CLE VALIDATION CHECKLIST
	Application ref: 
	PL/25/1819
	

	Type: 
	Lawful development: Existing use
	

	Validation Officer: 
	Grahame Jones
	

	Part 1 Requirements     (P1)
	YES
	NO
	Date 
	

	Correct Fee
	 Y
	 
	 
	

	Form Complete
	 Y
	 
	 
	

	Ownership Certificate  - Cert A = Applicant? 
	 Y
	 
	 
	

	CIL - Additional Information Requirement form submitted 
	 N/A
	 
	 
	

	Scaled Location Plan 1:1250 or 1:2500   
	Y 
	 
	 
	

	Application Evidence
	Y 
	 
	 
	

	Part 2 Validation 
	YES
	NO
	Date
	

	Description Correct?
	Y 
	 
	 
	

	All Plans to scale
	 Y
	 
	 
	

	Authority Employee/Member?
	 
	 N
	 
	

	CIL form info checked
	 
	 
	 
	

	Consultees:
	 
	   Yes
	No
	

	Legal
	Legal
	 
	 
	

	Council Tax Team
	CT
	 
	 
	

	Electoral Registration Team
	ER
	 
	 
	

	Planning Enforcement
	ENF
	 
	 
	

	HMO Team
	HMO
	 
	 
	

	Business Rates
	BR
	 
	 
	

	Environmental Health
	EH
	 
	 
	

	No Neighbours/ No Site Notice:

	

	
	

	
	

	
	

	
	

	
	



