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1. Please complete in block letters

NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
DA Qotaag RN (lif form completed by agent)
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Please complete in block letters i 0 e
FULL POSTAL ADDRESS OF THE APPLICATION SITE V Som g “

Ae . QB

PR

i

Plaase complete in block letters T et aies ki &

DESCRIPTION OF PROPOSED DEVELOPMENT
EYEnod oF AN 1Oond [UdMAm Al § pcrol
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Please complete | attach  * Four copies of alf plans <«

*an DWHBTShip certificate isee back page) "
fa ¢ R Y " It you consuder no fee is payable
. ’MM . QJ{ ¢ of . 6‘ (’ include a written explanation instead.
Signed. . . UG v’L»—‘ ............... Date . A\ .« ﬁ ﬁ Ve .S Frevious application Ne.

Please tick one box and answer the extra questions under that section.

2. TYPE OF APPLICATION (V) Now complete Parts J

3.4 and & and an

This is a full application for change of use and/or new building works i / | Quwnership Certificates
or  This is an outline application 3

Please state Site Area | {Hecvares) )

Piease tick any box where you are including details which you-wish to be considered as part of
this application.

Siting [—_—_] Design l Mj Exter |Appearance] -_j
Means of Access | I LWQ [m
Now complete Parts 3 and 5 and an Ownership Certificate.

or This is a reserved matters application. I _ll

A. Please state Reference Number of outline permissior.
B. Please state which reserved matters are deait with ir
this application.
Now complete Part 4 only
This is an application for renewal of temporary permission | [::—] ¥
or eontinuation without complying with planning conditior. —
A Please state reference Number of previous permission
B. Please state Condition Number referred to
Now complete an Ownership Certificate
This is an application for modification of a conditicn on a :1 ¥
planning permission which has not yet been implemented. |
af A. Piecasa state Reference Number of pervious permissaion
bB. Please state Conditior Number referred to
i (. Please state vafiation required
: Now complete an Ownership Certiticate.

or

or




OWNERSHIP
CERTIFICATES

PLEASE COMPLETE ALL THREE SECTIONS.

1. APPLICANT'S INTEREST
Please state interest in site {eg. owner, prosp. purchaser) > LS

(Please remember to indicate gn the lacation plan aay other land uader your contral)

2. OWNERSHIP OF THE SITE
This certificate is 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 (ie. if the applicant is a prospective purchaser, or a tenant, or a joint owner, or the sole
owner 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 leasehold interest where seven years or
more remains unexpired). 1f you are unable to trace the owner, please contact the Planning Office as a
different certificate will be required.

Certificate A Nobody except the applicant was an owner of any part of the land to which the
application relates at the beginning of the period of 21 days ending with the date of the

accompanyipg application.
l /
Signed . ‘% @\fﬁ‘ ..... e {Applicant / Agent) Date JA.-. &0, C&é B

Certificate B The applicant has given the required notice to everyone else who were owners of any part
of the land to which the application relates at the beginning of the period of 21 days
ending with the date of the accompanying application.

Owner’s Name:
Address of owner at which notice was served: State Date notice served:

Signed ... (Applicant / Agent) Date . ............

3. AGRICULTURAL HOLDINGS CERTIFICATE
if 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 agricuitural holding, you must give notice to the tenant, and cornplete
Certificate 2. If you are the sole agricultural tenant yourself, sign certificate 2 but insert ‘not applicable’ in
the tenant details.

Certificate 1 None of the-tand to which the application relates is or is part of ary agricultural holding.

- (Applicant / Agent) Date '?/‘ ‘cL’VZ-CJ{

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 date of the application, was a tenant of an
agricultural holding on afl or part of the land to whicwﬁc)ation relates.

Tenant's Name: P
Address of tenant at which notice was served:”” State Date notice served:

Signed . (Applicant / Agent! Date’ ..............




TYPE OF DEVELOPMENT
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