For Office Use only
Application No:
Date Registered:

Case Officer:

* (Please complete using block capitals and black ink)

APPLICANT NAME AND ADDRESS AGENT NAWE AND ADDRESS
. MARKC JenES, RogerT JAYS,
LoNGHORST  Gfoup, LINDUM G-RouP LTP,
LEVERETT  HOUSE, LINDOM Egsgas.s TARK,

(ILRERT j - | STATION oA
Gooeay CPUE Ve HEAM
Telephone: PEZ 7TQ . | Telephone:  LNE = 3QK

SITE ADDRESSDETAILS [GZMER  WELLAUD HOSPITAL SITE, HOLREACH
CoAD/ RomAn  BANK, SPALDING

CURRENT APPLICATION NO: _ 5 P i
This amendment cannct be considered unless - |- ‘-"() =D 3‘47«- 20
the relevant reference is stated. ¢

Building Regulation reference relating to éa‘me N / A ' ) |
development (if applicable) C : 5 _ ‘

| attach four copies of this form and necessary plans and request that the changes dascribed below
can be a ment. Asthe amendment relates to a.current application.

| Signed : Date: OZ /‘5?/ 2020 .

DETALS ©oF CoNSTRULTION M&N&IFMENE
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FULL DESCRIPTION OF DEVELOPMENT OF

CURRENT APPLICATION THAT THIS PLAN, PREVEN Ton) oF MuD oty RoAD, N
AMENDMENT RELATES TO | REMEDIAL s-_rmf?:eg AND REFUSE foiNTy
(oriTions S6,7aud 6 of HI6-0853+17),

_ = ¢ i TESE
State details of amendments proposed. CHMC of DETAIL  foR R C

(Give a full detalled list of the changes, and also | (OLLECTION PoinTS
mark these clearly on the accompanying plans. o ,
Only the'changes listed here will be considered) %

State drawing numbers of the current LS.ing_ios ©
submission [ ANDSE APE PLAN
Has this amendment been requested by the S LY HARRZS ~ GORE-.

Councii? (If so, state Officer dealing with the
application) -
Describe any part of the criginal development /A
which is excluded by virtue of the amendment,
and state any alteration to plot numbers . k i

Has a similar amendment been submitted under - NO.
Building Regulations? (If sc, state Building YESHNO . -
Control Surveyor dealing with application) : *




