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HOLLAND
DISTRICT COUNCIL
Town and Country Planning Act 1990
Approval required by Condition of Planning Permission
Reference: H16/0205/92 Received:14-FEB-92 Type:CONDITION COMPLIANCE

Earlier Permission: H16/0628/90

Name: E Andrew Agent: E Andrew
The Chestnuts The Chestnuts
Horseshoe Road Horseshoe Road
Spalding Spalding
Lincs Lincs

Description: Trimming of trees (removal of large branch overhanging)
in respect of condition 4 of application H16/0628/90
Location : 0S 1467 Adj. Horseshoe Bridge Spalding
Lincs

South Holland District Council hereby give notice that CONSENT HAS
BEEN GRANTED for the details submitted for the purpose of conditions
attached to the planning permission, subject to any conditions below:

Director of Planning and Building Control Services
05-MAR-92 H16/0205/92

This decision refers only to that required for the purposes of the Town
and Country Planning Act and not for Building Regulations or any other
legislation. See enclosed notes relating to rights of appeal.

BRIAN SMITH Dip TP MRTP! Directar of Planning & Building Contral Services

Planning & Building Control Department, Council Offices, Priory Road, Spalding, Lincolnshire. PE]l 2XE (Tel: 0775 761161)



Town and Country Planning Act etc

DRAFT DECISION

Reference: H16/0205/92 Received:14-FEB-92 Type:CONDITION COMPLIANCE
Name: E Andrew Agent: E Andrew

The Chestnuts The Chestnuts

Horseshoe Road Horseshoe Road

Spalding Spalding

Lincs Lincs

Description: Trimming of trees (removal of large branch overhanging)
in respect of condition 4 of application H16/0628/90
Location : 0S 1467 Adj. Horseshoe Bridge Spalding
Lincs

South Holland District Council hereby give notice

that permission has been granted/refused etc
on the following conditions/reasons:

Authorised to igsue:
02-MAR-92 H16/0205/92 AD.. )Zfri ...0c..2€..
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-4 COPIES OF FORM AND PLANS REQUIRED

1. Please compiets n biock letters
NAME 8D "‘1.&»'.:../ E?u..ab OF APPLICANT NAME AND ADDRESS OF AGENT

/’ BNDY22:2.9 - (if form completed by agent)

TELE ST NG TS

HOVYP S (- 5#592/ ’TZD
SPALDIN

ﬂsTeI No. Y2 BLIL Tel. No. {Contact)

ﬁease compliete in block letters
!‘I!I.l. POSTAL ADDRESS OF THE BPPLICATION SITE

f_P[ease complete

“ mm.u:a APPLICATION No. H /0/ Vo ;87 7

Thls appllcatlon cannot be considered
*unless the relevant reference is stated

;; Please complete
I attach the necessary plans Ey for approval as described below

Sugned ..... Z ................................................... Date ..... (. 2. T2 .

Please completa the s2ction selow.
This formis for azorovai of additional datails. “or epgrovai o rasaryad mattsr
use this form — asik ‘2r Planning Appiication rorms.

W

You sncula not

ff a condition rastrion: activivy 0 some way, and you 'wisn 1o ramove that restriction, you should net
use this form — as«e ior Flanning Acplicatsn rorms.

if a condition reguiras sciivivy 2 be carried Ut @ Cartain wav, vou do net nermally neea e apply for
approval, uni2ss 12 sondition sgecifically raguires it

S ( J
‘ 2. The application ic for approval of datails required by a condition ,Z

State which details are submitted

T2 L7 17X . el
TV LTS

( PLso /fermoenae. ©F < AP0

Biton G s Cosr2 HANG/VE SITE, w,-ﬂ(f/ i
COMTAINED o Ror  POCaeT - 2opg)

State drawing no's “xiiong to the current submission

. State conditior no. :iicer which this apglication is requ ired
b B _
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§ Yes No ADMIN
. Application Acceptable D j Date Consult Sent
. ConsultRequired ....................... D :l ______________________
|
‘ Enclosures Required ............... .. ...
|
‘l Notes: !
|
|
1 f :
' i
] Signature ... Date ... ... ... ... ... ... ;
Case Officen;
‘ Notes:
|
|
|
‘ Yes No
;, Condition Compliance Details Finally Accepted \ j/ :
1 | S—
‘ Details Accepted if different from Box 2:
\
!
|
\ Signature . PD R Date . .2-8" 27992
I
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