
 

 

Address 2: 

 
Address 3: 

Town: 

County: 

Country: 

Postcode: 

suffix: number: 
House House 

     I 
Unlt: 
 

House 
name: 

2. Agent Name and Address 

Tltle: x 11 ) Flrst name: 

 
Last name: 

Company 
(optlona§: 

Address 2: 

 
Address 3: 

 
TOWI3: 

 
County: 

 
COUI3t : 

 
Postcode: 

House 
name: 

House 
number:  suffix: 
House 

Company 
(optional: 

) Flrst name: 

’1. Applicant Name and Address 

Title: ) 

\_ 

\x in y 

r 

Email: planning@camden.gov.uk 
Phone: 020 7974 4444 

Fax: 020 7974 1680 

Development Management 
Camden Town Hall Extension 

Argyle Street 

London WC1H 8EQ 

 

A N N I N G 
P O R T A L 

If you would rather make thls appllcatlon onllne. you can do so on our website: 
https://www.pIannIngportal.co.uk/apply 

 

Application for Planning Permission. 
Town and Country Planning Act 1990 

Privacy Notice 
Thls form 1s provlded by Planning Portal and based on the requirements provlded by Government for the sole purpose of submitting 
Information to the Local Plannlng Authority In accordance wlth the leglslatlon detailed on thls form and 'The Town and Country Plannlng 
(Development Management Procedure) (England) Order 2015 (as amended). 

Please be aware that once you have downloaded thls form, Planning Portal will have no access to the form or the data you enter Into It. Any 

subsequent use of thls form Is solely at your discretion, lncludlng the cholce to complete and submit It to the Local Plannlng Authority In 
agreement with the declaration sectlon. 

Upon receipt of thls form and any supporting Information, It 1s the responsibility of the Local Planning Authority to Inform you of Its 
obllgatlons In regards to the processing of your appllcatlon. Please refer to Its webslte for further Information on any legal, regulatory and 
commercial requirements relating to Information security and data protection of the lnformatlon you have provlded. 

Local Planning Authority details: 
 

Camden 
 

Publication of applications on planning authority websites 
Information provlded on thls form and In supporting documents may be published on the authority's planning register and 
website. 

Please ensure that the Information you submlt 1s accurate and correct and does not Include personal or sensltlve Information. If you require 
any further clarlficatlon, please contact the Local Plannlng Authorlty directly. 

If printed, please complete using block capltals and black ink. 

It Is Important that you read the accompanylng guldance notes and help text as Incorrect completion wlll delay the processlng of your 
application. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

    0 
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mailto:planning@camden.gov.uk
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3. Description of the Proposal 

Please descrlbe theqroposed development, including any chanpe of use: 
 
 
 
 
 
 
 
 
 
 

Has the building, work or change of use already started? 

If Yes, please state the date when building. 
work or use were started (DD/MM/¥YYY): 

Has the bulldlng, work or change of use been completed7 

If Yes, please state the date when the bulldlng,work 
or change of use was completed: (DD/MM/YYYY): 

Reference no. of permlsslon In prlnclple being 
relled on (technical detalls consent applicatlons only): 

’4. Site Address Details 
Please provlde the full postal address of the appllcatlon slte. 

 
Yes o 

 
(date must be pre-application submlsslon) 

Yes o 

(date must be pre-appllcatlon submlsslon) 

 
 

 
5. Pre-application Advice " 
Has asslstance or prior advlce been sought from the local 

authorlty about thls appllcatlon7 g j Ye No 

House 
name:  

Address 1:  

Address 2: 

Address 3: 

Town: 

County: 

(f/ttf•/›: 
Descrlptlon of locatlon or a grld reference. 
(must be completed If postcode Is not known): 

 
If Yes, please complete the following Informatlon about the advice 
you were glven. (Thls will help the authorlty to deal wlth thls 
applkatlon more efficiently). 
Please tlck If the full contact details are not 
known, and then complete as much as posslble: 

 

Officer name: 

 

 
Reference: 

 

 
Date (DD/MM/YWY): 

(must be pre-appllcatlon submission)    

Eastlng: 

Description: 

Northtng: Details of pre-application advtce received? 

