e N
EIBBLE VALLEY
BOROLGH COUNCIL

Council Offices, Church Walk, Clitheroe, Lancashire. BB7 2RA  Tel: 01200 425111

For office use only
Application No,

Date received

Fee paid £ Receipt No: _

www.r'ibbleviley.gv.uk

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 2010

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.

It isimportant that you read the accompanying guidance notes as incarrect completion will delay the processing of your application.

\

Address 1:  SLECLE ZATE A AL,

address2: K Au sz zAvE

Address 3:

(1. Applicant Name and Address
Title: ME. First name: /{b wAED
Last name: }/ALL!VELJ- .
Compan - o '
{optional}): B o -
. ] House ~ House
Unit: number: | 3' e suffix:
House B o
name:

Town: LAl AL

County:

Country: AR LA

Postcade: ﬁ&/ 5@(4 |

\.

(2. Agent Name and Address

~\

Title: ME. | First name: iﬂm&,,; -

Lastname: Tt et as A AN

House
suffix:

Compan

(optionaly): ) o -
. 7 House ., 4

Unit: B . number: i‘# )

House -

name;

Address 1: ”7.55‘7' %W

Address 2 (Desinraltrrwys7LE

Address 3

Country:  ZR4s L A& D

Postcode: %‘M B




(3. Site Address Details
Please provide the full pestal address of the application site.

' -
4. Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? D Yes IE’N o

Address 11 PPls= K ATE F?cm:l;

. House . House
Unit number: ,_-5‘ En suffix; _
House ‘
name:

If Yes, please complete the following information about the advice
you were given. (This will help the autherity to deal with this
application more efficiently).

Please tick if the full contact details are not

Address 2 2 AXASR B BASE:

{optlonai): &) ECPL.

Description of location or a grid reference,
{must be completed if postcode is not known): -

fastng: BHEBFZ  Nortning 450559

]

known, and then complete as much as possible:

Address 3: (Ofﬁcer name: —
. — | e /
Town: —
FAaocisgoerl || Reference: ]
County: - { / - / /
Postcode Date (DD/MMAYYYY):

(must be pre-application submission)

%/ //f

{3etails of pre-application advice received?

| i,

Description: ‘.

] |
‘ — \e— ———
5. Lawful Development Certificate - Interest in Land

Please state the applicant's interest in the land:

Owner: [XjYes []No lessee: [iVes [ _o Occupier: 134 Yes o

If Yes to Lessee or Occupler please give detalls of the owner and state whether they have been informed in writing of this application:

-
Ve

‘ ame

Have they been informed
Addre;s

_.es No,

in writing-* the application

- s o g

=

7

U

|

If Nos to all the 2bove, please give name and address of aryone you know who has a

nintsrest in the fand:

/l State the nature

~ Statevhether they |

\

, . haybeen informed If No, please
Name . /Adarezs oo mii;im,%eﬂ about this application| /" explain why not
| ‘ ’ \ 4+ Yes No
- i i : B 4
| . T e
| O
pa ’ B W - P
—
‘ =N :
|
| | Ve |
| /
! . .
| | i
R | )
'd - . ~
6. Authority fmployee / Mzmber
With respect to the Authority, | am:
(a) amember of staff {c) related to a member of staff Do any of these stztements 2pply to you?
{b) an elected member (d) reflated to an elected member [T Ves B No
If Yes, rlease ¢~ ovide details of the name, relationship androle - - _
L . et = _ ~ P ] ]




(7. Description of Use, Building Works or Activity | { 8. Description of Existing Use, Building Works or Activity |

Please state for which of these you need a lawful development What s the existing si i
A . ) P g site use(s) for which the certificate of
certificate/building works (you must tick at Iea,St ang option): tawfulness is belng sought? Please fuily describe each use and
An existing use: [Jves  [YNo || state which part of the land the use relates to:

! o i
Existing building works: E’ Yes [:l No SotEAA- TOETAC BWEY A= AALETS TC

- t Ad

An existing use, building work or [ ves No c o V. VE — N Cy

activity in breach of a condition;

