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Original Applicant:

DGM Properties Ltd
43 Double Street

Application no:

Spalding
Lincoinshire
Description: 4/5 bedroom house and garage
Location: The Sidings (Plot 11)
Moulton
Spalding
Lincolnshire
Amendment: Change one garage into playroom

(dwg no. DGM-M.23B)

Dear Sir/Madam

TOWN AND COUNTRY PLANNING ACT 1990

Original Agent:

G R Merchant

Unit 4 Wrights Mews
12A Park Road
Holbeach

Spalding Lincs

21-APR-99

NOTICE OF ACCEPTANCE OF AMENDMENT

The amended details submitted in respect of the above proposal have now been considered and there are no
abjections to the amendment being implemented to the extent described above.

Note: This Notice does not convey any approval under the Building Regulations and you may need to make a
new submission.

Yours faithfully

Director of Housing and Planning Services
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