 

 

0 ã 

     

0 

I @›\ 

House 
number: 

House 
suffix' 

  

\-\j y-\ (-\ Qa¢Z t• 

@ (> 
 

 

 

 

•» === I  
 



 

 

est n   n h R R 9h a ’7. Waste Storage and Collection 

Is a new or altered vehicle access proposed 

to or from the public hlghway7 

is a new or altered pedestrian 
access proposed to or from 
the publlc hlghway7 

Are there any new public roads to be 
provlded wlthln the slte7 

Are there any new public 
rlghts of way to be provlded 
wlthln or adjacent to the site? 

Do the proposals requlre any dlverslons 
/extlngulshments and/or 
creatlon of rights ofway2 

 
¥es o 

 

 
¥es No 

 
 
 
 
 
 

 
Yes . No 

Do the plans Incorporate areas to store 
and aid the collectlon of waste7 

If¥es, please provide details: 

 
 
 
 
 
 

 
Have arrangements been made 
for the separate storage and 
collectlon of recyclable waste? 

 
¥es o 

If you answered Yes to any of the above questions, please show 
detalls on your plans/drawings and state the reference of the plan 
(s)/drawings(s) 

If Yes, please provlde details: 

 
 
 
 
 
 
 
 
 
 
 
 

 

8. Authority Employee / Member 
It Is an Important prlnclple of declslon-maklng that the process Is open and transparent. For the purposes of thls questlon,"related to" 
means related, by blrth or otherwlse, closely enough that a falr-minded and Informed observer, havlng considered the facts, would 
conclude that there was blas on the part of the declslon-maker In the local plannlng authority. 

Do any of the followlng statements apply to you and/or agent? Yes to With respect to the authority, I am: 
(a) a member of staff 
(b) an elected member 

(c) related to a member of staff 

(d) related to an elected member 

If Yes, please provide detalls of thelr name, role and how you are related to them. 



 

 

10. Vehicle Parking 

Please provide Information on the exlsting and proposed number of on-site parking spaces: 

9. Materials 
If applicable, please state what materials are to be used externally. Include type, colour and name for each materlal: 

 
ExIisstIinng 

(where appllcable) 

 
Proposed 

N
O

t 
d 

]3
$ł

łlC
db

ł0
  

Don't 

Know 

 
Walls 

   

 

 

 

     

 
Windows 

    

 
Doors 

    

Boundary treatments 
(e.g. fences, walls) 

    

Vehicle access and 
hard-standlng 

    

 
Llghtlng 

    

 

Others 
(please specify) 

 

 
 

 

   

Are you supplying addltlonal lnformatlon on submitted plan(s)/drawing(s)/deslgn and access statement7 es 

lf ¥es, lease state references for the Ian(s)/drawln (s)/dest n and access statement: 

 
 
 
 
 
 
 

 

Type of Vehicle Total 
Existing 

Total proposed (Includlng 
spaces retained) 

Difference 
In spaces 

Cars    

Light goods vehlcIes/ 
pu6llc carrier vehlcles 

   

Motorcycles    

Dlsablllty spaces    



 

 

Cycle spaces    

Other (e.g. Bus)    

Other (e.g.Bus)    

 



 

 

If Yes, please descrlbe the nature, volume and means of disposal 
of trade effluents or waste 

Yes 

uT a  e Ef 1 
Does the proposal Involve the need to 
dlspose of trade ePluents or waste7 

 11. Foul Sewage 

Please state how foul sewage Is to be dlsposed of: 

Mains sewer Cess pit 

Septlc tank Other 

 
Package treatment plant 

 

Are you proposing to 
connect to the exFstlng drainage system? Yes 
 
If Yes, please Include the detalls of the existing system on the 
appllcatlon drawings and state references for the 
plan(s)/drawlng(s): 

 
 
 
 
 
 
 
 
 

 
o 

 12. Assessment of Flood Risk " 

Is the slte wlthln an area at risk of floodlng7 (Refer to the 
Environment Agency's Flood Map showlng flood zones 2 and 3 end 
consult Environment Agency standlng advlce and your local 
plannlng authorlty requirements for lnformatlon as necessary.) 