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

If Yes to either ‘an existing use' or "an existing use in breach of 2
condltion’, please state which one of the Use Classes of the Town
and Country Planning (Use Classes) Order 1987 {as amended) the
use relates to:

. B T

b J \, . J
(9. Grounds For Application For A Lawful Development Certificate
Please state under what grounds is the certificate sought (you must tick at least one box):

[E The use began more than 10 years before the date of this application.
D The use, building works or activity in breach of condition began mare than 10 years before the date of this application.

n The use began within the fast 10 years, as a result 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.

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

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

D Other - please specify (this might include claims that the change of use or building wark was not development, or that it benefited
from planning permission granted under the Act or by the General Permitted Development Order).

if the certificate is sought on ‘Other’ grounds please give details:
| BETAILS AS SNOICSTED IN DES/GA STATEMSNT BOBAY T 7>

If applicable, please give the reference number of any existing planning permission, lawful development certificate or enforcement
notice affecting the application site. Include its date and the number of any condition peing breached:

Reference Condition - — Date (DD/MM/YYYY): —
Number: / Number.  __ — {must be pre application submission) ———

Please state why a Lawful Development Certificate should be granted:

| “THE PEY ELODAREWT DOES NaT FaceE Ay & THEL BUNDIANG OF [AAPEDE WEW(VG‘Cy oF
AD)ACEUT MELIINGS , “THEARER BRIINE & INFEONT AZE spPeN WwiTHosT BotDING L

‘ T ~That SIOE 13 THE BANWIAY M £ PEEP T TG

|
\. - /

(10. information In Support Of A Lawful Development Certificate

When was the use or activity begun, or the ' / {date must be pre-application submission)
building works substantlally completed: ! 0? Zo/ ﬂ (oMM

in the case of an existing use or activity in breach of conditions has there been any interruption? D Yes [E' 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:

i DA7E5 SOBM7TTED /Y ST TEALEALTT

|
|

tn the case of an existing use of iand, has there been any material change
of use of the land since the start of the use for which a certificate Is sought? [] Yes E No

If Yes please provide detalls?

$Datex: 2012-07-17 #4 $Revision: 4636 §



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

Does the application for a Certificate relate to a residential use where the number of residential units has changed? D Yes E No
If Yes, please complete the following table: B

Proposed Housing Existing Housing
Number of Bedrooms -] ;:)tal | Number of Bedrooms | Total
1 | 2 | 3 | 4+ [Upkhown | 1 | 2 | 3 | 4+ |Unknown,
Market 7 | | Market l
Housing P | Housing
Houses Rk &L || |Houses ' 1
Flats & Malsonettes el | ) Flats & Malsonettes ‘-
Live-Work Units | Live-Work Units | ‘
Cluster Flats - ; Cluster Flats 1 !
Sheltered Housin : Sheltered Housing | | \
Bedsit/Studjos Bedsit/Studios | !
Unknoyn/ | |, Unknown o _ﬁl‘ |
/MarketHousingTotai(a+b+.:+d+e+f+g)z '\ [ Market Housing Total (2 + b+c+d+e+f+ g)=
mﬂl&ented 1 ! 2 | 3 4 Unknowng a%cggilnllgented i 1] 2 | 3 4+ Unknown
Houses ! . | Houses !
Flats & Maisonettes 1 Fiats & Maisonettes , ) [
Live-Work Units ‘_ | | | Live-work units ] |
Cluster Flats L ! ' | | i Cluster Flats L
Sheltered Housing | [ | | | Sheltered Housing | 1 ;i
Bedsit/Studios | | | Bedsit/Studigs~ o R
 Unknowis L 1 Unknown” ! B | |
| Social Rented Housing Totat (2 +b+c +d+e+f+g)= | | i SocialRented Housing Total (a+ h+c-d+e+f+g)= | i
g’;ﬁgﬁ;‘"ﬂte 12 3 | & Unknown -~ :_';‘;ﬁ':{;‘;diate 0 |2 ‘ il 4 1Unknownw\ |
| Houses : ; ‘ . ‘ | | | Houses T T | | -
' Flats & Maisonettes i | | || | Flats &Maisonettes ' I | )
, Live-Work Unitz | ‘ | \ Live-ivark Linits
, Cluster Flats L ' ‘ Cluster Flats L )
l %heltered Housing e ! o Sheltered Housing l‘/,/ T ' B
| Pedsit/Studics 1~ T Bedsit/Studios ~~ . \ - | o '
Unkiewn T | | Unknown | 1
i Intermediate Housing Total (s +b+c +d+e+f1g)= -~ | intermediate Housing Total (2 +b+c+d s e+f+g) =

