North Kesteven District Council, District Council Offices
Kesteven Street, Sleaford, Lincolnshire NG34 7EF

diStriCt Telephone: 01529 414155

100 flourishing communities
North Kesteven District Council

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

You can complete and submit thisform 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 darification, please contact the Authority’splanning department.

Please complete using block capitals and biack ink.
It isimportant that you read the accompanying guidance notes asincorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address
Title: First name: Title: 2 Frstname:} S
[§
Last name: | RizcH Last name: | PDuN N
Company - - T Company . —_ ! ecTa
(optional): DopnDiNGTon FAzmS  LLP (optional): STEVEN DunNN ARCHITECTS [TD
. House House i House ; House
it number: suffix: Wit number: | ! suffix:
House House Ay eved -
name: ol HADLEIGH House
Address1: | C/O AGenTS Address1: \HjGH STREET
Address 2: Address2: | WALLeTT
Address3: Address 3:
Town: Town: LINCCLN
County: County:
Country: Country:
Postcode: Postcode: | LNG 35N
\. J \

(. g
3. Description of Proposed Work
Please describe the proposalsto alter, extend or demolish the listed building(s):

€HHN’&E of VUSE OF (BAvBLE ‘lsgnm) ~ReTAIL TO ReSDOVTIAL  ArropMoDATION

1N DSSCCIATION  iTH THE DoopiveTon  HpLL WEDDING - GFFUt

3$Date: 2014-02-10 #3 $Ravison: 5975 $



If Yes, please state when the
work was started (DD/MM/YYYY):

{(date must be pre-application submission)

Hasthe work been
completed without consent? [] Yes

If Yes, please state the date when the

(3. Description of Proposed Work (continued) (4. Site AddressDetails )
Please provide the full postal address of the application site.
Hasthe work already Unit: House . Hoqs_e
started without consent? D Yes m No House number: suffix:

work was completed (DD/MM/YYYY): Easting: l}-&c\qqﬁ' Northing: Sq @gﬁq
Description:
(date must be pre-application submission)
. \ v,

name: DODDINGTON HAUL  ACCeMIMODATION
Address1: | Jpll YARD

Address2: | DopDiN &TON

Address3:

Town: LinGLN

County:

Postcod
(opti((J)Ona(le): LNG biey

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

(5. Related Proposals

Are there any current applications, previous
proposals or demolitionsfor the site? D Yes

reference number(s), if known:

@No

if Yes please describe and include the planning application

Description

Reference
number

(6. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about thisapplication? |zl Yes D No

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

Please tick if the full contact detailsare not

known, and then complete asmuch as possble: |::|

Officer name:
STeve WATSON £ MARK WillETD

Reference:

Date (DD/MM/YYYY):
(must be pre-application submission) §lle6i23

Details of pre-application advice received?

THE MATEER WAS DISCossed Bruwkly AS AN “fop-On'
To A MEETING BeGARDING Tue MAN (ag PAK
SCUmE - BoT WAS AT Distussud N mivy GAuAT
PeETRIL

\

the local community about the proposal? [ _] Yes

If Yes, please provide details:

\ J
7. Neighbour and Community Consultation 8. Authority Employee/ MembeDro ‘o )
; With respect to the Authority, | am: any of these
Have you consuited your neighboursor E] v I amemberctstar statermenisanplyin youT

(b) an elected member [] Yes MNO
(c) related to a member of staff
d

) related to an elected member

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

$Date:: 2014-02-10 #3 $Revidon: 5375 $



(9. Materials

Please provide adescription of existing and proposed materials and finishesto be used in the building (demolition excluded):

(vavir?ei:]egapplicable) Froposed % 92+ 2108;
()

Bxernal walls ‘BK‘ uw R STeNE \?}Tfip&\)jfw ?T:: %?qcﬁtVSktht;m e D D
Foof covering Plaw TiE N /A ]| O
Chimney I_—_] D

Timbert (onseryaTion ROOFU GHTS
Windows T MBER WiNDoW To MHTCH EXISTING 1O
Bxternal doors T{Mﬁ{% Eiﬁs‘%%fﬁé Guso T HnteH D D
Ceilings D D
Internal walls (11 ]
Roors D D
Internal doors D D
Rainwater goods D D
o Tl U U
nerd soning SEEs
Lighting D D
gjh: :jsescription) I:] D

Are you supplying additional information on submitted drawingsor plans? D Yes D No
If Yes, please state plan(s)/drawing(s) references:

SDate:: 2014-02-10 #3 $Revison: 5975 $




(10. Demolition

Doesthe proposal include the partial or
total demolition of alisted building?

[JYes [/]No
If Yes, which of the following doesthe proposal involve?
a) Total demolition of the listed building: [ ] Yes

b) Demoilition of a building within
[] Yes

the curtilage of the listed building:
¢) Demolition of a part of the listed building: |:| Yes

[ ]No

[ ]No
[ ]No

If the answer to ¢) is Yes:

i} What isthe total volume of the
listed building Acubic metres)

i) What isthe volume of the part
1o be demolished Acubic metres)

iii) What was the (approximate) date of the
erection of the part to be removed 7 (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 demaolish or extend (as applicable) all or part
of the building(s) and or structure(s)?