  

If Yes, you wlll need to submlt a Flood Rlsk Assessment to conslder 
the rlsk to the proposed slte. 

Is your proposal wlthln 20 metres of a 
watercourse (e.g. river, stream or beck)? Yes 

WIII the proposal Increase 

the flood rlsk elsewhere? Yes who 

How wlll surface water be dlsposed of? / 

Sustainable drainage system Exlstlng watercourse 
 

Soakaway Pond/lake 
 

Maln sewer 
L 
 

r13. Biodiversity and GeologlcalConservation 

To assist In answerlng the followlng questlons refer to the guldance 
notes for further Information on when there Is a reasonable 
Ilkellhood that any Important blodlverslty or geological 
conservation features may be present or nearby and whether 

they are likely to be affected by your proposals. 

Having referred to the guldance notes, 1s there a reasonable 

Ilkellhood of the followlng being affected adversely or conserved 

and enhanced wlthln the appllcatlon slte, or on land adjacent to 

or near the appllcatlon slte7 

 

a) Protected and priority species: 

¥es, on the development slte 

¥es, on land adjacent to or near the proposed development 

• 't o 

b) Designated sltes, Important habltats or other blodlverslty 
features: 

Yes, on the development slte 

Yes. on land adjacent to or near the proposed development 

No 

c) Features of geological conservatlon Importance: 

¥es, on the development slte 

¥es, on land adjacent to or near the proposed development 

 14. Existing Use 

Please describe the current use of the slte: 

W  awwom au- mcnc"•c›M a•c 

 
 

Is the slte currently vacant? Yes 

If ¥es, please describe the last use of the slte:  

 
 
 
 

 
When did thls use end (lfknown)7 

DD/MM/YYYY 
(date where known may be approximate) 

Does the proposal Involve any of the following? 
If yes, you wlll need to submlt an appropriate contamlnatlon 
assessment wlth your application. 

Land whlch 1s known to be contamlnated? yes 

Land where contamlnatlon Is 
suspected for all or part of the slte7 Yes 

A proposed use that would 
be particularly vulnerable 
to the presence of contamlnatlon? 

 
 
 
 
 

 
o 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

o 

15. Trees and Hedges 
Are there trees or hedges on the 
proposed development slte? Yes No 

And/or: Are there trees or hedges on land adjacent to the 
proposed development slte that could Influence the 
development or might be Important as part 
of the local landscape character7 Yes No 

If ¥es to either or both of the above, you jjjgy need to provlde a full Tree Survey, at the discretion of your 
local pfannlng authority. If a Tree 



 

 

Survey Is requlred. thls and the accompanylng plan should be 
submitted alongslde your application. ¥our local plannlng 
authority should make clear on Its website what the survey should 
contain, In accordance wlth the current'BS5837: Trees in relatlon to 

demolition and constructlon - Recommendations'. 
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17. Residential Units (Including Conversion) 
Does your proposal Include the gain, loss or change of use of resldentlal units? Yes No 
If Yes, please complete detalls oFthe changes In tf\e tables below: 

Proposed Housing Existing Housing 

Market 
Housing 

N j 
known 

Number of Bedrooms Total Market 
Housing 

Not 
known 

Number of Bedrooms  

 z 3 4+ Unknown  1 2 3 4+ Unknown  

Houses        ) Houses Q       

Flats/maisonettes        ) Flats/maisonettes 0       

Sheltered housing       ) ) Sheltered housing        

Bedslt/studlos       ) Bedsit/studios        

Cluster flats 
 

      ) Cluster flats        

Other       ) ) Other 
 

       

