
 
 

ENVIRONMENTAL HEALTH SERVICE 
 

CARAVAN SITES AND CONTROL OF DEVELOPMENT ACT 1960 
APPLICATION FOR A SITE LICENCE 

 
I / We hereby apply for a Licence to use the land described below as a site for caravans.  The site 
will be used and laid out as shown on the attached plan and details specified below.  (See note 
over page). 
 
 
1. Name of Applicant           
 
2. Address of Applicant.          
              
              
 
 
3. Address or description of site for      
 which Site Licence is required.         
              
              
 
 
4. Area of Site.     ______________________________ 
 
 
5. Applicants interest in the land.  ______________________________ 
 (Give particulars of lease or tenancy, 
 if any).      ______________________________ 
 
 
6. Has the applicant held a Site Licence  ______________________________ 
 which has been revoked in the last 3 years. 
        ______________________________ 
 
 
7. State type of Caravan Site for which Site Licence is required. 
  (delete and complete as appropriate) 
 

Permanent Residential   
  
Temporary Residential (state period) 
 

 Touring Caravans between    and      of the year. 
              
 Holiday Caravans between    and      of the year .  

 
 
8. State number of Caravans proposed   ______________________________ 
 to be stationed on the site at any one time. 
 



 
9. Please provide the following details. 
 
 (a) (i) Type or model of Caravan/ 
  Mobile Home      ______________________________ 
 
      (ii) Is it self-contained, i.e.   
  equipped internally with  
  Bathroom and W.C.     ______________________________ 
 
      (iii) If not self-contained, please 
  give details of proposed 
  sanitary accommodation.    ______________________________ 
 
 
 (b) (i) Method of sewerage/waste 
  water disposal.     ______________________________ 
 
      (ii) Arrangements for refuse      
  disposal.      ______________________________ 
 
 
10. Has Planning permission for the site been 
 obtained from the local Planning Authority? 
 If so, state:- 
 
 (a) Date of permission.     ______________________________ 
 
 (b) Issuing Authority.     ______________________________ 
 
 (c) Date (if any) on which permission  
  will expire.      ______________________________ 
 
 
 
 
 
 
 
Signature of Applicant: ___________________________________  Date: _____________________ 
 
 
 
 
 
Note: Two copies of a layout plan of the site to a scale of not less than 1/500 should be attached 
 showing the boundaries of the site, the position of mobile home/caravan standing and 
 (where appropriate) roads and footpaths, toilet blocks, stores and other buildings, foul 
 and surface water drainage, water supply, fire points, recreation spaces and parking 
 spaces. 
 

_____________________________________________ 
      
 
 
 
 
 
STROUD DISTRICT COUNCIL 
ENVIRONMENTAL HEALTH SERVICE 
EBLEY MILL 
WESTWARD ROAD 
STROUD 
GLOS. GL5 4UB.      TELEPHONE NUMBER:- 01453 766321 


