FOUR CUPIES REQUIRED

Yor office use only

PLANNING posication e HOG| OBSO |G
APPLICATION | >=™ > o7 .umew

1. Please complete in block letters

NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
Mr J P Cole & Miss K § Wells {if form completed by agent)
66 Postland Road
Crowland
Pe¢terborough
Cambs
0733 2114841 (work) Tel. No.
Tel. No. 0733 210571 (home) (Personal contact name)

Please complete .in block letters
FULL POSTAL ADDRESS OF THE APPLICATION SITE

Topsgate, Gedney, Spalding, Lincs

5.

Please complete in block letters
DESCRIPTION OF PROPOSED DEVELOPMENT

House
Please complete | attach  * Four copies of all plans
: an ownershigpc%r‘;ificate :'e.ee t;:nc:d:age:“ _—
a fee of £140.00, ., | fer 1o foo is payeble
Signed. TS ... e Date . #th, June 1994 . ........ ::...“.:::.::cl:m:!tmm e
Please tick one box and answer the extra questions under that section.
2. TYPE OF APPLICATION (v} :°‘: :::g‘::;':‘:’
This is a full application for change of use and/or new building works % | Ownership Certificates
or This is an outline application »
Please state Site Area (Hectares)]
Please tick any box where you are including details which you wish to be considered as part of
this application.
Siting I__] Design f__] External Appearance I:
Means of Access Landscaping [ l
Now complete Parts 3 and 5 and an Ownership Certificate. _
or This is a reserved matters application. l
A. Please state Reference Number of outline permission. HO6/1049/93
B. Please state which reserved matters are deaft with in Siting, design and external
this application, appearance, landscaping
Now complete Part 4 Qﬂ'y and access
or This is an application for renewal of temporary permission I:J 3
or_continuation without complying with planning condition.
A. Please state reference Number of previous permission
B. Please state Condition Number referred to
Now complete an Ownership Certificate
or his is an application for modification of a condition on a I:I‘
planning permission which has not yet been implemented.
A. Please state Reference Number of pervious permission
B. Please state Condition Number referred to
C. Please state variation required
Now complete an Ownership Certificate.




OWNERSHIP
CERTIFICATES

PLEASE COMPLETE ALL THREE SECTIONS.

1. APPLICANT’S INTEREST
Please state interest in site {e.g. owner, prosp. purchaser)
[Please remembar to indicate on the lecation plan any other jand under your controf).

.. OWNERSHIP OF THE SITE

This certificate is to make sure that the owners of land are aware of
If the applicant is the sole owner of the whole site, complete Ce

plications made on it.
cate A.

In any other case (ie. if the applicant is a prospective purchasey/or a tenant, or a joint owner, or the sole

owner of only part of the site) then you must give notice to
(An “owner” is a person having a freehold interest, or havi
more remains unexpired). If you are unable to trace the
different certificate will be required.

other owners, and complete Certificate B.
a leasehold interest where seven years or

ner, please contact the Planning Office as a

Certificate A Nabody except the applicant was a’owner of any part of the land to which the

{(Applicant / Agent) Date ./ ...........

Certificate B The applicant has give
of the fand to which

Owner's Name:
Address of own

he required notice to everyone else who were/owners of any part
e application relates at the beginning of the pgriod of 21 days
ending with the datg’of the accompanying application.

at which notice was served:

te notice served:

/ Agent) Date .......... ....

Certificate 1  None of the land to which the a

lication relates is or is part of any agricultural holding.

(Applicant / Agent) Date..............

Tenant’'s Name:

Certificate 2 The applicant has given the required notice to every other person who, at the beginning of

Address of tenant at which notice was served: State Date notice served:

{Applicant / Agent] Date ..............




