
1 PREMISES DETAILS
Address of premises to be licensed (statutory address(es) should be used)

Postcode:

Type of Application (tick appropriate box)2

Nov 2018

Planning Certificate Section 50 (1)

Provisional Planning Certificate Section 50 (2)

ALL QUESTIONS MUST BE ANSWERED IN TYPESCRIPT OR BLOCK CAPITALS.

APPLICANT / AGENT DETAILS3
Full Name:

Postal Address:

Postcode:

Contact telephone number:

Email Address:

APPLICATION CHECKLIST4
I hereby certify that the operating plan and layout plan(s) (A3 & A4 format) as required by 
section 20 of the Act have been attached and that I intend to lodge exact copies with 
Licensing Board (tick boxes)

Operating Plan Attached		 Layout Plan Attached

Location Plan Attached	     (Premises site boundary clearly outlined in red) 

Signature of Applicant / Agent (delete as appropriate)			 Date:

Section 50 Planning Certificate 
Application Requesting A Planning Certificate / Provisional Planning Certificate 
Licensing (Scotland) Act 2005

Development Services Department
This application is to be lodged with: Shetland Islands Council, Planning Service,  
8 North Ness Business Park, Lerwick, Shetland, ZE1 0LZ
E-mail: development.management@shetland.gov.uk
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