- HIG / 0140/63) ,

28 FEg 2400

Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites

Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website,

If you have provided any other information as part of your application which falls within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council's website, please contact the council's planning
department,

Please complete using block capitals and black ink.
it is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address 2. Agent Name and Address

Title: MR First name:| HANG Title; MR First name:| JOHND

Last name:{ LIV Last name:| LYNCH

optonal Coripank | JOHN D LYNCH PARTNERSHIP

Unit ggr‘:\fer: > ?L?ff't::e Unit: sl? rl:rl:sger: 28 ;{uofﬁu:?

House House

name: name:

Address 1: | WESTLODE STREET Address 1: | HAVELOCK STREET

Address 2: Address 2:

Address 3: Address 3:

Town: SPALDING Town: SPALDING

County: LINCOLNSHIRE County: LINCOLNSHIRE

Country: UK Country; UK

Postcode: PETT 2AF Postcode: PET1 2YL J
\. I\

SDate: 2007/08/22 1520:00 5 $Hevision: 1.20 5



3. Site Address Details 4, Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
o jcuse House authority about this application? ms No
Unit: [ umber: | > suffix: D
House If Yes, please complete the following information about the advice
hame: you were given, {This will help the authority to deal with this
Address 1: | WESTLODE STREET application more efficiently).
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: B/
Address 3: Officer name:
KATE BELLAMY
Town: SPALDING
Reference:
County: } | INCOLNSHIRE ENF
Postcode Date {DD/MM/YYYY):
{optional): PE11 2AF i e 23/07/2008
Description of location or a grid reference. (must be pre-application submissian}
{must be completed if postcode is not known): Details of pre-appifcation advice received?
. ; NEW PLANNING APPLICATION NOT REQUIRED
E : Northing:
asting i orning CONDITION COMPLIANCE DETAILS NEED TO BE
Description: SUBMITTED AND APPROVED BY THSS LOCAL
AUTHORITY. CONDITIONS 2,3 AND 4

\ VAN y

5. ADescription Of Your Proposal
Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

CHANGE OF USE FROM DWELLING HOUSE TO PREPARATION OF FOOD AND TAKEAWAY FOOD SALES

WITH INTERNAL ALTERATIONS AND REAR EXTENSION

{Date must be pre-application

Reference number: | H16/1285/02 Date of decision: | 24/09/2003 submission} (DD/MM/YYYY)
Please state the condition number(s} to which this application refates:
1. 6.
2. | DETAILS OF FUME AND ORDOUR ARRESTMENT 7.
3| DETAILS OF MATERIALS FOR EXTERNAL WALLS AND RODF. 8.
4. 1 AMENDED ELEVATIONAL DETAILS OF SHOP FRONT. 8.
5. 10.
Has the development already started? [] ves ErNo
If Yes, please state when the development started (DD/MM/YYYY): gﬁ?&{;‘i‘ga?e pre-application
Has the development been completed? (] ves [ Ine
if Yes, please state when the development was completed (DD/MM/YYYY): gﬂ%ﬁ{;ggﬂ?e pre-application
\ ' y.

6. Discharge Of Condition _ e
Please provide a full description and/or list of the materiats/details that are being submitted for approval:

HARD TIMBER SHOP FRONT AND ENTRANCE FRAME AND DOOR. BRICK STAL RISER BENEATH WINDOW SAMPLE TO BE
APPROVED. EXISTING RENDERING WHITE MASONRY PAINT, STAINLESS STEEL COOKER EXTRACT DUCT TO VENTILATION

K GRILLES WALL MOUNTED. SIGN NO AS PER DRAWING

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? |:| Yes
If Yes, please indicate which part of the condition your application relates to:

$Date: 200708822 15:20:09 § $Revislen: 1.20 $




8. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Fallure to submit all
information requir t result in your application being deemed invalid. It will not be considered valid untii all information required by
the Local Planning ority has been submitted.

3 copies of a completed and dated application form: E{ 3 coples of other plans and drawings or information
copres P anc dated application form necessary to describe the subject of the application; |E/ J

L

I/we hereby apply for planning permissionfconsent as described in this form and the accompanying plans/drawings and additional

information.
Signed - Applicant: Or signed - Ag
—A %f%
Bate (DD/MM/YYYY)
23 FEBRUARY 2009 (date cannot be pre-application
L o
10, Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
01775724187
Country code:  Mobile number (optionai): Country code:  Mobile number {optional):
07939098201 07920102789
Country code:  Fax number (optional): Country code:  Fax number (optional):
01775 724187
Email address {(optional): Email address {optional):
L I J

Can the site be seen from a public road, public footpath, bridleway or other publiciand? !! !‘(es D No

If the planning authority needs to make an appointment to carry her (If diffe h
out a site visit, whom should they contact? (Please sefect only one) D Agent D Applicant [ ] ggteﬁ;/(applicarre;?: ggt?ilts}e

if Other has been selected, please provide:
Contact name: Telephone number:

Email address:

.

$Date: 2007/08/22 15:20:09 § $Hevislon: 1.20 5




