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Lenfield House
103 Small Drove
Weston
Spalding

Lincs

PE12 6HU

23 January 2001

Your Ref: 1870 x 16

Mr David Roberts,
Senior Planning Officer
Council Offices,

Priory Rd,

Spalding.

Lincs PE11 2XE

Dear Mr Roberts,
Re: 13 Love Lane , Spalding .
ADDITIONAL INFORMATION TO ACCOMPRNY PLANNING APPLICATION .

I enclose further details concerning my application for change of use of my Father-in - laws present dining room at
his home in Love Lane to a proposed Chiropody Surgery.

I have recently qualified as a Chiropodist with the British Chiropody Association, and it is my intention to open a
small surgery in which to treat private patients on an appointment only basis . I intend to treat patients between the
hours of 0900- 1400 each weekday . However with the need for domicillary care , I expect my surgery to operate
just 3 days a week .

I plan to equip the surgery with the latest equipment available to the Podiatry profession , providing a sterile
environment in which to treat patients in . Each appointment will be for about one hours duration, with only one
patient being treated at a time .

Swabs and used dressings ,including “ sharps” are classed as clinical waste and will be treated and disposed of in
accordance with the latest European legislation , as recommended by the Environmental Health Officer .
Hazardous products kept on the premises are a range of medicaments all used routinely in chiropody treatment and
will be kept in stable conditions away from naked flames , in accordance to the safety regulations accompanying
each solution and cream .

An Autoclave will be kept on the premises for the purpose of sterilisation of instruments . Again this will also be
subject to safety regulations and a qualified engineer will inspect on a regular basis .

1t is not my intention to employ staff , nor is it my intention to expand the business any further than the details set
out in this letter




Should you require any further details regarding my application , I will be only too happy to answer . I can be
reached on 01406 373515 . In the meantime I enclose my completed application forms , four in total , along with
the relevant fee .

Yours sincerely ,
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Louise Layton Hannam
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