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Application for a Lawful Development Certificate for an Existing use or operation

or activity including those in breach of a planning condition.

Town and Country Planning Act 1990: Section 191 as amended by section 10 of

the Planning and Compensation Act 1991.

Town and Country Planning (Development Management Procedure) (England) Order 2015

You can complete and submit this form electronically via the Planning Portal by visiting www_planningportal.gov.uk/apply

Publication of applications on planning authority websites
Please note that the Information provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
Itis Important that you read the accompanying guidance notes as Incorrect completion will delay the processing of your application.

(1. Applicant Name and Address

\

(2. Agent Name and Address

Title: M& & Mas| First name:‘SIMo N ¢ Dee Title: First name: L
Last name:‘ R cen Last name: |
Company [, _ . Compan
joptionali: | &' E7T Amno ShiFT Lo (optiona‘: -

. [ House | ] House ci House ' House |
Unit: l number: | sute U number: [ ‘ suffic |
House House Bl E ]
name: . name:
Address1: | RRoAs GA T+ e Address 1:
Address 22| SSi=rTan ST, Tame S Address 2
Address3: | S, Address 3: |
Town: SPALDING Town: |
County: L es County: ‘
Country: Country:

wae - o i By — =
Postcode: | [Pt 2. JHO Postcode:
% e O«
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3. Site Address Details "\ (4. Pre-application Advice 1
Please provide the full postal address of the application site. Has 3355373:09 0; hl{ﬁW 3?.'“‘;? b?" sought from the local
. House | House authority about this application A Yes No
Unit: l_ number: | suffix: &d U
House E - - It Yes, please complete the following information about the advice
name: [_/—-‘ e __ANaSHhey o you were given. (This will help the authority to deal with this
Address1: | R application more efficiently).
:B i Please tick if the full contact detalls are not
Address2 | S Urron =T JTAMes known, and then complete as much as possible: [ ]
Address 3: Officer name: =
b Davio GeanT
Town: SPfPAaLDIN G
— Reference:
County: |{o~ic= MN20 -0 S3S - 13/ H20- 1336 -90
Postcode = MNWY)
(optlonal) el i ’ {must be pre—apng:;'zt()?:gﬂ:mbsion]' DS - 06 -2023
gtlon of location or a grid reference.
(rn ust be completad if postcode is not known): Detalls of pre-application advice received?
Easting: l Northing: l To APPLy For. A LAWEuL
Description: GRio Aer san«,o 2ib960 - PevelopmenT CeeT, FlcaTe
Rusiness Premises
0-8 oo
s—
- RS GBS S
5. Lawful Development Certificate - Interest In Land
Please state the applicant's interest in the lang:
Owner: [XfYes [ ]wNo : []Yes [ ]No Occupie [ ]Yes [ |No
Il Yas to Lessee or Occupier please give details of the owner and state whether they have been inlormed in wmmg of this application:
Bt o ae | Have they been informed
Name Address __—— in writing of the application
" Yes No
‘ If No to all the above, please give name and address of anyone you know who has an interest in the land: -
Stale whether they
State the nature | pave heen informed If No, pl
Name Address of theirinterest | 1o G cce Miomme . -
(it known) abo';let stms applu':‘a:,bon explain why not
/ O] O]
/ 7 7
O] ]
| , |
~ J
\

6. Authority Employee / Member

With respect to the Authority, | am:

(a) a member of staff (c) related to a member of staff
{b) an elected member (d) related to an elected member

If Yes, please provide details of the name, relationship and role

Do any of these statements apply to you?

