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Application No.
Date registered
Grid reference

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

Dém PpopeRfies LTD
43 DouBE STREET, SPALDING,
LINGS. Pell 2/A

Tel. No. 0] 715 76686

]

NAME AND ADDRESS OF AGENT
(if form completed by agent)
MARk DENNIS - ARctll TecTupAL SERVICES -
32 PRIMROSE CRESCENT, PINChBECK
SPaLdING, LINGS. PE) 3RT.

Tel. N C
e O(;T)S (30123 .( ontact)

1

Please complete in block letters

FULL POSTAL ADDRESS OF THE APPLICATION SITE
LAND Off STI0NNS STREET ¢ BAPRINGTON GATE | HOLBEACH | SPALDING , LINGS -

Please complete
EARLIER APPLICATION No.

This application cannot be considered
unless the relevant reference is stated

Hoq [0256 (o]
Ho9( 0257 |of

Please complete
| attach t

ecessgry plans and apply for approval as described below
MUYLAZAINN o Date ”702 e e
ol AR

Please complete the section below.

This form is for approval of additional details. For
use this form

approval of reserved matters vou shouid not

-- ask for Planning Application forms.

If a condition restricts activity in some way, and you wish to remove that restriction, you shouid
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 rnormaliy ai2ed tc apply

for approva:. unless the condition specifically requires it.

2. The application is for approval of details required by a condition

v
LV

State which details are submitted

A

AND PEGUIPEMENTS

PCHABOLOGICAL JNVESTIGATICN

State drawing no's relating to the current submission

State condition no. under which this application is required




