Application to
designate
dIStrlctnk a Neighbourhood Area

Noﬂh m&ven Disirict ccunc{!

North Kesteven District Council, District Council Offices
Kesteven Street, Sleaford, Lincs NG34 7EF
. 01529 414155 e. neighbourhoodplanning@n-kesteven.gov.uk

Please note that the information provided on this application form will be published on
the North Kesteven District Council website for a period of four weeks (minimum).

1. Intention of Neighbourhood Area

Please indicate which one of the following you intend fo undertake within your
Neighbourhood Area.

Neighbourhood Development Plan: Er(doubte click on box and select checked)

Neighbourhood Development Order: []

Community Right to Build Order: [_]

2. Name of Neighbourhood Area

Please give a name which your Neighbourhood Area will be formally known as: SLEAE0LD

3. Extent of the area

Please indicate below and aitach a map identifying the extent of the area to which the
area application relates (North Kesteven District Council will prepare this map at your request).

Whole parish boundary area: @/

Joint with neighbouring parish: [_]

{Please complete details in section 4 below if applying as joint parishes

4. Additional joint parish details:

If you are applying with an adjoining parish or parishes please give the clerk’s
details for each parish. 5y [ A

5. Statement of intent:

Please explain below why this area is considered appropriate ob designatedasa \ '
Neighbourhood Area. “This IS an C;.{)?%\C,th Ao o .;fSQ Xina caur{ary
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6. Relevant body:

Please confirm that you are the relevant body to undertake neighbourhood planning in your area
in accordance with section 61G of the 1990 Act and section 5C of the 2012 Regulations

Yes:

No: []
Name of Parish Council(s) or Neighbourhood Forum: SLEAFRED Tolosy COURCi b

7. Lead contact (or Parish Clerk) details:
Name: {isA TiDY / CLLR RoBERT opf(es

: 5 ' - 2 HDE Howle o YAED
Address: SieAEED Toron HALL QUATSIDE Hoo - waé:crbpffumcs
Postcode: MNE3Y FT

Telno:  ~y<g 5034%
Email: {jsa.nd @shea{%ré.sw.uK

8. Declaration:

I/we hereby apply fo designate a Neighbourhood Area as described on this form and the
accompanying map. In case of joint parish applications, a name from each parish is required.

Names: b/ fﬁ% Date: O f o6 1 2070,
7 Vi )

Names: Date:

9. The completed form and map should be emailed to:

neighbourhoocdplanning@n-kesteven.gov.uk

Or posted to:
Partnerships Team, NKDC, Kesteven Street, Sleaford, Lincolnshire NG34 7EF

COMBZ1SRT_10.32




