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08 DEC 2000

Application for approval of details reserved by condition.
Town and Cauntry Planning Act 1990

Planning (Listed Buildings and Conservation Areas} Act 1990

FILE 007
Publication of planning applications on council websites Dl e LSl

Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website,

If you have provided any other information as part of your application which falls within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council's website, please contact the council's planning
department.

Please complete using block capitals and black ink.
it is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address .~ T2 agentNameand Address . -
Title: First name: Title: ME First name:| BRAAN

Last name: Last name: | G, 1 L_i-AM

Company ‘ Company

{optional): FE.I"J B0t BUiLDERS {optional): STEUs LESIC '4

" House House " House House

Unit: number: suffbe Unit: o2 number: suffix:

Hotsse Haouse

name: name:

Address T: | LYELBOURNE. LANE éarb.s—r) Address T: | =Pl BLIRGH WAL

Address 2: | MO BEACK Address 2: | HOLETEACH
Address 3: Address 3:

Town: SPALBING Town: SPALDING
County: | LanjCS County: =N NCS
Country: | Country:

lPostcode: P 8RB Pasicode: |PE )1 AP

— 7 N ”




|te. Address Detalis

Please provide the full postal address of the applscation site. HBS assistance o P"OFEdVlC@bE@“ sought from the focal

- House House authority about this application? Yes No
Unit: number; z l ! suffix: D M
House if Yes, please complete the following information abouit the advice
name: _ you were given. {This will help the authority to deal with this
Address 1: | EB0OSTO M oA application more efficiently).
P Please 1ick if the full contact detalls are not
' Address 2: known, and then complete as much as possible; il
‘ Address 3: | MO L BEACH Officer name:
|

Town: sPaL_pirg

Reference:
County: LANES

i:?;:i?rg?}: E?ate (DD/MMYYYYY:
Description of location or a grid reference. {must be pre-application submission)
{must be compieted If postcode is not knawnk: Details of pre-application advice received?
Easting: Northing:

Description:

5. Descrlptlon Of Your Proposal

Please provide a description of the approved deveiopment as shown on the decnsmn ietter mcluding the application reference number
and date of decision in the sections below:

BETACHES HOUSE 2 OETACHED SINGLE cARAGE

setscenunter. [Fo) Joonafos] oweotaesn: [ ] o2 | Qi ARG
Please state the condition number{s} to which this application relates:

1. | 6.
2, 7.
3. 8.
4, 9.
5 10.
Has the development already started? [(lves [ANo

{date must be pre-application

If Yes, please state when the development started (DD/MM/YYYY): submission)

Has the development been completed? [ ] Yes AN

[+]

i Yes, please state when the development was completed (DD/MM/YYYY): iﬁ?:;g‘;;;;’e pre-application
. y,

65 Dtscharge Of Condlt . . _ : :
Please provide a full descnptlon and/or list Qf ’che matenais/deta:ls that are beeng submitted for approval
SITE [FLooR. LEVELS. of BULBING 4 HakD SURFRCcED AREAS,

‘Part Discharge Of Condition(s) . .~ 1.

Are you seeking to discharge only part of a condition? []ves mo
If Yes, please indicate which part of the condition your application relates to:

i IB0TAIRDD 152009 5 SRevision: 110 5



| the Local Planning Authority has been submitted.

g

/A copies of a completed and dated application form:
-

Pledse read the followmg checkiist to make sure you have sent alt the information in support of your proposal.
information reguired will result in your applicaiion being deemed invalid. 1t will not be considered valid until ali information required by

fure to submit all

4 copies of other plans and drawings or information
necessary to describe the subject of the application:

9, Declaratlon

\ information.

|  1/we hereby apply for plannmg permlssmn/consent as descnbed int this form and the accompanymg p ansidrawmgs and additlonai

Or signed - Agent:

Signed - Applicant:

N

' Date (DD/MM/YYYY):
1oa hiz)es

{date cannot be pre-appiication) '

N

10. Applicant Contact Details

Telephone numbers

Telephone numbers

Extension Extension
Countiy code:  National number; number: Country code:  National nutaber: number:
SIUO HRUBDUSD
Country code:  Mobile number (optional): Country code:  Mobile number (optional);
Country code:  Fax number (optional) Country code:  Fax number {optionall:
OIYD > UWADTIOR

Email address {optional):

Email address {optional):

| sl'qbs.deéi%n@l:‘-ﬁcau "

‘12 Slte VlSlt

Can the site be seen from a publlc road, public footpath bridieway or other public land? E’ Yes

if the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one}

If Other has been selected, please provide:
Contact name:

[ ]no
D Other (if different from the
agent/applicant's details)

Wgent

Telephone number:

[ ] Applicant

Email address:

[ %

SData: 2007/08/22 152009 § Shevision: 1.205



