For office use only
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¥
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BOROUGH COUNCIL

Council Offices, Church Walk, Clitheroe, Lancashire. BB7 2RA

Date received 2 9 APR 202¢

Receipt No:

Fee paid £ L&C

Tel: 01200 425111  www.ribblevalley.gov.uk

Application for listed building consent for alterations, extension or demolition of a listed building.
Planning (Listed Buildings and Conservation Areas) Act 1990

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

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

'lease complete using block capitals and black ink.
is 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: MRS | Firstname:] “TRACEY Title: First name:
Last name: i BoSIWELL Last name:
Company Company |
{optional): | {optional): |

. House | House . House House
Unit: | number: suffix: Unit: number: | suffix:
House House
name. |TTHE 01D sclooL 1 name:
Address1: | S ( MD b N LoAad Address 1:
Address2: | NEWTON - N - S LAND Address 2:
Address 3: ‘ Address 3:
Town:  |CAATUELD E ‘ Town: l
County: \ County:
Country: Country:
Postcode: | A7 3PN ‘ Postcode:

S\

3. Description of Proposed Work

Please describe the proposals to alter, extend or demolish the listed building(s):

To e instkele e D?{T‘rsai schott bell ixto Hre eadﬁ-i-rvﬁ stone kellocole .




3. Description ot Proposed Work (continued)

-as the work already
started without consent?

f Yes, please state when the
~vork was started (DD/MM/YYYY):

—

(date must be pre-application submission)

as the work been
:ompleted without consent?

f Yes, please state the date when the

[[]Yes

[]Yes

[X No

[ No

4. Site Address Details
Please provide the full postal address of the application site.

Unit: House Hoqse
’ number: suffix:

Howe | THE 61 Scrool
Address 1: | SiAAD LULN LOPD
Address 2: | NEWTON IN ROWLAND
Address 3: {
Town: | CLITUELRE
County: | LANCAS th2e
toptoran. | 8671 30 |

Description of location or a grid reference.
(must be completed if postcode is not known):

vork was completed (DD/MM/YYYY): Easting: | 369714 b ‘ Northing: 'TI'SO Say4
Description: '
date must be pre-application submission)
A
)

5. Related Proposals

Are there any current applications, previous
sroposals or demolitions for the site?

If Yes please describe and include the planning application

reference number(s), if known:

[ ]Yes

X No

Description

Reference
number

s T p
6. Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? |:| Yes No
A

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

Please tick if the full contact details are not

known, and then complete as much as possible: []

Officer name:

Reference:

Date (DD/MM/YYYY):
(must be pre-application submission)

Details of pre-application advice received?

-

L.

7. Neighbour and Community Consultation

Have you consulted your neighbours or
‘he local community about the proposal?

If Yes, please provide details:

[ ] Yes

No

'@ B
8. Authority Employee / Member
With respect to the Authority, | am: Do any of these
(a) amember of staff statements apply to you?
(b) an elected member Yes No
(c) related to a member of staff D lm
(d) related to an elected member

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




9. Materials

Please provide a description of existing and proposed materials and finishes to be used in the building (demolition excluded):

o
e
Existing T = | Don't
(where applicable) Proposed 8 S | Know
=)
External walls ]Z] []
Roof covering X | O
Chimney X | L]
Windows ]
External doors M []
Ceilings m D
Internal walls E []
Floors JZ []
Internal doors m |:|
Rainwater goods & D
Boundary treatments
(e.g. fences, walls) w []
Vehicle access and
hard standing &j D
Lighting X |:|
oth Slene Lallcole ond Bioiss Lengrdge fell Sasclstene
ers ; | 0
(add description) Boll . hoover Avms v Retlars, Lime Mortas .
Mol Sieel.

Are you supplying additional information on submitted drawings or plans? @ Yes |:| No
If Yes, please state plan(s)/drawing(s) references:

g ool. Dmu»mﬁs Coluibre. tneted WOTWS  red b2=/pie0.
gool Shlemont d Wons Libpte Valey Slonamosonny  21|3l2sad
& 005 ord ootk flwlvgmphs of Bellele and Ball.




10. Demolition

Joes the proposal include the partial or
‘otal demolition of a listed building?

|:| Yes

f Yes, which of the following does the proposal involve?
3) Total demolition of the listed building: ~ [] Yes

[ ] Yes

2) Demolition of a part of the listed building: D Yes

mNo

[ ] No

[ ] No
[ ]No

2) Demolition of a building within
‘he curtilage of the listed building:

If the answer to ¢) is Yes:

i) What is the total volume of the
listed building?(cubic metres)

ii) What is the volume of the part
to be demolished?(cubic metres)

iii) What was the (approximate) date of the
erection of the part to be removed? (MM/YYYY)
(date must be pre-application submission)

Please provide a brief description of the building or part of the
building you are proposing to demolish:

Why is it necessary to demolish or extend (as applicable) all or part
of the building(s) and or structure(s)?

