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Amendment is proposed where :] or Amendment is to a proposal

permission already granted currently being considered
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MRS SALLY WALTHAM BA (Hons) FC.I.H. Director of Housing & Planning Services S 0 U TH

Housing & Planning Services Department
Council Offices, !
J Priory Road, Spalding. ..
Lincolnshire. PEII 2XE o e

se o HOLLAND
Fox 0975, N0772 B PR R 1S TRICT COUNCIL

. o 5 HOUSING & PLANNING
EROE SERVICES DEPARTMENT

Application no: H09/1122/96

Applicant:Mrs D M Gunter Agent:G R Merchant
whinfell House Unit 4, Wrights Mews
Dog Drove 12A Park Road
Holbeach Drove Holbeach
Spalding Lincs Spalding Lincs

Description: Erect boarding kennels

Location: Whinfell House, Dog Drove
Holbeach Drove
Spalding
Lincs
Amendment: New boarding kennels to accommodate 18 no dogs
(Drawing No. DMG.1A and 23)

09-MAY-97
Dear Sir/Madam

ACKNOWLEDGEMENT OF AMENDMENT

I acknowledge receipt of the amended details in respect of the above
proposal. These have been incorporated into the application which
will now only be considered in its amended form.

The terminal date for dealing with the application has now been
extended to 01-JUL-97, based on the date of receipt of the amendment,
and your rights of appeal remain as explained on the original
acknowledgement.

You are reminded that revision to any submission made under the Building
Regulations may also be necessary.

Yours faithfully

Director of Housing and Planning Services
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