’ CONDITION
" COMPLIANCE

APPLICATION

. Fowoffice use only

Application No. HOCf Oré?

| Date registered
Grid reference

17 ave: 199?

Rt Desa L

4 COPIES OF FORM AND PLANS REQUIRED

1. Please complete in block letters : ' BT
NAME AND ADDRESS OF APPLICANT

LONGHURST HBUSING ASSOCIATION.LTD
FRIARS HOUBE o

{if form compieted by, agenﬂ .
" -MELDRUM, LEE & GILLATT =

QUAKER LANE " 49 HIGH: STREET

BOSTON - -BOSTON - ..~ ©-
LINCOLNSHIRE LINCOLNSHIRE. o
Tet. No. Tel. No. _ {Contact,

EOEN

Cily R

Please complete in block letters .
FULL POSTAL ADDRESS OF THE mucnﬂou SITE : /

SITE OFF ARTHURS AVENUE  HOLBEACH = SPALDING LINCOLNSHI

Please complete
EARLIER APPLICATION No. . o
HC9/ 0384/ 93‘\».5,1__“%%_ .

This application cannot be considered. . _ o .
uniess the relevant reference is stated~ R T ot

s /- v
Please complete /o o
. fsttach the necessarv ;. pply for approvat as described below
S;QnEd ............. U S S L A

PP MELDRUM LEE & GILLATT

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 wish to remove that restriction, you should not
use this form — ask for Planning Application forms.

if a condition requires activity to be carried cut in a certain way, you do not narmatly need to apply for
approval, unless the condition specifically requires it.

2. The applicaticn is for approvat of details required by a condition ', . '

SEE ATTACHED CCVERING LETTER

State which details are submitted

State drawing no’s relating to the current submission 497846 47C 484 50 51 and

State condition no. under which this application is required 515 to 17 inclusive . .