ﬁ?)%:?:grk n 1 ! 2., \ i+ }ls«ﬁbwn- , ﬁ?l;g:ék o \[ 1 ‘ 2 3 4 Unknow;wi
Houses ‘ [ ' . Houses | i 4 — a—j- -r-fT —
Flats & Maisonsttes ' ‘ | " Flats & Maisorettes T { T ‘
Live-Work Units = Liv e-\:_\;(;r?Units ‘ ' j - i —
Cluster Flats L _,,. o ‘ | (luster Flats | o [ |
Sheltered Housing | - | s | Sheltered Housing - ' f'_ i
Bedsit/Studlzs -~ -] BedsTt/Studios 7 e T
inknown, ' | : | Unknown B —

., -

l

Key Worker Housing Total (a+b+c+d+e=f+g)= Key Worker Housing Total (a+b+c+d+e+f+g)=

Froposed Housing Grand Total (A+8+C+D)= | - - Existing Housing Grand Total (E+F+G+H)= \ 1

TOTAL NET GAIN cr LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Totall:| ) |
" L/




Planning Application Requirements - Checklist

e read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit ali
nation reguired will result in your application being deemed invalid. It will not be considered valid until all information reguired by
acal Planning Autherity has been submitted.

wirden or proof in a Lawful Developrnent Certificate is firmly with the applicant and therefore sufficient and precise information

id be provided.

riginal and 3 coples of a The original and 3 coples of such evidence
vieted dated application form: B" verifyin? the information Included in
the application as you can provide: 28

riginal and 3 copies of a plan which identifies the
to which the application relates drawn 16 an :
ifled scale and showing the direction of North:  [(A” * The correct fee: : et )

w

Declaration
~greby apply for a Lawful Development Certificate as described in this form and the accompanying plans/drawings and additional
~ation. {/we confirm that, o the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
ine apinions of the person(s} giving them,

£d - Applicant

DDIMM/YYYY)

-7
! ﬂ 25 ‘ {date cannot be pre-application submission)

WNG:
mended section 194 of the 1990 Act provides that it is an offence to furnish false or misleading information or to withhold material
w.ation with intent to deceive. Section 193(7) enables the autharity to revoke, at any time, a certificate they may have Issued as a

1 of such false or misteading information. )
Applicant Contact Details ) ﬁ4. Agent Contact Details )
“hone numbers Telephone numbers
Extension Extension

‘iycode:  National number: number: Country code:  National number: number.

N N ‘
Iy code:  Moblle number (optional): Country code:  Mobile number (optional):

|
I |
‘rycode:  Fax number {optional). Countrycode:  rax number (optional}:

| 1

N _ |
address (optional). Email address (optional):
Site Visit
= site be sean from a public road, public footpath, bridleway or other public land? g Yes D No
wianning authority needs to make an appointment to carry Other {if different from the
<'te vislt, whom should they contact? (xg;ease sefect only ona) [] Agent (] Applicant [ ] agent /(applicam's details)
& has heen selected, please provide:
zct name: Telephone number: -
i 222 B |

{ address: |

$Date: 2012-07-17 #4 $Revision: 4630 3






