APPLICATION FOR o vty
DEMO”T'ON Application No. . .16 .. CaBlea

Date Registered : i . o 0% 308 o oot

DETERMINATION Grid Reforence ... . ... ST

Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OFAGENT-~—~-: »
ALLISCHD HOMES EASTER T (if form completed by agent) -'
ALLISOWS HOUSE ~

Braoror  ClLosEeE

WEST S CEE AVENSUE
SPACDIRSG | LIRS | PE I 28BS Tel. No.

Tel. No. =77 72407001 Contact name ! . ..

Please complete in block letters
FULL POSTAL ADDRESS OF PROPOSED DEMOLITION )
(Concics’ MAWESEHRDS FARM | Moues HOUSE LANE . SFALDING

LGS L PEIY LM .

Please complete in block letters
FULL DESCRIPTION OF PROPOSED DEMOLITION

DEWMCLITICNS OF HOUSESE AR OUTBOCDKX S ARD  CLaniljce D TE
PRice Te CaoSTRUCTION OF (WCAGATE AR,/ MOIKS HOLSSE (L AE
il RoprD

Please complete
| attach the necessary plans and apply for a determination as to whether approval of details is required.

| have posted a noti%m enclose a copy. /
i d{ L i LEe2—
SIQ'D; Au./v»\:,( =5 XU L TD (Applicant / Agens- Date

Please describe the use of the building (eg. residential), and whether detached, semi-detached, etc.
DeETARTCHETDS PWELLIICG-  HOLSE

Is it a listed building or in a conservation area?
oOC
Is it less than 50 cu. metres?

o0

NOTES
One copy of the application form is required, together with one copy of a site plan to identify the land
(preferably at a scale of 1/2500 and with the site edged red).

A fee is required with this application.

A site notice must be posted and left in position for not less than 21 days in the period of 28 days
beginning with the date of this application.




