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

Housing & Planning Services Department
Council Offices,

Priory Road. Spalding,

Lincolnshire. PEJI 2XE

Telephone: (61775) 76161 g P HOLLAND

Fax: (01775) 710772 1’ - ) T DISTRICT COUNCIL

HOUSING & PLANNING
SERVICES DEPARTMENT

Application no: H02/0856/96

Applicant:Miss S Boor Agent:R Longstaff & Co
Borden House 5 New Road
Thorney Road Spalding
Nene Terrace Lincs

Crowland Peterborough
Description: Provide vehicular access to
existing dwelling

Location: Borden House, Thorney Road
Nene Terrace
Crowland

Amendment: Amend drive layout allowing vehicular access on left hand
side of tree

23~-JAN-97
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 I am able to inform you that 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

Mr & Mrs P A Jesney
47 Manor Road
Saxilby

Lincoln LN1 2HX
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