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For office use only

ISLANNING Applcation No. H(0 | o2 |1
HL |3’ PLIGATION Date Registered ~ 4 ApR 707

“2as2 sorplete i block {etters

ST. BARNABAS HOSPICE TRUST (LINCOLNSHIRH

~—

NAML AND ADDRESS OF BPPLICIINT NAME AND ADDRESS OF AGENT
(if form completed by agent)
MORLEY NEWBORN

36 NETTLEHAM ROAD 16A PORTLAND STREET
LINCOLN LN2 1RE : LINCOLN LN5 7JX
Tel. No. 01522 542589
Tel. No. 01522 511566 (Personal contact name) Philip Morley

Please complete in block letters
FULL POSTAL ADDRESS OF THE APPLICATION SITE

JENNY FREEMAN LODGE
WOOLRAM WYGATE SPALDING LINCS.

Please complete in block letters

DESCRIPTION OF PROPOSED DEVELOPMENT
EXTENSION TO SITTING ROOM.

. | '
Signed.. . | TTUMAM ) L Date 2nd April 2001 .. ..

Please complete I 'attach  * Four copies of all plans
* an ownership certificate (see back page)
* a fee of £95.00p, . ..

If you consider no fee is payable

inciude a written explanation instead.

Previous application Na.

Please tick one box and answer the extra questions under that section.

2. TYPE OF APPLICATION
This is a full application for change of use and/or new building works

or This is an outline application

\Y -

Now complete Parts
3, 4 and 5 and an
Ownership Certificates

3

Please state Site Area | (Hectares) |

this application.

Means of Access [::] Landscaping [::]

Now complete Parts 3 and 5 and an Ownership Certificate.

Please tick any box where you are including details which you wish to be considered as part of

Siting [:] Design | l External Appearance l—____—]

or This is a reserved matters application.

LD

A. Please state Reference Number of outline permission.
B. Please state which reserved matters are dealt with in

this application.
Now compiete Part 4 only

This is an application for renewal of temporary permission

planning permission which has not yet been implemented.

°" " or continuation without complying with planning condition. E‘
A. Please state reference Number of previous permission
B. Please state Condition Number referred to
Now complete an Ownership Certificate

or This is an application for modification of a condition on a I:]‘

A. Please state Reference Number of previous permission
B. Please state Condition Number referred to
C. Please state variation required

Now complete an Ownership Certificate.




3. A ?nzéfn.:.\r:‘ UL At T Sre 058 nvolves:- {Tick one or more boxes)

R No If so, how many:

. Pleat i onreg 58] .11 hectares
B M guilcine ke are proposed please state extra 15.651

sg. metres
2l max. height: 4.4 metres
b} max. length: 5.24 metres

) max. width: 3.60 metres
acing external walls: Brickwork to match existing
myﬁguab Roof Tiling to match existing

State Yes or No [E

Day Care Centre for Hospice

] A" D ”FUESxR;AN} Please tick one box

© a nublic road and no alteration

oy R e roor
o if so, name of road:
I RTINS Coev of atisred access to a publio road I |-b i the.re be—
: R B e individual access{es}
2o What poovison wat e made for garages or parking New estate road

irees v

r moere trees =) |f so, please show details on plans.

A ; Existing System
oy Tient N/A
;' Not known

Septic tank [::]

State Yes or No
anoiiuture no |™ If so, please give details in Part 6
s No
No
Phe Li e e e e et Lortenuinated or filiked land No
v, offices, No |= If so, please complete Part 7

. L e required,

| o , it the application " Date:

; T TR i e et Lowen raeaua e dote sent. Consultee(s)

‘ ol o Foer I PN nission? ‘ Application No.

e erd any detalls you wish in support of your application.




7. INDUSTRIAL, WAREHOUSING, OFFICES OR SHOPS Please complete if appropriate

.ase tick one box and complete B if necessary

A. The proposal does not involve any alteration in existing floorspace
B. The proposal involves the creation of or an alteration in total gross

[ ]
[ I»

tioorspace
Proposed total gross floorspace L 5q. m_J Previous total gross floor space sq. m.]
! This new total includes the following net floorspace: ’
Ferail Lw sy u_:_.] Ofiice [ sQ. mj Industrial L sq.ﬂ_] Warehousingr sq. mj
Other - [ If so, please state use:

How many office, industr al and other staff will be employed
on the site as a result of tihe development proposed?

