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Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Plahning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites

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 coundil'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 coundil's planning
department.

Please complete using bicck 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 -~ * -~ - - F 2. Agent Name and Addréss |
Title: me. First name:| AU Title: 1174 First name: E)\PJF*Q
Last name: | Fl-oto el Lastname:| C, {¢_1-AMN
(optional: (optional; | STATUS BESICN
Unit namer afw | [ [ 2| numben sufi
mame | TRE PEcT e ame:
Address 1: | MOLY LIELL oAl Address 1: | & NEBULCH ALY
Address 2: | 0 ASTLE SY T Address 2: | HOLBEACH
Address 3: Address 3:
Town: CRATAM Town: SPALDING
County: |1 _1edCS County: S
Country: Country:
Postcode: | MY B3 LJSD Postcode: | PEND T AP
N AN >

SBate: 200708722 152002 5 SRevision: 1.20 5



"-3 Site'Address Details

Please provide the full postal address of the apphcanon site,

4. Pr -appllcatton Adwce
Has assistance or prior advice be

from the local

. House House authoyity about this application? Yes |z] No
Unit: le number; suffix: D
House If Yes, please complete the following information about the advice |
name: ‘

you were given, {This will help the authority to deal with this

Address 1: | MARLET FLACE

appilication more efficiently).
Please tick if the full contact detalls are not

Address 2; | Lo G TTTO A

Address 3:

Town: S PALNAG

County: | LrrdCS

Postcode -
(optional): |PEAR. QTF

Description of location or a grid reference.

{must be completed if postcode is not known):

known, and then complete as much as possible; D
Officer pame:
Reference:

Date {(DD/MMIYYYY )

{must be pre-application submission)

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 dec;smn fetter, mciudlng the application reference number
and date of decision in the sections below:

ALTELATIONS TDASHOPS 3 ConlaRSIom c:;chs"qs SEconD ALDoRS 7O

D AR

Reference number: [l O lo-1D | Date of decision: | |1 \ 1o }3\0 > gzgt;g;‘;;)b &%&mﬁﬂwf n
Please state the condition number{s) to which this application relates:

L < 6.

2, 7.

3. 8.

4. 9.

5. 10.

Has the development already started?

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

Has the development been completed?

if Yes, please state when the develcpment was completed (DD/MMAYYYY):

\

{ ] ves M No

(date must be pre-application
submission)

D Yes [Z/No

{date must be pre-application
submission)

6 Duscharge Of Condm

Please provide a full descnptfonandfor hst of the ma’rersaisfdetalis that are benng submltted for approval:

Refusc sSACE FAaciTY

art Discharge Of Condition(s) -~~~ - -

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

Shane: 20070502 | 2009 5 SRevision; 1205



Please read the fol[owmg checklist to ma ke sure you have sent all the information in support of your proposal. Failure to submlt ail
information required will resuit in your application being deemed invaiid. i will not be considered valid until all information required by

the Local Planning Authority has been submitted.

M ,% copies of other plans and drawings or information

2
copies of a completed and dated application form:
#eop P " kP necessary 1o describe the subject of the application: 7]

[

9. Declaration = S S _ , ‘
Ifwe hereby apply for planning per mlssmn/consent as descra bedin this form clnd the accompanying plansfdrawmgs and addmonai

information.

Signed - Appticant: Or sighed -Agent:

LL—n
M s
[N
Date (DD/MM/YYYY):

13 \ i \ 2010 (date cannot be pre-application)

Telephone numbers ‘ ' Tetephone numbers
Extension

Extension
Country cader  National number: number: Country code:  National number: number:

CiItok U2U3BU3

Country code:  Mobile number (optional):

Country code:  Mobile number (optional):

Country coder  Fax number {optional):
ool LQNCTIOoR

Email address (optional):

sholusdesian@bscaliwo.uk

Country coder  Fax number (optional):

Email address (optional):

< N\

,,1'2 Slte VlSlt
Can the site be seenfroma publlc road, publtc footpath, bridleway or other pubi;c iand?

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

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

I:l Other {if different from the
agent/applicant's details}

Telephone number:

Email address:

L™




