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South Holland District Council Local List

Information Checklist

This checkilist is for you to self-certify that your submission complies with the validation requirements set out in the Local List. If
you have not submitted the required information, please explain why.

If the checklist is missing, no further checking of the application will take place until the checkilist is received.

National Mandatory Requirement

Application Form

Included

Correct Fee

Site Location Plan

Site Layout Plan/Block Plan

Ownership Certificate and Agricultural
Holdings Certificate

Design and Access Statement (where
required)

Local List Requirement

Existing and Proposed Elevations

Included

Local List Requirement

Heritage Statement

Included

Existing and Proposed Floor Plans

Landscape and Visual Impact
Assessment

Existing and Proposed Site Sections and
Finished Floor and Site Levels

Landscaping Proposals

Roof Plans

Lighting Assessment

Affordable Housing Statement

Noise Impact Assessment

Agricultural Workers Statement

Open Space, Sport and Recreation
Assessment

Air Quality Assessment

Parking Arrangements

Archaeology Assessment

Planning Obligations/Draft Heads of
Terms

Contaminated Land Assessment

Sequential Test and Retail Impact
Assessment

Daylight/Sunlight Assessment

Structural Survey

Ecological Assessment

Surface Water Drainage Strategy

Economic Statement

Transport Assessment

Environmental Impact Assessment

Tree Survey

Financial Viability Assessment

Ventilation/Extraction Statement

Flood Risk Assessment

Foul Drainage Assessment

Habitats Regulations Assessment
(Project-Level)




If you have not provided information that is stated as being required in the Local List please explain why below
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