
Householder Applications Checklist 
Mandatory Requirements 
 

Requirements Tick To confirm submitted 
Application form 
 

 

Location Plan 
 

 

Existing Plan 
 

 

Proposed Site/block plans 
 

 

Floorplans 
 

 

Elevations 
 

 

Ownership Certificate and Agricultural Land Declaration 
 

 

Application Fee 
 

 

 
Additional Local Requirements 
 

* Indicates where the requirement is dependent on the nature of the proposed development and/or 
location 
 

Requirements Tick To confirm submitted 
• Biodiversity Survey and Report* 

 
 

• Biodiversity Net gain Report 
 

 

• Design and Access Statement* 
 

 

• Flood risk assessment  
 

 

• Green Belt Openness Statement* 
 

 

• Heritage statement* 
 

 

• Tree Survey /Arboricultural Statement* 
 

 

 

  

http://www.planningportal.co.uk/info/200232/planning_applications
https://www.planningportal.co.uk/info/200232/planning_applications/59/how_to_apply/7
https://newforest.gov.uk/article/1192/Local-checklists-for-planning-applications#_Biodiversity_Survey_and
https://newforest.gov.uk/article/1192/Local-checklists-for-planning-applications#_Biodiversity_Net_Gain
https://newforest.gov.uk/article/1192/Local-checklists-for-planning-applications#_Biodiversity_Net_Gain
https://newforest.gov.uk/article/1192/Local-checklists-for-planning-applications#_Design_and_Access
https://newforest.gov.uk/article/1192/Local-checklists-for-planning-applications#%20_Flood_risk_assessment
https://newforest.gov.uk/article/1192/Local-checklists-for-planning-applications#%20_Flood_risk_assessment
https://newforest.gov.uk/article/1192/Local-checklists-for-planning-applications#%20_Flood_risk_assessment
https://newforest.gov.uk/article/1192/Local-checklists-for-planning-applications#_Green_Belt_Openness
https://newforest.gov.uk/article/1192/Local-checklists-for-planning-applications#_Heritage_statement
https://newforest.gov.uk/article/1192/Local-checklists-for-planning-applications#_Tree_Survey_/Arboricultural
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