] CONZITION . IFor office use only :
COMPLIANCE b sevication No. HOA [C134-[F4.
APPLICATION Date registered 23 “ii 1§911

| 4 COPIES OF FORM AND PLANS REQUIRED Grid reference

1. Please complete in biock letters :
NAME AND ADDRESS OF APPLICANT MAME AND ADDRESS OF AGENT
{if form _gompleted by agent)

P L ELY (CONTRACTORS) LIMITED .
H ROAD g
WHAPLODE : - :
NEAR SPALDING _
LINCOLNSHIRE _

PE12 BTG
L Tel. No. TEL: HOLBEACH {0406} 370483 o Tel. No. (Contact) |
.

Please complete in block letters
FULL POSTAL ADDRESS OF THE HPPI.ICA'I‘ION SI'I'I: HOJ‘%S 0 OFQQI‘S
I _ __ ,@

Please complete 3'

EARLIER APPLICATION No. | : ﬂ; oO\ \D&QD@ )Olq.. \

This application cannot be considered ! _

uniess ‘ehe re\evant reference is stated

Please complete

i attach the necessary plans and apply for approval as described below
Yot

Please complete the section below.

This form is for approval of additional details. For approval of reserved matters you should not
use this form — ask for Planning Application forms.

If a condition restricts activity in some way, and you wisn to remove that restriction, you should
not use this form — ask for Planning Application forms.

If a condition requires activity to be carried out in a certain way, you do not normally need to apply
for approval, unless the condition specifically requires it.

2y , i
2. The application is for approval of details required by a conditio/n.. L _
s
State which details are submitted L ?
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i ‘s relati ission doq [odes| Q4 4+,
State drawing no’s relating to the current submission [ cﬁ o3y ' GO [p‘ | {.Q_ B I

State condition no. under which this application is required
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