(11. Listed Building Alterations

Do the proposed worksinclude alterations
to alisted building?

[] Yes |Z] No

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

a) Works to the interior of the building?

D Yes
[:] Yes

[ ]No
[ ]No

b) Worksto the exterior of the building?
¢) Worksto any structure or object fixed
to the property (or buildings within
itscurtilage) internally or externally?

[JYes [ ]No
[JYes [ ]No

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

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

\.

. WV

(12. Listed Building Grading

Please state the grading (if known) of the building in the list of
Buildings of Special Architectural or Historicinterest?(Note: only
one box must be ticked)

Grade| |Z]

DoppinGTon HALL
Grade iI* D

Ecclesiastical Grade | ||

Ecclesiastical Grade II* [ ]
Gradell [ ] Ecclesiastical Grade Il D

Don't know | ]

~

(13, Immunity From Listing

Has a Certificate of Immunity from Listing been sought in respect of
thisbuilding?
[ ]No

[] Yes

it Yes, please provide the result of the application:

[ ] Don't know

$Date:: 2014-02-10 #$ $Revision: 5975 $



(14. Ownership Certificates
One Certificate A, B, C, or D, must be completed with thisapplication form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA

Regulation 6 of the Planning (Listed Buildingsand Conservation Areas) Regulations 1990
| certify/ The applicant certifiesthat on the day 21 days before the date of this application nobody except myseli/ the applicant wasthe
owner™ of any part of the land or building to which the application relates.

* “owner” isa person with a freehold interest or leasehold interest with at least 7 yearsleft to run.

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

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Fegulation 6 of the Planning (Listed Buildingsand 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 day
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” isa person with a freehold interest or leasehold interest with at least 7 yearsleft to run.

Name of Owner Address Date Notice Served

Sgned - Applicant:

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

CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
| certity/ The applicant certifiesthat:

. Neither Certificate A or Bcan be issued for this application
. All reasonable steps have been taken to find out the names and addressesof the other owners™ of the land or building, or of a

part of it, but | have/ the applicant has been unable to do so.
* “owner” isa person with a freehold interest or leasehold interest with at least 7 yearsleft to run.

The stepstaken were:

Name of Owner Address Date Notice Served
Notice of the application hasbeen 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 daysbefore the date of the application):
Sgned - Applicant: Or signed - Agent: Date DD/MM/YYYY):

SDate:: 2014-02-10 #$ $Fevison: 59758




(14. Ownership Certificates(continued) )

CERTIFICATE OF OWNERSHIP - CERTIFICATED
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
| certify/ The applicant certifiesthat:
. Certificate A cannot beissued for this application
. All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 daysbefore the
date of thisapplication, was the owner* of any part of the land to which this application relates, but | have/ the applicant has been
unable to do so.
* “owner” isa person with a frechold interest or leasehold interest with at least 7 yearsleft to run.
The stepstaken were:

Notice of the application hasbeen 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):
Sgned - Applicant: Or signed - Agent: Date DD/MM/YYYY):
\, J
g . Y . :
15. 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
information required will result in your application being deemed invalid. it will not be considered valid until all information required by
the Local Planning Authority hasbeen submitted. The original and 3 copiesof other plansand drawingsor
The original and 3 copies of acompleted and dated information necessary to describe the subject of the application: ]
application form: L] The original and 3 copies of the completed dated
The original and 3 copies of aplan which identifiesthe Ownership Certificate (A, B, C, or D - asapplicable): O
land to which the application relatesand drawn to an The original and 3 copiesof adesign and access statement, ]
identified scale and showing the direction of North: ] if required (see help text and guidance notesfor details): )
[ 5 )
16. Declaration

I/we hereby apply for planning permission/consent asdescribed in this form and the accompanying plans/drawings and additional
information. I/'we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinionsgiven arethe
genuine opinionsof the person(s) giving them.

Sgned - Applicant: i - : Date (DD/MM/YYYY):

; (date cannot be
72/09] 2025 pre-application)
J

\-
(17. Applicant Contact Details 1(18. Agent Contact Details )
Telephone numbers Telephone numbers
Bxtension Bxtension
Country code:  National number: number: Country code:  National number: number:
(o Aéent 0i526 B60F5F
Country code:  Mobile number (optional): Country code.  Mobile number (optional):
Countrycode:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
STeve> STEVENDUVANARCH ITECTS - (- Ok
\. o\ J
(19. Site Visit A
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes D No
If the planning authority needsto make an appointment to carry ) i€ di
out asite visit, whom should they contact? (Hease select only one) ‘j Agent [ ] Applicant [ ] Othoe i diiernt TIIANG

agent/applicant'sdetails)
If Other hasbeen selected, please provide:

Contact name: Telephone number:
STeve Dunn 01526 R FST

Email address: | STEVE@ STEvEN DONN AR CHITETTS - (o UK
- $Date:: 2014-02-10 #3 $Revidon: 5975 +