Totals (a + b + c + d + e + I) -- ) ) Totals (a + b + c + d + e + I) --  
    

Soclal, Affordable 
or Intermediate 
Rent 

Not 
known 

Number of Bedrooms Total Social, Affordable 
or Intermediate 
Rent 

Not 
known 

Number of Bedrooms Total 

1 « 3 ‹+ Unknown  1 2 3 4+ Unknown  

Houses        ) Houses 0       

Flats/maisonettes        Flats/maisonettes 0       

Sheltered housing Q       Sheltered houslng 0       

BedslVstudlos        BedslVstudlos 0       

Cluster flats        Cluster flats        

Other 
 

       ( Other        

Totals(a + b + c + d + e + I) --  ) Totals ¿a + b + c + d + e + I) -- ) 
    

Affordable Home 
Ownership 

Not 
known 

Number of Bedrooms Total ) Affordable Home 
ownership 

Not 
known 

Number of Bedrooms Total 
1 2 3 4+ Unknown  1 2 3 4+ Unknown  

Houses       ) Houses 
 

       

Flats/maisonettes Q       Flats/malsonettes        

Sheltered housing       ) ) Sheltered housing        

Bedsit/studlos 
 

      ) ) Bedsit/studios 
 

       

Cluster flats       ) ) Cluster flats        

Other 
 

       Other 
 

       

Totals ¿a + b + c + d + e + I) -- ) Totals (a + b + c + d + e + I) --  
    

3t8ft6F HOfTl95 
Not 

known 
Number of Bedrooms Total] 

Starter Homes Not 
known 

Number of Bedrooms Total 
1 2 3 4+ Unknown ) 1 2 3 ( 4+ Unknown  

Houses 0      ( Houses       

Flats/maisonettes 0   )  ) ( Flats/maisonettes       

Bedslt/studios 0   )  ) Bedslt/studios 
 

      

Other @      Othe 
 

      

Totals(a+b+c+Q=  Totals(a + b+ c + d) --  
    

Self Build and 
Custom Build 

Not 
known 

Number of Bedrooms Total) self Build and 
Custom Build 

Not 
known 

Number of Bedrooms Total 
1 2 3 4+ Unknown ] 1 2 3 4+ Unknown  

Houses      ) Houses 
 

       

Flats/maisonettes       Flats/malsonettes        

Bedslt/studlos 
 

   )  ) ) BedslVstudlos        

Other 
 

   (  ) Mother 
 

       

Totals (a + b + c + d) -- ) Totals a + b + c + d} -  



 

 

 

Total proposed resldentlal units ¿A + 8 + C + o + £)= 

 

Total existing residential units (I + G + H + I + J) -- 

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Exlsting Housing Grand Total) 

Venlon 2018.1 

 



 

 

Types of Development: Non-residential Floorspace 

Does your proposal Involve the loss, 8aln or change of use of non-resldentlal floorspace7 Yes 
 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

 
 

 
 

 
 

 
 
 
 
 

 
 

 
 

 
 
 
 
 

 

 

In addition, for hotels, resldentlal Institutions and hostels, please addltlonally Indicate the loss or gain of raoms 

Use 
class Type of use 

Not 
applicable 

Exlstlng rooms to be lost by change 
of use or demolition 

Total rooms proposed (Includlng 
changes of use) Net addltlonal rooms 

C1 Hotels     

C2 

O7HER 

Please 
, S eclf 

Resldentlal 
lnstltutlons 

 

 
 

 
 

 

 

 

  

19. Employment 

Please complete the followlng Information regarding employees: 
 

 
   

 

   

20. Hours of Opening kJ /Q 

If known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed: 

 Use Monday to Frlday Saturday B kH pad Not known  

       

