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HOLLAND
DISTRICT COUNCIL

Application no: H09/0744/98

Applicant: South Lincs Community & Agent: John H Canner Associates
Mental Health Serv NHS Trust Far Close Studio
Orchard House Rolleston Road
Rauceby Hospital Fiskerton
Sleaford, Lines. NG34 8PP Southwell Notts NG25 0UJ

Description: Details of acoustic fence.
Condition 3 of application
H09/0300/97

Location: Health Clinic
Park road
Holbeach
Spalding Lincs
Type: CONDITION COMPLIANCE Date received: 20-JUL-98

26-0CT-98
Dear Sir/Madam

TOWN AND COUNTRY PLANNING ACT 1920

ACKNOWLEDGEMENT OF WITHDRAWAL

Following your withdrawal of the above application, I confirm that no
further action will be taken.

Yours faithfully

Director of Housing and Planning Services

SALLY WALTHAM BA (Hons) FC.ILH. Director of Housing & Planning Services
Housing & Planning Services Department, Council Offices, Priory Road, Spalding, Lincolnshire. PEL | 2XE (Tel: 01775 761161)




