Application no: H04-0226-15 DISTRICT COUNCIL
Applicant; Mr N Singh Council Offices
126 Quadring Road Priory Road
Donington fpaldlmghi
Spalding Incoinshire
Lincs PE11 2XE
PE11 45) contacts:
admin; 01775 764723
dec officers: 01775 764703
. fhoard: 01775 761161
Agent: M Watson oooarty
13 Wimberley Way facsimile: 01775 762937
Pinchbeck
Spalding
Lincs
PE11 3RY
Description: Proposed window/entrance atrium to front elevation, single-storey flat roof rear extension to
include removal of rear pitched roof, garden room and boundary wall to front elevation
Location: 126 QUADRING ROAD
DONINGTON
SPALDING
PE11 48

Amendment; Rear flat roof revised
{Dwg nos, 418/LP/BF/2015A & 418/2/2015B)

Letter Sent: 11th June 2015

Dear Sir/Madam
ACKNOWLEDGEMENT OF AMENDMENT

t 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.

Your rights of appeal remain as explained on the original acknowledgement.
You are reminded that revision to any submission made under the Building Regulations may alsc be necessary.

Yours faithfully

Paul Jackson
Planning Manager

AmendACUR
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. For Office Use only
P LA N N I N G ' Application No: HDl{- 02215
AM E N D M E NT Date Registered: 10 jy gy

Case Officer: T‘ZP(C,G;M MeA
" (Please complete using block capitals and black ink)

APPLICANT NAME AND ADDRESS AGENT NAME AND ADDRESS
M(E N OANGR M OWATOoN -

\20o QLADAINGCS QOAD VW BLLOY  WAY
UgnineTon o Py Whery |
AN G D ERAEN,
T\Eﬂ;%{ho%: Telephone: " '

.| SITE ADDRESS DETAILS

Ay NLEANT WD

CURRENT APPLICATION NO:

This amendment cannot be considered unless / :
the: relevant reference is stated. HO& /O ()‘% | 6

Building Hegullation reference relating to éame '
development {if applicable) _ / '

| attach four copies of this form and necessary plans and request that the changes desctibed below
can be accepted as an amendment. As the amendment relates to a current application, | agree to

an extension ©f the terminal date (if applicable). _ _
M Date:; \D /Ca/ l 6
I( g

Signed : |
YA ' DO /:
FULL DESCRIPTION OF DEVELOPMENT OF V MT\L\ &\é -TM
CURRENT APPLICATION THAT THIS .K( i D (\‘1
AMENDMENT RELATES TO O_)Lkﬁﬁ\ﬂ C{J"T
/A MLz o)

N

TECIANE o1
State details of amendments proposed. M 5(/ B\N
(Give a full detailed list of the changes; and also Q\I/é\l [D
mark these cleariy on the accompanying plans. Qﬂp\ QAT ?\CDF \Cﬁ
Only the changes listed here will be considered)

Statre drawing numbers of tﬁe current‘ o 4\&/{2 /QQ{F) l &
submiesion AR L0/ 10 | A

Has this amendment been requested by the
Council? (if so, state Officer dealing with the YES/M
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? (If so, state Building y@wo
Control Surveyor dealing with application)




AMENDMENT RECORD SHEET - LIVE APPLICATION

Admin to Complete

Date Received  J p [0”6 X Date Registered 6‘A ?\\\0

Case Officer to Complete
Has this amendment been requested?
If Yes, is it what was asked for?

Is it an amendment in principle?

Is it the same character/description for fee purposes? Yes/No(Refer to Admin if in doubt)
If No, but amendment requested, the following must be completed if the amendment is to be

accepted

Certified That Development Objectives Outweigh The Financial Objectives

Senior Officer’s Signature: Date:

Mt mmm mme swm eem ke S o b REN W v hem mm A mmw oW BN MW R e b Wes e PEE BN PN R b B M G N EE e e e Mm mm M

Parish Council ] wWard Member [] Press [] Site Notice [

Standard Consults []
Residents [| - Name/Address:

Case Officer’s Decision:
REJECTED — New Application Required ~ []

Reason

Do you want this reason to be added to the Rejecé?ﬂ Notice? YES/NO
ACCEPTED - Superseded Details Removed '
Note

Do you want this note to be added to the Acceptance Notice? YES/NO
Revised Description (if applicable)

Case Officers Signature ’Pf\l pate \i/{/ lsf:

Admin To Complete .

Acceptance/Rejection Letter ssued [Q/Date Sent : i JUN pae

Scanned [l Re-Consultations Carried Out (7 necessary) ]
Pass File Back to Case Officer []1 Pass File to Admin for Consults/Re-Consults ]

{after Scanning} {after Scanning)