      



 

 

      

21. Slte Area 

Please state the slte area In hectares(ha) 
 

If you have answered Yes to the questlon above please add details In the following table: 

 
Use class/type of use 

 Existing gross 
Internal 

floorspace 
(square metres) 

Gross internal floorspace 
to be lost by change of 

use or demolltlon 
(square metres) 

Total gross Internal 
floorspace proposed 
(including change of 
use)(square metres) 

Net addltlonsl gross 
Internal floorspace 

followlng development 
(square metres) 

A1 Shops      

Net tradable area:      

A2 
Financial and 

professlonal servlces 
     

A3 Restaurants and cafes      

A4 Drlnklng establlshments      

A5 Hot food takeaways      

B1 (a) Offlce(other than A2)      

B1 (b) 
r 
‹ 
esearch and 
evelooment 

     

B1 (c) Llght Industrial      

B2 General Industrial      

B8 Storage or dlstrlbutlon      

C1 
Hotels and halls of 

resldence 
     

cz Residential Instltutlons      

D1 
Non-resl‹ 

Instltutl 
entlal 
ons 

     

D2 Assembly and lelsure Q     

OTHER       

Please 
Speclfy 

      

 Total      

 

 Full-tlme Part-tlme 
Total full-tlme 

equlvalent 

Existing employees    

Proposed employees    

 



 

 

r 
2. Industrlal or Commercial Processes and Machlnery 

 
 

Is the proposal a waste management development? Yes 

If the answer 1s Yes, please complete the following table: 

 
 
 
 

 
No 

   

   
 

 
 

The total œpaclty of the void in cublc metres, 
Includlng englneerlng surcharge and maklng no 
allowance for cover or restoratlon materlal{or 
tonnes If solid waste or Iltres If llquld waste) 

 
Maximum annual operatlonal 

throughput In tonnes 
(or litres If Ilquld waste) 

 

 Inert landfill 
 

 
   

 Non-hazardous land9II 
 

 
   

 Hazardous landfill   
  

  

 Energy from waste lnclneratlon     

 Other lnclneratlon 
 

 
   

 Landfill gas generatlon plant 
 

 
   

 Pyrolysls/gaslflcatlon 
 

    

 Metal recycling slte 
 

 
   

 Transferstatlons 
 

 
   

 Materlal recovery/recycling facilities(MRFs)     

 Household clvlc amenity sites 
 

    

 Open wlndrow compostlng 
 

    

 In-vessel compostlng 
 

 
   

 Anaeroblc dlgestlon 
 

 
   

 Anycomblned mecnanicai, bioioolcal and/ 
or thermal treatment (MBA) 

 

 
   

 Sewage treatment works 
 

    

 Other treatment 
 

  
 

  

 Recycllng raclllties construction, demolltion 
and excsvatlon waste 

 

    

 Storage of waste 
 

    

 Other waste management 
 

    

 Other developments 
 

 
   

 Please provlde the maxlmum annual operatlonal throughput of the following waste streams:  

 Municipal   

 Constructlon, demolltlon and excavatlon   

 Commercial and Industrial   

 Hazardous   

If thls Is a landfill appllcatlon you wlll need to provlde further Information before your appllcatlon can be determined. Your waste 
plannlng authority should make clear what Information It requlres on Its webslte. 

 



 

 

23. Hazardous Substances 

Does the proposal Involve the use or storage of any of 
the followlng materlals In the quantltles stated beIou/7 ¥es 

IfYes, please provide the amount ofeach substance that ls lnvolved: 
 

Acrylonltrlle (tonnes)   Ethylene oxlde (tonnes) ( 

Ammonla (tonnes) ) Hydrogen cyanlde (tonnes) ) 

Bromlne (tonnes) )  Llquld oxygen (tonnes) ) 

Chlorine (tonnes) Llquld petroleum gas (tonnes) ( 

 
 
No 

 

 
Not applicable 

 
 

 

Phosgene (tonnes) ( 

Sulphur dloxlde (tonnes) ) 

Flour (tonnes) 
 

 

Reftned whlte sugar (tonnes) 

 

Other:  Other:   
   

Amount (tonnes):  Amount (tonnes):   

Vcnlon 2Ot8.\ 



 

 

nd 
. Ownership Certificates and Agricultural Land Declaration " 

One Certificate A, B, C, or D, must be completed with t ppllcatlon form 

CERTIFICATE OF OWNERSHIP - CER ATE A 
Town and Country Plannlng (Development Management Procedu ngland) Order 2015 Certificate under Article 14 

I certlf /The appllcant certlfles that on the day 21 days before the date o s application nobody except myseIf/ the appllcant was the 
ocner  ofa arcnthe land or bulldlng toahlch he applr atl n r es. and that none of the land to whlch the application relates 1s, or 
Is part of, an agricultural holding" 

NOTE: You should sign Certificate B, C or D, as appro te, If you are the sole owner of the land or building to which the 
application relates but the land Is, orfs part of, grlcultural holding. 

° *owner°Is a person with a freeholdlnterest asehold lnterest with at least 7years left to run. 
*“ °agrIcuIturaIhoIdIng"has the meanln en by reference to the definition of *agricultural tenant" In section 65(8) of the Act. 

Slgned - Applicant: Or slgned - Agent: Date (DD/MM/YYYY): 

 

  

" CERTIFICATE OF OWNERSHIP - CERTIFICATE B 
Town and Country Plannlng (Development Management Procedure) (England} Order 2015 Certificate under Article 14 

I certIfy/ The appllcant certlfles that I have/the applicant has glven the requlslte notice to everyone else (as Ilsted below) who. on the day 
21 days before the date of thls appllcatlon, was the owner’ and/or agricultural tenant" of any part of the land or bulldlng to whlch thls 
appllcatlon relates. 
* °owner" Is a person with a freehold Interest or leasehold Interest with at least 7years left to run. 

 
 
 
 
 

 
 
 
 
 
 
 
 

 

signed - Applicant: ur slgned - Agent: Date (DD/MM/YYYY): 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

" °agrIculturaI tenant° has the meaning ‹/ /ven In section 65(8) of the Town and Country Planning Act 1990 

Name of Owner / Agrlcultural Tenant Address Date Notlce Served 
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24. Ownership Certificates and Agricultural Land Declaration(continued) 
CERTIFICATE OF OWNERSHIP • CERTIFICATE C 

Town and Country Plannlng @evelopment Management Procedure) {England} Order 2015 Certificate under Article 14 
I certIfy/ The appllcant certifies that: 

Neither Certificate A or B can be Issued for thls application 
All reasonablee s eps have been ta en too fin ou theee names andd a drreesses o theee o her owners” snd/or agr Itural tenants“ of 
the land or building, or ofa part of It, but I have/ the appllcant has been unable to do so. 

* downer° Is a peson with e Freeholdlnterest orleaseholdlnterest with at least 7hears left to run. 
°agrlculturaI tenent*has themeanlngglven Infection 65(8) of the Town andCountryPlannlng Act f 990 

The steps taken were: 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
fgotice ul £r1C d[J[Jli .atlurf nab uccrt uDIi§PfCu III LnC luiiuwin nCw?}?a}3Cf 

(clrculatlng In the area where the land sltuated): 
url 
than 21 

 
 

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

   

CERTIFICATE OF OWNERSHIP - CERTIFICATE D 
Town and CoGntry Plannlng{Development Management Procedure){England) Order 2015 Certiflcat der Article 14 

I certlfy/ The appllcant certlfles that: 
Certificate A cannot be Issued for thls appllcatlon 
All reasonable steps have been taken to flnd out the names and addresses of everyone else  o, on the day 21 days before the 
date of thls appllcatlon, was the owner’ and/or agricultural tenant" of any part of the I to whlch thls appllcatfon relates, but I 
have/ the appllcant has been unable to do so. 

" *owner° lsapeisonwith a ffeeholdlnterest orleaseholdlnterest with at least 7years left to 
°agrIcultural tenant"has themeanlngglven Insectlon b5(8) of the Town and Mount nnlngAct 1990 

The steps taken were: 
 
 
 
 

Notlce of the appllcatlon has been published In the foil ng newspaper 
(circulating In the area where the land 1s situated): 

 
On the followlng date(whlch must not be earller 
than 21 days before the date of the appllcatlon): 

 
 

Slgned - Appllcant: Or slgned - Agent: Date (DD/MM/YYYY): 

   

 
 
 
 
 
 
 
 
 

Name of Owner / Agricultural Tenant Address “ Date Notlce Served 



 

 

 
 
 
 
 
 



 

 

25. Plannlng Application Requirements - Checklist 
Please read the followlng checkllst to make sure you have sent all the lnformatlon In support of your proposal. Failure to submit all 
Information required willresult In your appllcatlon belng deemed Invalid. It wlll not be consldered valld untll all Information required by 
the Local Plannlng Authority(LPA) has been submitted. 
The original and 3 coples“ of a completed and dated 
appllcatlon form: 

The orlglnal and 3 coples* of the plan whlch Identlfles 
the land to whlch the appllcation relates drawn to an 
identlfled tcale and showing the direction of North: 

The original and 3 coples” of other plans and drawings or 
Informatlon necessary to descrlbe the subject of the application: 

7he correct fee: 

The orlglnal and 3 coples* of a design and access statement, 
If required (see help text and guldance notes for details) 

The ortglnal and 3 copies’ of the completed, dated 
ownership Certlflcate (A, B, C or D - as applicable) 
and Artlcle 14 Certlflcate (Agricultural Holdlngs) 

”Natlonal leglslatlon speclfies that the appllcant must provlde the orlglnal plus three coples of the form and supporting documents (a 
total of four coples), unless the application 1s submitted electronically or, the LPA Indicate that a smaller number of coples Is required. 
LPAs may also accept supportlng documents In electronic format by post (for example, on a CD, DVD or USB memory stick). 
You can check your LPA's webslte for lnformatlon or contact thelr planning department to discuss these optlons. 

26. Declaration 
I/we hereby apply for plannlng permlsslon/consent as descrlbed In thls form and the accompanying plans/drawings and additional 
Information. I/we conflrm that, to the best of my/our knowledge, any facts stated are true and accurate and any oplnlons glven are the 
genuine opinions of the person(s) giving them. 

Slgned - Appllcant: 

 
 

27. Appllcant Contact Details 

Telephone numbers 

Or slgned - Agent: 

 
 
 
 

 
Extension 

Date (DD/MM/YWY): 
 

 

’28. Agent Contact Details 

Telephone numbers 

 

(date cannot be 
pre-appllcatlon) 

 
 
 

Extension 
Country code: Natlonal number: 

Country code: Moblle number (optlonal): 

Country code: Fax number (optlonal): 

number: Country code: National number: 

 
Country code: Moblle number (optional): 

Country code: Fax number (optlonal):  

number:  

Emall address (optlonal): Emall address(optlonal): 
 

 

29. Site Visit 

Can the slte be seen from a publlc road, publlc footpath, bridleway or other publlc Iand7 e No 

If the plannlng authorlty needs to make an appolntment to carry 
out a slte vlslt, whom should they contact7 (9lease sewt only one) 

If Other has been selected, please provlde: 
Contact name: 

 
 

Emall address: 

Agent 

 
Telephone number: 

Appllcant Other (If dlfferent from the 
agent/appllcant's details) 

 
 
 
 
 
 
 
 
 
 
 
 
 

  

  

 



 

 

 
 
 
 
 

 
 