11. Listed Building Alterations

Do the proposed works include alterations

to a listed building? Yes

[ ]No

If Yes, do the proposed works include:
(you must answer each of the questions)

a) Works to the interior of the building?

[X] Yes
[¥] Yes

[]No
[ ]No

b) Works to the exterior of the building?

¢) Works to any structure or object fixed
to the property (or buildings within
its curtilage) internally or externally?

EX'Yes [ ]No
[[] Yes [X| No

If the answer to any of these questions is Yes, please provide
plans, drawings, photographs sufficient to identify the location,
extent and character of the items to be removed, and the
proposal for their replacement, including any new means of
structural support and state references for the plan(s)/drawing(s):

To reflace Hwe DAShNG Shore freas v e
Beilcole 1M 1050 rowo pieces of Longnvige £l
Sosdglone . Al P ke e mertered.

To clean a.-)u‘s\n\,rﬂ o il B'Y\ld A necessony
+o retzun {aj\‘m a%uiv\o_dbj o wead
To {b@a N IN) MQ.HLU o suuk.

hever coms « velles bwb&s > oy f\ﬁé&d
in nmldt s teed -

Chan 40 e ler bai)dy L exa«fs.h(rﬁ
2ile and refe ‘u\ji’m\mh ba,o_Hh’é_d,

d) Stripping out of any internal wall, ceiling
or floor finishes (e.g. plaster, floorboards)?

=

12. Listed Building Grading

>lease state the grading (if known) of the building in the list of
3uildings of Special Architectural or Historic interest? (Note: only
one box must be ticked)

Grade | [ ]

Ecclesiastical Grade | [

Grade II* |:]

Grade ll &]

Ecclesiastical Grade II* [ ]
Ecclesiastical Grade Il [ ]

Don'tknow [ ]

(1 3. Immunity From Listing

Has a Certificate of Immunity from Listing been sought in respect o

this building?
No

[] Yes

If Yes, please provide the result of the application:

|:| Don't know




14. Ownership Certiticates

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA

Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
certify/ The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
swner™ of any part of the land or building to which the application relates.

*“owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
Or signed - Agent: Date DD/MM/YYYY):
2alou]acay

Signed - Applicant:

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the da:
21 days before the date of this application, was the owner* of any part of the land or building to which this application relates
* “owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run. .

Name of Owner Address Date Notice Served

Signed - Applicant: Or signed - Agent: Date DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
certify/ The applicant certifies that:
’ Neither Certificate A or B can be issued for this application
’ All reasonable steps have been taken to find out the names and addresses of the other owners™ of the land or building, or of a

part of it, but | have/ the zz})plicant has been unable to do so.
*“owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.

The steps taken were:

Name of Owner Address Date Notice Served
Notice of the application has been published in the following newspaper On the following date (which must not be earlier
{circulating in the area where the land is situated): than 21 days before the date of the application):

Signed - Applicant: Or signed - Agent: Date DD/MM/YYYY):




14. Ownership Certiticates (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATE D
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
| certify/ The applicant certifies that:
’ Certificate A cannot be issued for this application
’ Ali reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the
date of this application, was the owner* of any part of the land to which this application relates, but | have/ the applicant has beer
unable to do so.
owner”is a person with a freehold interest or leasehold interest with at least 7 years left to run.

* g

The steps taken were:

Notice of the application has been published in the following newspaper On the following date (which must not be earlier
(circulating in the area where the land is situated): than 21 days before the date of the application):
Signed - Applicant: Or signed - Agent: Date DD/MM/YYYY):

15. Planning Application Requirements - Checklist
’lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

nformation required will result in your application being deemed invalid. It will not be considered valid until ail information required by
‘he Local Planning Authority has been submitted.

The original and 3 copies of other plans and drawings or o ﬁ
The original and 3 copies of a completed and dated g{ information necessary to describe the subject of the application:
application form: The original and 3 copies of the completed dated @
The original and 3 copies of a plan which identifies the Ownership Certificate (A, B, C, or D - as applicable):
and to which the application relates and drawn to an The original and 3 copies of a design and access statement,
dentified scale and showing the direction of North: g if required (see help text and guidance notes for details): XI

16. Declaration

/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
nformation. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
Jenuine opinions of the person(s) giving them.

signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
.QP\‘OL\/\ 9004| (date cannot be

pre-application;

" - [ :
17. Applicant Contact Details 18. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:

Country code:  Mobile number (optional):

Country code:  Fax number (optional):

Email address (optional):

J
19. Site Visit
>an the site be seen from a public road, public footpath, bridleway or other public land? |X| Yes D No
f the planning authority needs to make an appointment to carry . T
out asite visit, whom should they contact? (Please select only one) |:| Agent Applicant D %ggg /g;%{ifgﬁ?g gggi Itsr;e
f Other has been selected, please provide:
Contact name: Telephone number:

Email address:






