€G.R. Merchant ...

Architectural, Structural & Land Drainage Consultant

Unit 4, Wrights Mews, 12A Park Road, Holbeach, Spalding, Lincs. PE12 7EE
Tel: 01406 490800 / 01406 423762 Fax: 01406 425744 e-mail: grm@merchant.f9.co.uk

Your ref H09/0670/01
Our ref GRM/JIM/243/01

4 July 01

SHDC
Planning Dept
Priory Road
Spalding
Lincs

F A O: D GEDNEY

Dear Mr Gedney

PROPOSED SECURITY GATES
HOLBEACH UNITED SERVICES CLUB, CHURCH ST, HOLBEACH.

Further to our telephone conversation with respect to the above application, I confirm that the vertical
bars on the proposed security gates will be 2a minimum of 14mm diameter as requested. Please find

enclosed 2 no. copies of amended plans.

Yours sincerely

.j:w" . .. R -
Pﬁ G R Merchant A l‘




‘ AMENDMENT RECORD SHEET - LIVE APPLICATION
Admin

Validation: )
Inadequate/Inappropriate Appears valid [m
Clarification/Details required: Registered ... ( ("/ !
Terminal date/committee
updated = ...
DC Procedural Assessment
Is the information given correct? Yes/yo (If No, state above what
details are needed)
Has this amendment been requested? Yes/Np *
If Yes, is it what was asked for? ch/!% *
Who do you need to reconsult as a PC None | +/
result of this amendment? WM
Press
Residents
Other -
Is it an amendment in principle? Yes/Ko

Is it the same character/description ]
for fee purposes? Yes/Mo (Refer to Admin 7) d

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

Do development objectives outweigh

financial objectives? Yes/No Confirmed........
REJECTED as ap amendment — new AUTHORISED to treat as amendment
application needed
Confirmed: = s Confirmed: M‘\ ...... AR
Notes/Advice/Rejection Reason: Superseded details removed

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:
Public register updated:

DC P;ofessional Assessment

NOTES:




For office use only

’LANNING Application No. Hoq ’47‘,[‘,,/‘“
AMENDMENT | .. ...~ o an

i

1. Please complete in block letters

NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
Ho | becich Oorndleo! (if form completed by agent)
Serv clob G P rmesChod
chorch Sreed
Tel. No. s ) > ecici~ Tel. No. (Contact)

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

Services clob ,chorch S, Holbeod\

Please complete
APPLICATION No.

This amendment cannot be considered )-‘}O q /O 670 IOJ

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 (
permission already granted currently being considered
If yes, submit two forms and two plans. if yes, submit four forms and four pians.

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 ........ ...
> FULL DESCRIPTION OF DEVELOPMENT Se con ty

IN ORIGINAL APPLICATION Ciatles
State details of amendments proposed ver e bk (B <
(Give a full detailed list of the changes, and LD 1Y e FmumirmOorr
ot s oty e TS S | e o oS

State drawing no's of the current submission

Has this amendment been requested by the Council?
. . ! o 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?




