C\. NDITION " oi!ic us onlv |
COMPLIANCE Adpiication Mo, \—\Q%/Qq_‘fic:, )‘3\5
APPLICATION ‘ Date registered 1 § M ey

4 COPIES OF FORM AND PLANS REQUIREL i _Cud reference

1. Please complete in block letters : :
NAME AND ADDRESS OF KI”PL!CMNT ‘ NAME AND ADDRESS OF AGENT

L MR. i MRS T SMITH . (if form completed by agent} !

2 FIEWDS CLosE | Eebcme Bubes(Padne) Lo
| GOSBEL: I DorTe Hovke
. LUNCS. o ?’M‘“TE,V\&"(M His ;SPALDING , LNCS

Tel. No. Jel. No. {Contact) AJ ANCH

Please complete in block letters
FULL POSTAL ADDRESS OF THE AIPPLI(:HTION SITE

|
| LAND OFF CAWODP LANG., CRESSY HALL FriM, GOSGTow LANES |

! Please complete

EARLIER APPLICATION No.

This application cannot be considered
unless the relevant rpferenfp |e:. qtaled

Please complete !
[ attach the necessary plans and aoply fcsr nppmvai a5 dascribed below

| Signed ........ %7\/%/% N 3” Datz ... /&5-46 ....... e

Please compiete the section below,

This form is for approval of additicnai details. For approval of reserved mattess you should not

use this form — ask for Planning Application forms.

i a conditior restricts activity in some way, and you wish 1o remove that restriction. you shouid
not use this form - ask for Planming Applicdtion forms,

If a condition requires activity to he carried out in & certain way, you do not normally need to apply
for approvai, unless the condiion soectically requires it

State which details are submitted ‘ N T T _AI
o LG DeEpLs

i | Lo N e —

State drawing no's reiatmg to the current sukpmnss*son qSOl?> c::ol ﬂEV D
oz

State condmon no, under Whi(‘ﬂ this appircation is rﬁqulfe(}




