
accompanyi ication.  /

Signed % I DT e {Appiicant ; Agert Date &u/ﬁ F“b o

O

Certificate B The applicant has given the required natice to everyone else who were owners ot any part
of the land 1o which the application relates at the beginning of the period of 21 days
ending with the date of the accompanving application,

Owner's Name:
Address of owner at which nctice was serveg:

State Date notice served:

@

Signed ... ... .. ... (Applicant i Agent) Dat

S

. AGRICULTURAL HOLDINGS CERTIFICATE

I the land is not in agricultural use complete Certificate 1.

If the land is agricultural, but farmed by the owner and there is no agricultural tenant, complete
Certificate 1.

If the site does relate to an agricultural holding, you must give notice to the tenant, and complete
Certificate 2. If you are the sole agricultural tenant ycurself, sign certificate 2 but insert 'not applicable” in
the tenant details.

Certificate 7 None of th which the applidation relates is or 1s part of any agricultural holdmg.—\

Signed w . b {Applicant ‘Agert) Date /S [T,

Certificate 2 The applicant has given the required notice to every other person who, at the beginning of
the period of 21 days ending with the dete of the application, was T of an
agricultural holding on all or part of tne land to which TCation relates.
Tenant’'s Name:

Address of terant at which ng

State Date nctice sarved:

Signed ... S . {Applicant  Agent)  Date
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state whether the proposal involves:- {Tick one or more boxes)
1 New Dwellings Iy i so, how many:
i Other new buildingls)

fiiit Alterations or extension

v Change of use

i
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4. A. Please state site area (in all cases)

hectares
B. If building works are proposed, please staie extra
finor space 1o be created: ~is 5Q. metres
C. Piease state size of any new structure:- &) max. height ol metres
ib) max. length: ~ I metres
{c) max. width: i metres
D. Please state type and colour of materials for facing exernal walls: |EXSTiads GREY 1203 SHEET s -

E. Ple state type and colour of rooting materials. NS ASCOE
F. Has a survey of the site been undertaken?  State Yes or No

5. GENERAL INFORMATION Please compiete each section

EXISTING USES
Plgase state existing or, if vacant, the last use(s) of site. TN ESWWC

ACCESS TO ROADS (VEHICULAR AND PEDESTRIAN) Please tick one box
A, There will be no new access to a public road and no alteration
to amy existing access to a public road

or If 50 rame of road
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8. AE?&THER INFORMATION Plesss sdd «ny details you wish in support of your application.

Continue on separate sheet if necessary.
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7. INDUSTRIAL, WAREHOUSING, OFFICES OR SHOPS Picase complete if appropriate

Please tick one boux and complete B if necessary

A. The proposal does not involve any alteration in existing floorspace I O
B. The proposal involves the creation of or an alteration in total gross ~ ']
floorspace
Proposed total aross floorspace pg, 5131 oy SA M. Previous total gross floor space A.
This new total includes the following net floorspace: P
Rl ;—;] Office sq rﬂ Indistrial sq. m.] Warehousing sq. m
Thhuer a— I i N . )
e | If so, please s-ate use:
L L ]
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