CON:M ITION For office use only
COMPLIANCE povlation o 115 (O 7/ G0
APPLICATI ON ; Date registered ‘

4 COPIES OF FORM AND PLANS REQUIRED Grid reference
1. Please complete in block letters ; j
NAME AND ADDRESS OF APPL!CHNT NAME AND ADDRESS OF AGENT
Allison Homes Limited : {if form completed by agent)
T/A Swallow Homes 1 Robert Doughty Consultancy
Banbury Close, West Elloe Avenue, ﬂ 32 High Street,
SPALDING Helpringham, SLEAFORD,
Lincalnshire, PET11 2BS '} Lincalnshire, NG34 QRA
Tel. No. Tel. No8152942164fcontact) Robert J C Doughty
Piease complete in block letters ; _
FULL POSTAL ADDRESS OF THE KPPLICH'I‘ION SITE O F F I C E

Land west of Woolram Wygate (Wygate P@rk - Phase 5), Spalding, P‘nctﬂe\@rpy

Please complete ;
EARLIER APPLICATION No. _ H16/ 0437/95

This application cannot be considered
t  unless the relevant reference is stated

Please complete :
| attach the necessary plans and apply for approval as described below

[‘4 ¢
Signed ...... ﬁ ....................... ‘ ................. Date TOthJanuaryL% ......

Please complete the section below.,

This form is far approval of additional detalls For approval of reserved matters you should not
use this form — ask for Planning Application forms

I a condition restricts activity in some way, and ydu wish to remove that restriction, you should not
use this form — ask for Planning Application forms.

if a condition requires activity to be carried out in a certain way, you do not normally need to apply for
approval, unless the condition specifically requires:it.

(/)

2. The application is for approval of details required by a condition |Zl

State which details are submitted

Landscape Scheme for approval

State drawing no's relating to the current submissio@n 233/54/1 & 233/54/5

State condition no. under which this application is required 0z & 04




