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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 falis within the definition of personal data under the
Data Protection Act whith 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.
ft is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

2. Agent Name and Address i~ s e

1. Applicant Name and Address

Title: MR l firstramed  HANG | Title: MR First name: J JOHN )

Lastname:| LIU Last name: | LYNCH

f;;gggg;;: (Cg;"t}ggg;;: JOMN D LYNCH PARTNERSHIP

e [ ] howe rowe [ Hume [ | Howe [T | s |

House House ‘

name: name:

Address 1: {  WESTLODE STREET Addrass 1: | HAVELOCK STREET

Address 2: Address 2:

Address 3: Address 3:

Town: SPALDING Town: SPALDING

County: LINCOLNSHIRE County: LINCOLNSHIRE

Country: UK Country: UK

Postcode: PE11 2AF Postcode: PET1 2YL ]
N— 7N\
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Please provide thaalll postal address of the application site., Has assistance or prior advice been sought from the local
authority about this application? B{es D No

Unit: House 5 House

humber: suffix:
House If Yes, please complete the folfowing information about the advice
nane: 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
known, and then complete as much as possible: E(

Address 2:
Address 3: Offlcer name:
KATE BELLAMY

Towr: SPALDING

Reference:
County: LINCOLNSHIRE ENF
Post_mde Date (DD/MM/YYYY):
(optional): | PE11 2AF {must be pre-application submission) 23/07/2008

Description of location or a grid reference.

{must be completed if postcode is not known): Details of pre-application advice received?

Easting: Northing: NEW PLANNING APPLICATION NOT REQUIRED
9 & CONDITHON COMPLIANCE DETAILS NEED TO BE
Description: SUBMITTED AND APPROVED BY THIS LOCAL

AUTHORITY. CONDITIONS 2,3 AND 4

5. Description Of Your Proposal R s :
Please provide a description of the approved development as shown on the decision Ietter, Includmg the appiscatton 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

Reference number: | H16/1285/02 Date of decision: | 24/09/2003 gﬁgﬁigfgg}bé%;%ﬁmm
Please state the condition number(s) to which this application relates:
1. 6.

2. | DETAILS OF FUME AND ORDOUR ARRESTMENT

3| pETALLS OF MATERIALS FOR EXTERNAL WALLS AND RODF. 8.

4. | AMENDED ELEVATIONAL DETAILS OF SHOP FRONT, 9.
5. 10.
Has the development already started? []yes E{No
If Yes, please state when the development started (DD/MM/YYYY): iﬂfﬁg’;fiﬁ.g’ e pre-application
Has the development been completed? []ves [ INo
{f Yes, please state when the deveiopment was completed (DD/MM/YYYY): gﬁ'}t;gs?g;;’e pre-application

\,

6. DIS(‘hdl’gP of Cond:tion _ 7
Please provide a fulf description and/or hst of the matenalsfdeta:ls 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
g GRILLES WALL MOUNTED. SIGN NON A AS PER DRAWING )

7. Part ADigc:_‘Harée- of ﬁéhditic}ﬁ_{s}

Are you seeking to discharge only part of a condition? [[] Yes No

If Yes, please indicate which part of the condition your application relates to:

\,
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information req
the Local Planning Autherity has been submitted.

Checkhst

Please read the fg owing checklist to make sure you have sent all the information in support of your proposal Failure to submlt all
will result in your application being deemed invalid. It will not be considered valid until ail information required by

3 coples of a completed and dated application form:

o

3 copies of ather plans and drawings or information
necessary to describe the subject of the application: @/

.

9 Del:laljatlon -
twe hereby apply for pianning perm

'''' ' i!cse as described ihs f_m the aopanyin an ddtn N

information.
Signed - Applicant: Or signed - Agght: /7 =" e ,
»~ \-_-/

Date (DD/MM/YYYY):

23 FEBRUARY 2009 {date cannot be pre-application

Telephone numbers

10 Appicant Contact Derat -

1+ Agent Contact Details

Telephone numbers

Email address {optional):

Extension Extension
Country code:  National number: number: Country code:  National number: number:
' 01775724187
Country code:  Mohile number (optional): Country code:  Mobile number (optional):
07939098201 07920102789
Country code:  Fax number {optionalk: Country code:  Fax number (optional}:
01775724187

Email address (optional):

12. Srte Visit-

If Other has been selected, please provide:
Contact name:

Can the site be seen from a public road, publtc footpath, bndleway orother pubhc Eand'?

If the planning authority needs to make an appointment to carsy
out a site visit, whom shouid they contact? (Please sefect only one}

[] Agent

Telephone number:

M Yes DO

. Other (if different from the
D Applicant D agent/applicant's details)

Email address:

L
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