MRS SALLY WALTHAM BA (Hons) FC.).H. Director of Housing & Planning Services S 0 U ’l‘ H

Housing & Planning Services Department
Council Offices,

Priory Road, Spalding.
Lincolnshire. PEIT 2XE

HOLLAND
BISTRICT COUNCIL

HOUSING & PLANNING
SERVICES DEPARTMENT

Telephone: (G1775) 761161
Fax: (01775) 710772

Application no: H14/0840/97

Applicant:R Garn Transport Agent:Poddingtons
Wardentree Lane 44 Double Street
Spalding Spalding
Lincs Lincs

Description: Proposed vehicle maintenance
workshop

Location: Wardentree Lane
Spalding
Lincs

Amendment: Add colour of vehicular access doors & alter line of
cladding to north west elevation (Dwg. No. 2710-1D)

01-DEC-97
Dear Sir/Madam

TOWN AND COUNTRY PLANNING ACT 1990
NOTICE OF ACCEPTANCE OF AMENDMENT

The amended details submitted in respect of the above proposal have now
been considered, and I am able to inform you that there are no
objections 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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Please complete
APPLICATION No.
This amendment cannot be considered
unless the relevant reference is stated
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same development (if any)
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2. Please tick one box only
Amendment is proposed where
permission already granted

If yes, submit twe forms and two plans.
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or Amendment is to a proposal

currently being considered

It yes, submit four forms and four plans.

Please complete

| attach the necessary plans and request that the changes described below be accepted as an amendment.
} understand that the Council may require a fresh application, together with fee if appropriate. if the
amendment relates to a current application, | agree to an extension of the terminal date.
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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.)
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Has this amendment been requested by the Council?
(M so, state Officer dealing with the application)
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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?