If you have existinrg prem ses on the site, how many of the
employees wili be new staff?

If you propese to transter staff from other premises please
give detals of *he numbe s involved and of the premises
affected

Office Staff

Industrial staff

Other staff

n the case of industoal development, give o description
of the processass *o be carried out and of the end products,
and the typo af plant or machinery to be instailed.

If the prooosar toris a stage of a farger scheme for which
pianring permission 18 not at present scught, please give
what mformation you ¢ about the ultimate development

Is the proposal related 10 an existing use on or near the site?

If so, plesse expiain the reiationship

State Yes or No

[ ]

s this a preposal 1 replece existing premises in this area
or elsewhere which have become obsolete, inedequate or
otherwise ursatisfactory?

if so, please give dstaiis moluging gross floor area ot such
premises and state your (itentions in respect of those
premises.

State Yes or No

[ ]

What prov:sions have beer made for the parking, loading
and Jnioacing of vehiclas within the curtitage of the site?
{Please show lecation of such provision on the plans
and d stincuish Letween nerking for operationel needs and
other purpases:

What is the estimaiaed vehicuiar traffic flow to the site
during a rnorei working davd (Please include el vehicies
except those used by indiviadal empioyees driving to work)

What is tha natgre, volume and proposed means of
disposal of sy trade effluects ur trade refuse?

Will the prog
hazardous

osed use mveivn the use of storage of any

tar gt

State Yes or No

L1

If yes, you may need to apply for

Hazardous Substances Consent

What provisisn s bemng mzde for access to premises
for the disabiad’




OWNERSHIP
CERTIFICATES

PLEASE COMPLETE ALL THREE SEC1.  AS.

1. APPLICANT’S INTEREST

Please state interest in site (e.g. owner, prosp. purchaser) Owner
{Please remember to indicate on the location plan any other land under your control).

2. OWNERSHIP OF THE SITE
This certificate is to make sure that the owners of land are aware of apphcatlons made on it.

If the applicant is the sole owner of the whole site, complete Certificate A.

In any other case (i.e. if the applicant is a prospective purchaser, or a tenant, or a joint owner, or the sole
owner of only part of the site) then you must give notice to all other owners, and complete Certificate B.
{An “owner’" is a person having a freehold interest, or having a leasehold interest where seven years or
more remains unexpired). If you are unable to trace the owner, please contact the Planning Office as a
different certificate will be required.

Certificate A Nobody except the applicant was an owner of any part of the land to which the
application relates at the beginning of the period of 21 days ending with the date of the
>< accompanying application.

(O Signed . ‘ .... [{W ......... .. . (ABEWOEEX / Agent) Date .2.4.200L ... ..

Certificate B The appliczjant has given\fh'e/required notice to everyonW owners of any part

of the land to which the application relates at the beginnin e period of 21 days
ending with the date of the accompanying appllcguen’
Owner’'s Name: e
)< Address of owner at Wthh ucmee/s served State Date notice served:
//
/ -
Signed . ... (Applicant / Agent) Date ..............

3. AGRICULTURAL HOLDINGS CERTIFICATE
If the land is not in agricultural use complete Certificate 1.
If the land is agricultural, but farmed by the owner and there is no agricultural tenant, complete
Certificate 1.
If the site does relate to an agricultural holding, you must give natice to the tenant, and complete
Certificate 2. If you are the sole agricultural tenant yourself, sign certificate 2 but insert ‘not applicable’ in
the tenant details.

Certi}i<ate 1 None of the_land to which the application relates is or is part of any agricultural holding.

o Signed . PW@§ .......... (ppptidedt | Agent) Date 2.4, Teol

e
Certificate 2 The applicelnt has given the required notice to every other person w he beginning of
the period of 21 days ending with the date of the appllcatl ~Was a tenant of an
< agricultural holding on all or part of the land to w e application relates.

Tenant’s Name:

Address of tenant at which n State Date notice served:

Signéd . ... .. (Applicant / Agent) Date ..............




