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

Housing and Planning
Services Department,

Council Offices, B e - HOLLAND
Pri Road, : - e v -

Spalding, SR DISTRICT COUNCIL
Lincolnshire. PET | 2XE SRTAR - .7 20 HOUSING & PLANNING

Telephone: (01775) 761161 T SERVICES DEPARTMENT
Fax: (01775) 712772

Application no: H14/1241/00
Original Applicant: Original Agent:
Mr R K Rawding Mr R K Rawding
Carlton Carlton
Old Fen Lane Old Fen Lane
Pinchbeck Pinchbeck
Spalding Lincs Spalding Lincs
Description: Proposed 3 bedroom bungalow

with integral garage

Location: Plot adj. to The Bungalow
Northgate Nurseries
Northgate
West Pinchbeck Spalding Lincs
Amendment: Add detached double garage. Integral garage changed

tc extra bedroom

20-JUN-01
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 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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