[] Yes [X] No

llgt Sﬁma Mewmoer K151



(7. Description of Use, Building Works or Activity \ (. Description of Existing Use, Building Works or Activity |
Please state tor which of these you need a lawful development What is the existing si - "
e - A g site use(s) for which the certificate of
certiticate/building works {you must tick at ieast one optionk awiulness is being sought? Pleass tully desc s aachh eta and
An existing use: B Yes [ No || state which part of the land the use relates to:
Existing building works: [Yes []No Aren MARKED N Reo s BRemG

UsED For =Toaace of CONTAINES

An existing use, building work or BdYes [No |l|lawp SecF = oe
1D AT

activity in breach of a condition:
Being a use, bullding works or activity which is still going on at the
date of this application

i Yes to either ‘an existing use' or ‘an ex!snn%use In breach of a
condition’, please state which one of the Use Classes of the Town
and Cg{ntry Planning (Use Classes) Order 1987 (as amended) the
use relates to:

N Brednaf conpimanl[\LjHaus €
Bam- SO CAHANGING T2 Tama- Tpm
7S PeR SEEK

Lot Ty S pprorT. NG Evinaa S
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3. Grounds For Application For A Lawful Development Certificate ]
Piease state under what grounds is the certificate sought (you must tick at least one box):
[¢| The use began more than 10 years before the date of this application.

[:[ The use, building works or acfivity in breach of condltion began more than 10 years before the date of this application.

D The use began within the last 10 years, as a resylt of a change of use not requiring planning permission, and there has not been a
change of use requiring planning permission In the last 10 years.

l._l The building works (for instance, building or engineering works) were substantially completed more than four years before the date
of this application.

{ -J The use as a single dwelling house began more than four years before the date of this application.

L-] QOther - please specify (this might include claims that the change of use or building work was not development, or that it benefited
trom planning permission granted un der the Act or by the General Permitted Development Order).

It the certificate is sought on 'Other’ grounds please give details:

if applicable, please give the reference number of any existing planning permission, lawiul development certiticate or enforcement
notice attecting the application site. Include its date and the number of any condition being breached:

Reference e Condition s R~ MIYYYY):
Number: H)f ©-1336-90]  Number: LH—_ — ?n:}g%[e"::e application submlsslon)l:o?' /o 3/19%] J
Please state why a Lawiul Develop ment Certificate should be granted:

l"ws, HAvE Reew TRADING AND opeaaAaTiING FAM — Fpm F DAYS A Week For
TheE LAST 23 YaARS AND AZE PROVIOING &Vioer(s For TA& LALT |0 y&Rah .

(10, Information In Support Of A Lawful Development Certificate 4

When was the use or activity begun, or the E s J date must be pre-application submission)
building works substantially com pleted: v 2001 DD/MM/YYYY)

In the case of an existing use or activity in breach of conditions has there been any Interruption? D Yes No

If Yes, please provide detalls of the dates, duration and any discontinuance of the development which is the subject of this application. if
your application is based on the claim that a use or activity has been ongoing for a period of years, please state exactly when any

interruption occurred:
1

In the case of an existing use of land, has there been any material §hange
of use of the land since the start of the use for which certificate is sought? [ | Yes [X] ne

If Yes please provide detalis?

1 Date. 2016-0400 08 SRevisieer 61508






(10. Information In Support Of A Lawful Development Certificate (Continuéd) - Residential Information

