 
 
 

NEWCASTLE-UNDER-LYME BOROUGH COUNCIL

	DISABLED PERSON(S)

EXEMPTION FROM PLANNING APPLICATION FEE


CERTIFICATE TO ACCOMPANY APPLICATION

(To be completed by an independent competent person such as a medical practitioner, social worker or occupational therapist)
	Proposal


	

	At 

(Address)


	

	For 

(Applicant’s Name)


	

	Please Tick

Either               A


	The proposed works are required to improve the access, safety, health or comfort of the above named disabled person at his/her dwelling house.


	

	Either                   B


	The proposed works are required to improve disabled persons’ access to a public place.
	


	I confirm that option A or B applies and the works described are required for the benefit of (a) disabled person(s).



	Name


	
	Signature 
	

	Address


	
	Profession
	

	
	
	Telephone


	


The Town and County Planning (Fees for Applications and Deemed Applications) Regulations as amended.

This certificate once completed is to be presented with the planning application to the Council.
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