23 JuN 283

Application for prior notification of proposed demolition.

Town and Country Planning General Development Order 1995 Schedule 2, Part 31

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

g il
Publication of applications on planning authority websites E, E e ﬁ
Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website, If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink,
It is important that you read the accompanying guidance notes as incorrect completion wilt delay the processing of your application.

"1. Applicant Name and Address (2. Agent Name and Address
Title: First name: Title: First name:
Last name: (PXEC1TT68S &F R E RETTINGON. Last name:
&op?gﬁgﬁ: C—/C) P ‘7’ [—:/qg nes {coopr?igfmg?;: R’CN THORNES LLEY
oue e v Hose
House House
name: name:
Address 1 Address 1: [IERITER PRISE AN
Address 2: Address 2:
Address 3: Address 3: PIHC-HSE(\(
Town: Town: SPALDNING
County: County: | LANCOLRGHIVRE
Country: Country:
Postcode: ) LPostcodez P-E“ ?3\' =8




‘3. Site Address Details 1({4. Pre-application Advice

“Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
" House House authority about this application? Yes No
Unit: number: »Zo[ suffix: _ : E/ D
House “ Y . If Yes, please complete the following information about the advice
name: CHEZ. NOVS you were given. (This will help the authority to deal with this
Address 1: Lovi application more efficiently}.
9“‘ HOL‘&%CH Please tick If the full contact details are not
Address 2: | | | known, and then complete as much as possible: L[]
Address 3: Officer name;
GILL-DERRKO
Town: SPALDING WhoRyt l STuART GesENFIED
Reference;
County: | LAy Lo
Postcode
(optional): | PE-W_2HX Date (DD/MM/YYYY);
Description of location or a grid reference. (must be pre-application submission) 206 I 201\
{must be completed if postcode is not known): {
Fasting: Northing: Details of pre-application advice received?
Description: Cotnin RMIMG THAT AN APPUCATIMM LA

YEQuilE) Foe. PRWZ MOTICE OF PRofSED
DEMOLITION UNBEZ PACT 3),SCMEDVLE 2-

TRcPlaEnEeaL P&ew\\mw»\m):mﬁ.m

. v N

Y

5. Proposed Demolition Works

Please describe the building(s} to be demolished:

THE BunGADW e B THE SuRIECT 6F this APTULATION 1S A ?_[3 BE ORer™ RaEoTy
FrRMERL 6 (CUPED BN THE SWNER oF THE CARAGE |PETCL F1ling STATION A Towy IWG

Please state why demolition needs to take place:
THE B GAWW) a8 BESH VRCAET FoR A Cn¥nDERARLE PER\DD, Arid TOGETHER LM
THE ABTO G Pr:‘rém_s’tﬁﬂ"\m\bﬁf%e leocie-urs s REEn VANDALISED . NoW UNINSURARLE

Please describe the proposed method of demolition:

B MONKSVIEW DEMOUTIIN JN  WhATIS REFERRED To AS &' S8 T PEMoLTON
M..we%m INTIALLT BY HAD AKD THER B MACKINERZY w\TH MATERIAS LoADS)
Please prov:ide details of the proposed restoration of the site:

THE SITE 0F “TME PUNGAY WU BE CARMRED oF AL MWATERIAL AND LBET\N A
SPE  ARD TIDN (m\.\br'ﬂm-) e To REDEVELOPMENT T THE ADIOWIING PETROL

[ STAION | GAAG E. | LAGe uPS S\ TE

Please state the expected date of commencement of works (DD/MM/YYYY):| 277 ! bb Izon DATE MUST BE POST SURBMISSION

Please state the expected date of completion of works (DD/MM/YYYY): 20 I ‘0'7 ' 2901] | DATE MUST BE POST SUBMISSION
| }

Are there any public rights of way within the site or immediately adjoining the site? D Yes mo

1s redevelopment or rebuilding proposed at a later date? z/ Ye |:] No

Does the proposal Involve the felling or pruning of any tree(s)? ﬁ [JNo

If Yes, please show details on a plan and provide the reference number of the plan(s):

S \ ATieN)
1 IRANZ oaamenitac Loy ToeEs | *

2. 5.

3. 6.

Please describe how and where spoll/rubble would be disposed:
e SRIL[ERLE From THE DEmoLTioy oF ThE RINGALALO K To RE TAKEN To
THe GoREAELD RECLAMATION CENTEE, NEAR IWISBECH .

TFY
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rﬁ. Pla’nning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority has been submitted. ’

' The original and 3 coples of a completed and dated application form: Er The correct fee: g{

The original and 3 copies of a plan which identifies the land to which the

application relates drawn to an identifled scale and showing the direction of North: d

.

7. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.

Signed - Applicant: Or signed - Agent:

Bipona

Date (DD/MM/YYYY):
:22 0 6 [ 20 ] , {date cannot be pre-application)
\ - —
” " " ™\ 7
8. Applicant Contact Details 9. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number; number: Country code:  National number: number:
01778 Bu252%
Country code:  Mobile number (optional): Country code:  Mobile number {optional):
Country code:  Fax number {optional): Country code:  Fax number (optional):
Email address {optional): Email address (optional):
J OAN SR ARARD Tuiaaregs .o, ki
" L Ml | _J
"10. Site Visit ~
Can the site be seen from a public road, public footpath, bridleway or other public land? Zﬁeg D No
If the planning authority needs to make an appointment to carry ) i i
out a site visit, whom should they contact? (Please select only one) Agent D Applicant |:| Other (if different from the

agent/applicant’s details)
If Other has been selected, please provide:

Contact name: Telephone number:

Email address:

[