~

Does the application for a Certificate relate to a residential use where the number of residential units has changed? [ | Yes  [X] No
It Yes, please complete the following table:
Proposed Housing Existing Housing
Number of Bedrooms [ Total | Number of Bedrooms Total
1 2 3 | 4+ |Unknown ] 1 2 3 | 4+ |Unknown
Market Market
Housing Housing
Houses Houses
Rlats & Maisonettes * Flats & Maisonettes
Live-Work Units } Live-Work Units i
Cluster Flats Cluster Flats
Sheltered Housing o Sheltered Housing
[ Bedstt/Studios Bedsit/Studios
| Unknown B Unknown
Market Housing Total (2 +b+c+d+g+f+g)= Market Housing Total (a+ b+c+d+0+f2g)= [
"f“::i',:"f‘d 1l2]s |4 lunknown e 1| 2| 3| 4 |unknown |
mqses ﬂu_s_gs
Flats &.Maisonetm Flats & Maisonettes
Live-Work Units ] Live-Work Units
Cluster Flats . Cluster Flats
I Sheltered Housing : Sheltered Houslng
Bedsit/Studios | Bedsit/Studios
Unknown | Unknown
Social Rented Housing Total (2 + b+Cc +d+6+7+0)= . Social Rented Housing Total (a+ b+c+d+e+f+g)=
Whgme 7 1| 2 | 3 | 4+ [Unknown £ m‘“ 1| 2 | 3 | 4 |Unknown
Houses Houses
| Fiats & Maisonettes Flats & Maisonettes
Live-Work Units Live-Work Units ;i
Cluster Flats Cluster Flats [
Sheltered Housing ¢ | Sheltered Housing
| Bedsit/Studios Bedsit/Studios
Unknown Unknown - o
Intermediate Housing Total (2 +b+c +d+e+f+g)= Intermediate Housing Total (3 + b+ ¢+ d+e+f+g)=
l‘.”'!'m' 1 2 3 | 45 |Unknown Keym w".odoe” 8 Tl _3 4: Unl:itown___J
Houses Houses
Fats & Malsonettes 4 Flats & Maisonettes
Live-Wor} Units | L:ve_Vdo& Units
i Cluster Flats Cluster Flats |
Sheitered Housing Sheltered Housing
Bedsit/Studios Beasit/Studios |
Unknown ] Unknown
Key Worker Housing Total (a1 bsc+d+e+1+0)= Key Worker Housing Total (3 +b+c+d+e+f+g) =
Proposed Housing Grand Total (A+8+C+0)= Existing Housing Grand Total (E+F+G+H)=

&

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total): | ’,
- J

1 Dt 20053420 9 Shvooe: 41508






(11. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
intormation required will result in your application being deemed Invalld. It will not be considered valid until all Information required by
the Local Planning Authority (LPA) has been submitted.

The burden or proof in a Lawful Development Certificate is firmly with the applicant and therefore sutficient and precise information
should be provided.

The original and 3 copies® of a " The original and 3 copies® of such evidence
completed dated application form: v veritying the Information included in
the application as you can provide: 4

The original and 3 copies* of a plan which Identifies the
land to which the application relates drawn 10 an
identified scale and showing the direction of North: [ The correct fee: B

*National legislation specifies that the applicant must provide the original plus three copies of the form and supporting documents (a
total of four copies), unless the application is submitted electronically or, the LPA Indicate that a smaller number of copies is required.
LPAs may also accept supporting documents in electronic format bY post (for example, on a CD, DVD or US8 memory stick).

You can check your LPA'S website for information or contact their planning department to discuss these options.

12. Declaration

l/we hereby apply for a Lawful Development Certificate as described in this form and the accompanying plans/drawings and additional
information. l/we contirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant Orsigned - Agant

|

16/ 0 ?/2 D23 | (date cannot be pre-application submission)

WARNING:
The amended section 194 of the 1990 Act provides that it is an offence to furnish false or misieading intormation or to withhold material
information with intent to deceive. Section 193(7) enables the authority to revoke, at any time, a certificate they may have issued asa

result of such false or misleading information.

13. Applicant Contact Details 14. Agent Contact Details

Date (DD/MM/YYYY}

Telephone numbers Telephone numbers
Extension Extension

Country code:  National number: __ number: Country code:  National number: number:
= | | |
I [ | | | ] 5
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Countrycode: Fax number (optional): Countrycode: Fax number (optional)

| | ]
Email address (optlonal'}:__ o _Eﬂl} address (optional):

15. Site Visit

Can the site be seen from a public road, public footpath, bridieway or other public land? ® Yes : No
it the planning authority needs to make an appointment to camy . o
out a site visit, whom should they contact? (Please safect only one) D Agent M Applicant D ?52:&2‘&'{,‘:{:?& gggig;e

If Other has been selected, please provida:
‘Contact name: ~_ Telephone number:

||
LEmail addres—:'z: - | & | )







