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Application for a Lawful Development Certificate for a Proposed use or development.
Town and Country Planning Act 1990: Section 192, as amended by section 10 of
the Planning and Compensation act 1991.
Town and Country Planning (Development Management Procedure) (England) Order 2010

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

ublication of applications on planning authority websites

ease note that the information provided on this application form and In supporting documents may be published on the
ithority’s website. If you require any further clarification, please contact the Authority’s planning department.

lease complete using block capitals and black Ink.
s 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: Mig HMES] First name:| - Title: First name:| PE (€1
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name: mame | IMAATHSH pouse

aaress 1: | LAKE TRENACE Adaress 1: [THE SIDINL S

Address 2: Address 2: | LafHoALLES,

Address 3 Address 3:
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3. St AGOTess Uietaiis 4. Pre-application Advice

“lease provide the full postal address of the application site. Has assistance or prior advice been sought from the locz.

" House House [~  1{|authority about this application? Yes No
Unit: number: | Lf suffix: | M ‘ u
:-11:#15; If Yes, please complete the following information about the advice

you were given. (This will help the authority to deal with this

Address 1: E ‘i’%m TEIUACE application more efficiently).

Please tick if the full contact details are not

Address 2: known, and then complete as much as possible: D
5 Loflend WMajoK
Town: | CLITHERLC
c S Reference:
ounty: ‘ >
F LLANASH I PHSNE CoNvensATion
Postcode E
(optionan: | KE) 24T Date DD/MM/YYYY:
Description of location or a grid reference. (must be pre-application submission) ’2 JUNE ] {;

{must be completed if postcode is not known):

Details of pre-application advice received?
Easting: ’ Northing: A('DVI e 64 THUE '}"U?eb on. The
B L-D.C DU To e Wianio PITCH
PENL U To THE AT WALL
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5. Lawful Development Certificate - interest in Land
Jease state ;he applicant's interest in the land?

dwner: H/]Yes  []No lessee: [ JYes [ |No Occupier: [ ]Yes [ ]No

If Yes to Lessee or Occupler Please give details of the owner and state whether they have been Informed in writing of this application:

Have they been informed
Name Address in writing of the application

Yes No

] [

If No to all the above, pleases give name and addresses of anyone you know who has an interest in the land:
Have they been

Nature of  (informed of the if they have not been Informed of the

Name Address interest 2
in the land :'ancaﬂ%; application please expiain why not
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L] O
O] O

3. Authority Empioyee / Member

Nith respect to the Authority:

'.1am a member of staff 3.1am related to a member of staff Do any of these statements apply to you?
..1am an elected member 4.1am related to an elected member [] Yes ‘;z‘ﬁz

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




7. ¥lanning Application kequiremens - Checkiist

-+

- ‘erear thefollowing checklist to Make sure you have sent all the information in support of your proposal. Faityre to submit all
1 -tion required will result in your appiication being deemed invalid, 1 will not be considered valid until ali information reguired |
‘he Lucal Planning Authority has been submitted.

The burden ar proofin a Lawful Development Certificate Is firmly with the applicant and therefore sufficient and precise information
shouid be provided.

Ihe original and 3 copies of a The original and 3 copies of such evidence
:ompleted dated application form: i nﬂ the Information Included in
the application as You can provide:
The original and 3 coples of a pian which Identifies the
and to which the gpplicaﬂon relates drawn to an
dentified scale an showing the direction of North: The correct fee:

10. Declaration

/we hereby apply for a Lawfui Development Certlficate as described in this form and the accompanying Plans/drawings and additional
nformation. liwe

confirm that, to the best of my/our knowiedge, any facts stated are true and accurate and any opinions given are the
Jenuine oplinlons of the person(s) giving them.

Signed - Applicant Or signed - Agent

FUA

Date (DD/MM/YYYY);
I7 / & [ / l L (date cannot be pre-application submission)
NARNING: |

The amended section 194 of the 1990 Act provides that it is an offence to furnish false or misleading information or to withhold material
nformation with intent to decelve. Section 193(7) enables the authority to revoke, at any time, a certificate they may have been Issued as:
‘esult of such false or misleading information.

11. Applicant Contact Details ) (1 2. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extenslon

Country code:  National number: number; Country code:  National number: number:
sountry code:  Mobile number (optional): Country code: Mabile number (optionai):

OB SOYoSioL
-ountry code; ~ Fax number (optional); Country code:  Fax number (optional);
mail address (optionaij: Email‘ address (optional):

P Dyt L ddhanderign oot
, S

3. Site Visit

in the site be seen from a public road, public footpath, bridieway or other public tangd? Yes D No

the planning authority needs to make an appointment to carry . Other (If different from the
ita ?ite vlsit?whom s}'lyould they contact? {Flga?se select only one) [ ] Agent Applicant  [] agent/applicant's details)
Jther has been selected, please provide:

ontact name: Telephone number:

nail address:







