. SALLY WALTHAM
BA {Hons) FC.LH.
Director of Housing & Planning Services

S 0 U T H

Housing and Planning
Services Department,

Council Offices, H 0 L [. AND
‘ory Road.

e chY DISTRICT COUNCIL

Telephone: (01775) 761161 SERVICES DEPARTMENT

Fax: (Q1775) 710772

Application no: H01/0368/99

QOriginal Applicant: Original Agent:

Swallow Homes Robert Doughty Consultancy

Swallow House 32 High Street

West Elloe Avenue Helpringham

Spalding, Lincs Sleaford

Lincs NG34 ORA

Description: Proposed residential

development

Location: Land South of Stonegate
Cowbit
Spalding, Lincs

Amendment: Plot 30 - substitute single garage for double. Plot 47, 56
& 58 House type amended to Marlow
25-AUG-00
Dear Sir/Madam

TOWN AND COUNTRY PLANNING ACT 1990
NOTICE OF ACCEPTANCE OF AMENDMENT

The amended details submitted in respect of the above proposal have now been considered and there are no
objections to the amendment being implemented to the extent described above.

Note: This Notice does not convey any approval under the Building Regulations and you may need to make a
new submission.

Yours faithfully

Director of Housing and Planning Services




AMENDMENT RECORD SHEET -~ POST DECISION
Admin

Validation:

1

Inadequate/Inappropriate Appears valid

Clarification/Details required: Registered Kfé(ﬂ lg{ g

DC Procedural Assessment

Is the information given correct? Yes/ s at
detaiis-are needed)
Is it an amendment in principle? Immaterial Ad¥wede-nemtpp—
Confirmed: @‘/1 v ¢

Give a revised description if
the details accepted are
different to the submission:

Acceptance issued: e ;/LAK
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'‘PLANNING
AMENDMENT

For office use onl
Application No. ?{’Ul {03681%“\ A 28

yoapl
(A

Date registered
Case Officer

-

. Please complete in block letters
NAME AND ADDRESS OF APPLICANT
SwALL DW HDMES
BANBURY LLOSE
WEST ELLOE AVENUE

NAME AND ADDRESS OF AGENT
{if form completed by agent)

SPALDING

LINCS

PEI 265

Tel. No. O1#75 #4701 Tel. No. {Contact)
Please complete in block letters

FULL POSTAL ADDRESS OF THE APPLICATION SITE £, 0% w0 g o g
LAND S$OUTH OF STONEGATE . COWMT , &PALDING-, LINCS. S0 40§ e L b
Please complete # g,«.ﬁ_‘ e,

EARLIER APPLICATION No. HO! /0368 /9 e y

;

This application cannot be considered
unless the relevant reference is stated

Building Regulation reference relating to
same development.

2. Please tick one box only A.

Amendment is proposed where

permission aiready granted
If yes, submit iwo forms and two plans

Has a similar amendment been submitted under Building Regulations?

Amendment is to a proposal
currently being considered

If yes, submit four forms and four plans.
State whether amendment has been requested

by the Council

or

—

Please complete

| attach the necessary plans and request that the changes described below be accepted as an amend-
ment. | understand thtmmﬂ may require a fresh application, together with fee if appropriate.

Date J%/BIOO. ...

75 SWALL 0w/ __HDMES

3. Please complete in block letters
FULL DESCRIPTION OF DEVELOP-
MENT IN ORIGINAL APPLICATION

As NOW PROPOSED, if different

¢{0PDSED REYIDENTIAL DEVELOPMENT

L

State details of amendments proposed

{Give a full detailed list of the changes, and
also mark these clearly on the accompanying
plans)

State drewing no’s of the current submission

State Officer dealing with the application, if

REOWit,

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any alteration to plot numbers

L. PLOT 30— ATTACHED CINGLE GARAGE SUBSTITUTED
FOR ATTALNED DOVALE &ARMGE.

2.PL0T W#.56,58 — HOUSE TYPE ANESBURY sUBSTITUTED
FOZ MARLOW.

tevy E
HowsE TYPE

SITE LAYOUT — 233/3#5/01
HEET - MARLDW
DESIEN sHeET

L

MR P UDY

o

NONE




OFFICE USE ONLY

ToDC. ... ... ...
Validation Adequate detail E Confirmed ..............:
Acknowledged
Liaison Qutside parameters l:] Confirmed ............ j
with .
f IGET e Officer ...............
Building Referred to case officer 1c

Control Amended plans received
Amended plans needed

New application needed

New submission requested

Indexed

No further action . ..

Reference .........

Case Officer: Check List

Principal Case :
D.C. Officer L
Check BC liaison — see above
’ Technical consults [——_—]
l_ I —_— needed?
A. mmaterial/acceptable
Post as amendment ’———] viz
Decision
New application needed [:} Ej SENt i
New application requested ........  ........ Site inspection [—_:
Liaison recorded . ....... ceea.o.. needed? i
B. | Same char/desc. ves | NO YES | NO . )
Current (refer to Admin.) Site notes:
Application . . .
Publicity/residents required NO |YES NO |YES
Too significant NO |YES NO |YES
¥ ¥
New application needed YES YES
Details of fee required
New application requested
(incorporating fee position) Date ................
Liaison recorded Date ................
- 1 :

Details accepted, if different:

Notes:

Signed: ...




QMENDMENT RECORD SHEET - LIVE APPLICATION

Admin
Validation:

Inadequate/Inappropriate

Clarification/Details required:

Appears valid

Registered

Terminal date/committee
updated

DC Procedural Assessment
Is the information given correct?
Has this ameadment been requested?
If Yes, is it what was asked for?

Who do you need to reconsult as a
result of this amendment?

Is it an amendment in principle?

Is it the same character/description
for fee purposes?

Do development objectives outweigh
financial objectives?

REJECTED as an amendment — new
application needed
Confirmed:

Notes/Advice/Rejection Reason:

Tick if you wish this note to be
a paragraph in the Rejection Notice

Yes/No (If No, state above what
details are needed)

Yes/No *
Yes/No *

PC None D
WM

Press
Residents
Other ~

Yes/No

Yes/No (Refer to Admin 1)) o

If No, but Yes to (*) requested :~

AUTHORISED to treat as amendment

]

Confirmed: ...ccocenrerencens
Superseded details removed
Give a revised description if

the details accepted are
different to the submission:

[

Acceptance issued:

DC Professional Assessment

NOTES:

Public register updated:




'PLANNING
 AMENDMENT

For office use only
Application No. HO.\‘QO%Q{OH
24 w2y 1999

2

Date Registered
Case Officer

{111, Please complete in block letters
. NAME AND ADDRESS OF APPLICANT

S oaldow Homes
- (pest Elloe Puenoe

ol. No.Sij dwg

NAME
(if formfco

cory

Tel. No.

,éase complete in block letters

' FULL POSTAL ADDRESS OF THE APPLICATION SITE
Skonecpte, cowlbtE

*% Please complete

*: APPLICATION No.

This amendment cannot be considered
unless the relevant reference is stated

< /0368 /‘3‘3

- Building Regulation reference relating to

** 'same development fif any)

‘2. Please tick one box only A
i, Amendment is proposed where

T permission already granted

If.yes, submit two forms and two plans.

e

=

Amendment is to a proposal
currently being considered

If yes, submit four forms and four plans.

- :Please complete

i

¢ Signed

“. | attach the necessary plans and request that the changes described below be accepted as an amendment.
;.| understand that the Council may require a fresh application, together with fee if appropriate. If the
amendment relates to a current application, | agree to an extension of the terminal date.

Date

3. Please complete in block letters
... FULL DESCRIPTION OF DEVELOPMENT
;.- IN ORIGINAL APPLICATION

LReo/clent—al

ene ﬂm,Df nenk

| State details of amendments proposed

- (Give a full detailed st of the changes, and
--also mark these clearly on the accompanying plans.
- . -Only the changes listed here will be considered.)

Deoisea  Layook

- State drawing no's of the current submission

_:Has this amendment been requested by the Council?
.- {If so, state Officer dealing with the application)

YES /NO

* Describe any part of the original development
““'which is excluded by virtue of the amendment,

;i and state any alteration to plot numbers

';"(:?Has a similar amendment been submitted under Building Regulations?




SALLI ALTHAM s 0 U -l- H

BA (H¥™5) FC.1H.
Director of Housing & Planning Services

Housing and Planning
Services Department,
Councit Offices,
Priory Road,

F” ,“..__.""IH OLLAND
Spalding, I W g DISTRICT COUNCIL
L?nclilnihire_PEll 2XE IL&"- Qﬁﬁ.,ﬁ’py HOUSING & PLANNING

Telephone: (01775) 761161 e | SERVICES DEPARTMENT
Fax: (01775) 710772

Application nor AU 170368799

Agent:
Applicant: Swallow Homes Robert Doughty Consultancy
Swallow House 32 High Street
West Elloe Avenue Helpringham
Spalding, Lincs Sleaford

Lincs NG34 ORA

Description: Proposed residential
development

Location: Land South of Stonegate
Cowbit

Spalding, Lincs

Amendment: Revised layout
Drawing No.s 233/75/01C and 233/75/02B

27-SEP-99
Dear Sir/Madam

ACKNOWLEDGEMENT OF AMENDMENT

| acknowledge receipt of the amended details in respect of the above and confirm that the changes are able to be
incorporated in the application which will now only be considered in its amended form.

As a result of the need for the Authority to repeat certain procedures because of the amendment, the period for
determining the application has been extendedto 20 SEP 1999

Your rights of appeal remain as explained on the original acknowledgement.

If you do not wish to agree to the extended time period and would rather have the appilication determined
more quickly but on the basis of the application as originally submitted, please let me know in writing within
the next 5 days.

You are reminded that revision to any submission made under the Building Regulations may also be necessary.

Yours faithfuily

Director of Housing and Planning Services




ANQ\JDMENT RECORD SHEET -~ LIVE APPLICATION
Admin

Validation:
Inadequate/Inappropriate Appears valid <TL
a0
Clarification/Details required: Registered \AZ(C/:
Terminal date/committee  , \";\
| updated j\w }/‘/
1R
DC Procedural Assessment g
Is the information given correct? Yes S State
dateils3e needed)
Has this amendmeint been requested? Yes/No
If Yes, is it what was asked for? Yes/Nd *
Who do you need to reconsult as a PC None m
result of this amendment? WM
Press
Residents
Other -
Is it an amendment in principle? YeslzNo/\
Is it the same character/description
for fee purposes? Yes/No-{RefertoAdmir 29—, *
If No, but-Yesto-{)requested :—
Do development objectives outweigh
financial objectives? Yes/No Confirmed..... .
REJECTED as an amendment — new AUTHORISED to treat as amendment

application needed

Coanfirmed: = .cemecenenene Cornfirmed:

Notes/Advice/Rejection Reason: Superseded details removed B/

Give a revised description if
the details accepted are
different to the submission:

Tick if you wish this note to be

a paragraph in the Rejection Notice Acceptance issued: ‘4

Public register updatc% ; t 1
. PP LI
DC Professional Assessment “

NOTES:




PLANNING

For office use only

Application No. —\—\—o \O%{/ 17

Date Registered

AMENDMENT
Case Officer Pb{
1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT

Swallow Homes
weskt elloe Avenote

Spodang

Tel. No.

(if form completed by agent)

Tel. No. O F F 5 QorEct)

Please complete in block letters

FULL POSTAL ADDRESS OF THE APPLICATION

CoPY_

Lona Sookh Qﬁ_vé,ahegll@ Wb

Please complete

ate, : ¥ |

[ LATE OBS: Offr 0An, O
APPLICATION

9Salieni points igh
This amendment c:‘nmgreémm 3

unless the relevant reference is stated

ted
To lozeslas

Building Regulation reference relating to
same development (if any)

A

[ 1]

‘Please tick one box only
Amendment is proposed where
permission already granted

If yes. submit two forms and two plans.

2.

]

or Amendment is to a proposal

currently being considered
If yes, submit four forms and four plans.

Please complete

| attach the necessary plans and request that the changes described below be accepted as an amendment.
| understand that the Council may require a fresh application, together with fee if appropriate. If the
amendment relates to a current application, | agree to an extension of the terminal date.

Signed

Date

3. Please complete in block ietters
FULL DESCRIPTION OF DEVELOPMENT
IN ORIGINAL APPLICATION

Resiolen&ad

State details of amendments proposed

(Give a full detailed list of the changes, and
also mark these clearly on the accompanying plans.
Only the changes listed here will be considered.)

Revised Laycok

State drawing no's of the current submission

Has this amendment been requested by the Council?
(If so, state Officer dealing with the application)

YES /NO

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any aiteration to plot numbers

Has a similar amendment been submitted under Building Regulations?




SALLY WALTHAM
BA (Hons) FC.LH. S 0 U T MH
Director of Housing & Planning Services

.using and Planning

Services Department,

Council Offices, " 0 [. [. A N D

Sping, FILE GOP Y DISTRICT COUNCIL

Lincolnshire. PEI | 2XE HOUSING & PLANNING

Telephone: (01775) 761161 SERVICES DEPARTMENT
Fax: (01775) 710772

Application no: HO1/0368/99

Original Applicant: Original Agent:

Swallow Homes Robert Doughty Consultancy

Swallow House 32 High Street

West Elloe Avenue Helpringham

Spalding, Lincs Sleaford

Lincs NG34 ORA

Description: Proposed residential

development

Location: Land South of Stonegate
Cowbit
Spalding, Lincs

Amendment; Amend siting of Plot 72
Drg Nos - W/H3/205/F, 233/75/01b, P72/FP/01.
30-MAR-00
Dear Sir/Madam

TOWN AND COUNTRY PLANNING ACT 1990
NOTICE OF ACCEPTANCE OF AMENDMENT

The amended details submitted in respect of the above proposal have now been considered and there are no
objections to the amendment being implemented to the extent described above.

Note: This Notice does not convey any approval under the Building Regulations and you may need to make a
new submission.

Yours faithfully

Director of Housing and Planning Services

Swallow Homes Ltd
Swallow House

Banbury Close

West Elloe Avenue
Spalding, Lincs. PE11 2BS



For office use only

PRANNING | too\ozesln],
AMENDMENT | 2o -swam

Case Officer
1. Please complete in block letters

NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
(if form completed by agent)

Sio Ao Ho—es

Tel. No. Tel. No. medConiact)

Pl lete in block |
"FULL POSTAL ADDRESS OF THE APPLICATION SITE OFF!CE
ST [ S e B Gprr-al T 1 c 0
o PY

Please complete
APPLICATION No.
This amendment cannot be considered Ho \ O3S ‘ ag
unless the relevant reference is stated -

Building Regulation reference relating to
same development (if any)

2. Please tick one box only A B
Amendment is proposed where *or Amendment is to a proposal I::l
permission already granted currently being considered
If yes, submit two forms and two plans. it yes, submit four forms and four plans.

Please complete
| attach the necessary plans and request that the changes described below be accepted as an amendment.
I understand that the Council may require a fresh application, together with fee if appropriate. If the
amendment relates to a current application, | agree to an extension of the terminal date.

Signed . ... Date ...

3. Please complete in block letters TES  oE ST A IO & Lce e rsT,
FULL DESCRIPTION OF DEVELOPMENT
IN ORIGINAL APPLICATION

State details of amendments proposed
prop ReEvIissE= o> cPeoT 122 —
(Give a full detailed list of the changes, and e E AaiTTeacHEDS VETTES
also mark these clearly on the accompanying plans.
Only the changes listed here will be considered.)

State drawing no’s of the current submission

Has this amendment been requested by the Council? YES / NO
{If so, state Officer dealing with the application)

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any alteration to plot numbers

Has a similar amendment been submitted under Building Regulations?




AMENDMENT RECORD SHEET - POST DECISION

‘dmin

Validation: .

Inadequate/Inappropriate ::l Appears valid )
o . S0

Clarification/Details required: Registered ..M\ J‘., [A

DC Procedural Assessment

Is the information given correct? /@No (If No, state above what
k details are needed)

Is it an amendment in principle? material/ Weeds new app

Confirmed: P2 _gZ? ﬁ

Give a revised description if
the details accepted are
different to the submission:

| (%>
Acceptance issued: /@;\?\p .




PLANNING
AMENDMENT

For office use only
Application No. W\ [0 B%\qq l Aas
Date Registered 1 DEC e

Ty

Case Officer

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT

Suooddow Homes
weskt %JOE’ Aoende

Tel. No. 5 m"' U\ﬁ

NAME AND ADDRESS OF ACENT
{if form completed by agent)

Robet Poudgh b‘j

Tel. No. {Contact)

Please complete in block letters

FULL POSTAL ADDRESS OF THE APPLICATION SITE

Ploes 1les Stonegolte, Cowoblk

Please complete
APPLICATION No.
This amendment cannot be considered

unless the relevant reference is stated

Ho /o 368/°IC?

Building Regulation reference relating to
same development (if any)

2. Please tick one box only A
Amendment is proposed where

permission already granted

if yes, submit two forms and two plans.

g

—

Amendment is to a proposal

currently being considered
If yas, submit four forms and four plans,

Please complete

| attach the necessary plans and request that the changes described below be accepted as an amendment,
I understand that the Council may require a fresh application, together with fee if appropriate. If the
amendment relates to a current application, | agree to an extension of the terminal date.

Signed

Date

3. Please complete in block letters
FULL DESCRIPTION OF DEVELOPMENT
IN ORIGINAL APPLICATION

o esidential

State details of amendments proposed

(Give a full detailed list of the changes, and
also mark these clearly on the accompanying plans.
Only the changes listed here will be considered.)

PReuvised Layoot

State drawing no's of the current submission

Has this amendment been requested by the Council?
(i so, state Officer dealing with the application)

YES / NO

Describe any part of the original development
which is exciuded by virtue of the amendment,
and state any alteration to plot numbers

Has a similar amendment been submitted under Building Regulations?




FILE COPY

Chris Simpkins
Chief Executive

Terry Huggins
Director of Customer Services

Bob Atkins
Director of Corporate Services

Application no: H01/0368/99
Original Applicant: Original Agent:
Swallow Homes Robert Doughty Consultancy
Swallow House 32 High Street
West Elloe Avenue Helpringham
Spalding, Lincs Sleaford
Lincs NG34 ORA

Description: Proposed residential
development

Location: Land South of Stonegate
Cowbit
Spalding, Lincs

Amendment: Revised layout - Piots 7 and 8
Dwg.no. 233/75/01E received 17 December 2001

02-JAN-02
Dear SirfMadam

TOWN AND COUNTRY PLANNING ACT 1990
NOTICE OF ACCEPTANCE OF AMENDMENT

The amended details submitted in respect of the above proposal have now been considered and there are no
objections to the amendment being implemented to the extent described above.

Note: This Notice does not convey any approval under the Building Regulations and you may need to make a
new submission.

Yours faithfully

Director of Customer Services

Council Offices
Priory Road
Spalding
Lincolnshire
PEI1 2XE

Telephone: (01775) 761161
Fax: (01775) 711253
Email: Info@sholland.gov.uk




AMENDMENT RECORD SHEET - POST DECISION

Admin

Validation:

Inadequate/Inappropriate I: Appears valid m
Clarification/Details required: Registered m(aﬁ iol

DC Procedural Assessment

Is the information given correct? YesNG No, state above what
detafisate necded)

Is it an amendment in principle? Immaterial ANeeds TIEW PP —

Confirmed: /z/]"o 2

Give a revised description if
the details accepted are
different to the submission:

Acceptance issued: L OV 2009~

Lok A ik o cocats Mo 515 Uiyt
bt R e Selene i
/ZW «(/«.W M




AMENDMENT RECORD SHEET - POST DECISION

Admin

Validation:

Inadequate/Inappropriate :::l Appears valid lm
Clarification/Details required: Registered ... d §} L

DC Procedural Assessment

Is the information given correct? Yes/No (If No, statc above what
details are needed)
Is it an amendment in principle? Immaterial/Needs new app
Confirmed: .

Give a revised description if
the details accepted are
different to the submission:

Acceptance issued:




V ! . For office use only
PLANNING Application No. H \9\[ 16 BICICI/A—L
ﬂ M E N DM ENT Date registered

Case Officer T8y 2002 o U

1. Please complete in block letters

NAME AND ADDRESS OF APPLICANT ND ADDRESS OF AGENT
ALLISON HOMES EASTERN LTD {if form Comp
RANRURY CiLoSE

WEST ELLDE AVENVE
SPALDING
LINCOLNSHIRE

PeEN 185

Tel. No. 013#5 #1470t Tel. No.

(Contact)

Please complete in block letters
FULL POSTAL ADDRESS OF THE APPLICATION SITE
LAND SovTH OF STOMEGATE , COWBIT , SPALDING ,  LINICS.

Please complete
EARLIER APPLICATION No. HO! /036B/49a

This application cannot be considered
unless the relevant reference is stated

Building Regulation reference reiating to
same development. : N/A

2. Piease tick one box only A Amendment is to a proposal B.

Amendment is proposed where or currently being considered

permission already granted If yes, submit four forms and four plans.

If yes, submit two forms and two plans State whether amendment has been requested
by the Council .

Has a similar amendment been submitted under Building Regulations?

Please complete
| attach the necessary plans and request that the changes described below be accepted as an amend-
ment. | under&tani that the Council may require a fresh application, together with fee if appropriate.
Signed ..... T~ B Date 2%/osl0z.

PP AL{ISON MOMES FASTERM [ TO

3. Please complete in block letters p
FULL DESCRIPTION OF DEVELOP- ROPOSED  RESIDENTIAL  DEVELDPMENT.
MENT IN ORIGINAL APPLICATION

As NOW PROPOSED, if different

State details of amendments proposed REPOSITIONING OF (-ARALE To PLOT 9.

(Give a full detailed list of the changes, and
also mark these clearly on the accompanying
plans)

State drawing no’s of the current submission 233/35101 REVE , FERNHILL +SINGLE GARAGE DRAWING.

State Officer dealing with the application, if
known.

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any alteration to plot numbers




OFTFICE USE ONLY

ToDC. ......oivlut.
Validation Adequate detail l:] Confirmed ...............
Acknowledged
Liaison Qutside parameters l:] Confirmed ............
with . :
Building Referred to case officer .. ..l Officer ...............
Control Amended plans received No furtheraction ......
Amended plans needed Reference ............
New application needed
New submission requested ... ...........
Indexed L
Principal Case Case Officer: Check List
b.C. Officer -
Check BC liaison — see above
............ Technical consults D
” o — needed?
A. Immaterial/acceptable
Post as amendment I__I I___| viz
Decision
New application needed SeNnt e
New application requested ........  ........ Site inspection [:
Liaison recorded ... .. LL...... needed?
B. | Same char/desc. ves [ NO ves [ NO . .
Current (refer to Admin.) Site notes:
Applicati .
pplication Publicityiresidents required No |YES NO |YES
Too significant NO |YES NO |YES
¥ A4
New application needed YES YES
. Details of fee required
New application requested
(incorporating fee position) Date ................
Liaison recorded Date ................

Details accepted, if different:

Notes:




