
                                          
PERTH AND KINROSS LICENSING BOARD, 

Council Building, 2 High Street, Perth, PH1 5PH 

APPLICATION FOR PLANNING, BUILDING STANDARDS 
AND FOOD HYGIENE CERTIFICATES  

  

Licensing (Scotland) Act 2005, Section 50 

 

 

 

Notes:- 

(1) When completed this application should be submitted to:-  

 Perth and Kinross Licensing Board, 
 Council Building, 
 2 High Street, 
 Perth, 
 PH1 5PH 
 
 Telephone: 01738 475167 
 Fax: 01738 475189 
 Email: Liquorlicensing@pkc.gov.uk 

(2) A copy Premises Licence Application, Operating Plan, Layout Plan for 
the premises should also be submitted. 

 

APPLICANT DETAILS  

 

(1) Name of Applicant 

 

 

 

 

 1 



(2) Address and postcode of Applicant. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(3) Contact details including telephone number and email address 
 

  

 

 

 

 

 
 
 
 
(4) Name, address and post code of premises to be licensed. 
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(5) Does this application relate to:- 
        

ype of Application       Yes/No 

remises licence application  

 
T
 
P
 
Provisional premises licence application  
 
Confirmation of provisional premises licence  
 
 
 
 
SECTION 50 CERTIFICATES REQUIRED 

lanning Certificate

 
 
P   

ll applicants should complete this Part. 

ll 
lanning permission/application. 

r 

e 
 

cotland) Act 
997, Section 150. 

r 

 

planning permission is not 
quired. 

r 

 planning permission is 
ot required.  

 

 
A
 
Date and reference of outline or fu
p
 
o
 
Date and reference of any certificat
of lawfulness under the Town and
Country Planning (S
1
 
o
 
Date and reference of determination 
under Planning Listed Buildings and
Conservation Areas (Scotland) Act 
1997 that 
re
 
o
 
Statement why
n
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Building Standards Certificate 

mises licence application or confirmation of premises 
cence application only. 

uilding 
arrant approval, and 

cceptance of 
ompletion certificate  

r 

y 
r use of premises 

ermission 

r 

 certificate or permission is 
quired. 

 

 
Complete if relates to pre
li
 
  
Date and reference of b
w
 
Date and reference of a
c
 
o
 
Date and reference of temporar
occupation o
p
 
o
 
Statement as to why no such 
completion
re
 
 
 
 
 
 
Food Hygiene Certificate 

mises licence application or confirmation of premises 
cence application only. 

land) 
egulations 2006?    

es/No 
 

 
Complete if relates to pre
li
 
  
Has the premises been registered in 
terms of the Food Hygiene (Scot
R
 

Y
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DECLARATION BY APPLICANT/OR AGENT ON BEHALF OF APPLICANT  

If signing on behalf of the applicant please state in what capacity. 

 

The contents of this Application are true to the best of my knowledge and 
belief. 

 

Signature …………………………………… * (see note below) 

Date ………………………………………… 

 
Capacity ……………………………………. APPLICANT/AGENT (delete as 
appropriate) 

Telephone number and email address of signatory …………………… 

 

 

 

 

 

 

I have enclosed the relevant documents with this application – please 
tick the relevant boxes 

 

Copy Premises Licence Application  

Copy Operating Plan  

Copy Layout Plan  

 

* Data Protection Act 1998 

The information on this form may be held on an electronic public register 
which may be available to members of the public on request. 
 
 
 
 
 


