* SALLY WALTHAM
BA (Hons) FC.IH. S 0 U T H
Director of Housing & Planning Services

Housing and Planning
Services Department,

ouncil Offices, H OLLAN D
e . FILE T 9PY

Lincolnshire, PEl | 2XE HOUSING & PLANNING

Telephone: (01775) 761161 SERVICES DEPARTMENT
Fax: (01775) 710772

Application no: H14/0394/99
Original Applicant: Original Agent:
DR &MJ Hull A C Hornsby
Keston Nurseries Peak Hill
Mill Green Road Cowbit
Pinchbeck Spalding, Lincs

Spalding, Lincs

Description: Erection of polytunnels and
covered loading area

Location: Keston Nurseries
Mill Green Road
Pinchbeck
Spalding, Lincs
Amendment: Change part of area of proposed polytunnels to glasshouse

Total area covered reduced by 324.5 metre square

07-JUL-99
Dear Sir/Madam

TOWN AND COUNTRY PLANNING ACT 1990
PROPOSED AMENDMENT

The amended details submitted in respect of the above proposal have been received and 1| consider that the
changes are too significant to be treated merely as a amendment. A fresh application will therefore be required
(forms enclosed). This does not imply that premission will or will not be forthcoming for any such revised
application.

Yours faithfully

Director of Housing and Planning Services




AMENDMENT RECORD SHEET - POST DECISION
Admin
Validation:

C

Inadequate/Inappropriate Appears valid

Clarification/Details required: Registered "/(L{O)\/l

DC Procedural Assessment
Is the information given correct? Yes

“details are needed) ’

Is it an amendment in principle? “Torreateniml/ Needs new app

s (V] S99

Give a revised description if
the details accepted are
different to the submission:

2
@/ nce issued: / ’](’)




Alaan Hornsby
Architectural Services
Little Acre, Peak Hill, Cowbit

Spalding, 2

Tel. & Fax 6 ) 380591

67 gm/ﬁ}mew




'PLANNING
‘AMENDMENT

For office use only

H%

Application No. {O 7‘7%) /
- daL- 99

(o

Date Registered
Case Officer

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

D € MJ Horo
TKESTON NUESE LB S

NCHEZBRCK | SPaLH A |

NAME AND ADDRESS OF AGENT
{if form completed 2' agent)
. Horers 6t

me Hew, cow@« T,
SPALDING eSS

;{guu, AVLErN CoAt
R e Ot 17 v 2 )

Tel. No.01406 3%a <<t (Contact)

-* Please complete in block letters

FULL POSTAL ADDRESS OF THE APPLICATION SITE

RS 1.

OFFICE
copPy

* "Please complete

- APPLICATION No.
This amendment cannot be considered
unless the relevant reference is stated

Hid/03a4/4G

- Building Regulation reference relating to
.- same development (if any)

A

/]

2 Please tick one box only
Amendment is proposed where
permission already granted

H yes, submit two forms and two plans.

—

Amendment is to a proposal
currently being considered

If yes, submit four forms and four plans.

or

. -Please compiete

| attach the necessary plans and request that the changes described below be accepted as an amendment.

| underst

cil may require a fresh application, together with fee if appropriate. If the
arrent application, | agree to an extension, of t

terminal date.
Date .

3. Please complete in block /Ietters
FULL DESCRIPTION OF DEVELOPMENT
IN ORIGINAL APPLICATION

CALKCTION OF PolYyTUOMNKE LS AND
COVEnzh) LoD inG ATLAE B

~ -State details of amendments proposed

{Give a full detailed list of the changes, and
. - also mark these clearly on the accompanying plans.
Only the changes listed here will be considered.)

CHANGR PART ¢F ATLRE oF

PRPUSED PO TUNNRELS 10 N
GLussStdouse — T0TAL PVLEA .
COVBZAL LADSCAED By 324 Sim~™

" State drawing no’s of the current submission

aa fzz/014

Has this amendment been requested by the Council?
{if so, state Officer dealing with the application)

)ES//NO

Describe any part of the original development
which is excluded by virtue of the amendment,
.. and state any alteration to plot numbers

" Has a similar amendment been submitted under Building Regulations?




