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Application for a non-material amendment following a grant of planning permission.

Town and Country Planning Act 1990

Publication of applica'tion's on planning authority websites

Please note that the information provided on this application form and in supporting documents méy be published onthe
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please completeusing 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. ApplicantName and Address (2. Agent Name and Address

Title: First name: Title: MR | Fiestname:| PAUL
Last name: Lastname:| RORE RTS

Comeeny | TERONE FRoPETIES LID Company [ ARCHITECTS LEL
Unit nomber. do 3337 o Unit: number: | 38 o
o o

Address 1: | ATHOL. STREET address .| NELSONS STREET
Address 2: | Address 2;

Address 3: | Address 3:

Town: | DoOUGLAS Town: | LEICESTER

comty: | TsLe of MAN conty | LEICESTERSH IRE
Country: | L{ K Country:

L.Postcode: T™MA LB | J|posose LEZ 184
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'(3. site Adddress Details
Please provide the full postal address of the application site.

- House House
Unit: number: 1 suffix:
House

name; L-AND AT HolLBEALH ROAD
Address 1; ]- ‘

Address 2:

Address 3;
Town: | SPALDING

County: |LUINCOLNSHIRE
oo, IPEIQ. TP

Description of location or a grid reference.
{must be completed if postcode is not known):

N,

4. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? Yos |:| No

if Yes, please complete the following information about the advice
you were gliven. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not

known, and then complete as much as possible: ]
Officer name:
MR. D. ROBERTS

Reference:

Date of advice (DD/MM/YYYY): | VAR oYU S

Details of pre-application advice received:

‘Easting: [ 2 (ol 49 Northing:| 3238 b0 (o

Description:

CONVERSATIONS VIK TELEPHONE
¢ EMAIL IN RESPECT OFTHE
SITE& PLAN,

. o N

[ 5. Eligibility

Do you, or the person on whose behalf you are making this application,

If you have answered Yes to this question, please give details of persbns

have an interestin the part of the land to which this amendment relates? D ves []No
If you have answered No to this question, you cannot apply to make a non-material amendment.

If you are not the sole owner, has notification under article 4F(3) of the GOPO beengiven? [ JYes [ |No ] NotApplicable

If you have answered No to this question, you cannot apply to make a non-material amendment.

notified:

Person Notified

Address Date of Notification

.

(6. Authority Employee / Member

{a) a member of staff

{b) an elected member D Yes
(c) related to a member of staff :
{d} related to an elected member

If yes please provide details of the name, relationship and role

With respect to the Authority, | am; Do any of these statements apply to you?

m_No |
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(7. Descriptian Of Your Proposal

Please proviciea description of the approved development as shown on the decision letter, including application reference nurnber and
date of decision In the sections below. Please also provide the ariginal application type:

APPRovED 3[B[2005 ' H il |03 970y : ERECTION of HOTeL,
PUBIR ESTAURANT, RESTAURAN T o TRIVE THRUY' (&es'rr-mem:
WITH ASSOCIATED WORKS

Reference nuniber: ‘ Date of decision (DD/MM/YYYY):

Hlof ©2397/04 | _ B[S

What was the original appiication type?:
(e.g. ‘Full’, Householder and Listed Building’, 'Outline) | & ULt

For the purpose of calculating fees, which of-the following best describes the original application type?

Householder development: development ta an existing dwelling-house or development within its curtitage [

| other: anything not covered by the above categofy ' _ ' <

.

8. Non-Material Amendment(s) Sought

| Please describe the non-material amendment(s) you are seeking to make:

1, PumPsTATION RELOCATED FROM CENTRE OF SITE PLAN
ORIGINAL LOCATION EXTENDETD . |

2. STAFF ¢ CLSTOMER CYele STORES ADDeED.

Are you intending to substitute amended plans or drawings? M Yes |:| No
If Yes, please complete the following:

Old plan/drawing numbér{s):

Joi(1e)8

New plan/drawing number(s):

JTo(ew)C

Please state why you wish to make this amendment;

To ILUSTRATE THE CHANGES DESCRIBED ﬂée\f‘é.
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9. Applicatim Requirements - Checklist )
Please read the bllowing checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information rexcpired will result in your application not being accepted. It will not be accepted until all information required by the

Local Planning Aithority has been submitted.

The original and3 copies of a completed and dated application form: il

The original & nd3 copies of other plans and drawings or information WY,

hecessary to clexribe the subject of the application:

The correct fere: . X : J

L . .

(10. Declaration , ' ' - ]
I/\?e hereby a pply for planning permission/consent 4] in this fojm and the accompanying plans/drawings and additional
information. ' :

Signed - Applicant; ‘ r siynedy Ag * Date {DD/MM/YYYY}):
Ay ‘ O1fouf2.01|

\ v,

rm " ™ 7 " h
11. Applicant Contact Details ‘11 12. Agent Contact Details
Telephone numbers ' Telephone numbers

' Extension ) . oo . Extension
Country code:  National number: ‘ number. | Country code:  National number. number:
Olib 275850C

Country code:  Mobile number {opticnal): Country code:  Mobile numbet {optional): |
Country code:  Fax number (optional): Country code:  Fax number (optional):

| | - [olle 2543489

‘Email address (optional): Email address (optional):’
. [paul. roberts @ anchitecks Led.co.uk

. S

(13. Site Visit ‘ ]
Can the slte be seen from a public road, public footpath, bridleway or other public land? g Yas D Mo
If the planning authority needs to make an appointment to carry _ diff
out a site visit, whom should they contact? (Please sefect only one) X] Agent [] Applicant ] aoé:ﬁ: /gfpp"gﬁ?u: ggtrg“tsl;e
If Other has been selected, please provide: . :

Contact name: . Telephone number:
Emall address:
w
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