THREE COPIES REQUIRED

F fh |
BiSTED BUILDING | fifeseos | ovemton

OR CONSERVATION AREA CONSENT | pyic pegistered: 72 A7 2

APPLICATION Grid Reference :

PLEASE

. read the accompanying guidance before filling in this form

. complete this form in BLOCK LETTERS

. submit 3 copies of all plans and information required together with the ownership certificate.

The Council cannot accept an application unless it is accompanied by the certificate, plans, detail and supporting
statements set out in the check list.

1. I wish to apply for Listed Building Consent for the works described in this application and in the
accompanying documents and plans.

Signed : MM}V Date : IS AP0IL 2007 .
On behalf of : ENTERARISE INNS | .
(Insert applicant’s name if signed by an agent)

2. A NAME AND ADDRESS OF APPLICANT 2. B NAME AND ADDRESS OF AGENT
ENTELPLGE INNS. (if form completed by agent)
MONKS PATH HALL- P oAD eefuricA LT
SoL\HULL- 12 SRS (LoSe
RALMIN BUAM AXRLDCE
WEST M IDLARDS Somelser
Post Code : BD0 45T . Post Code: BS 26 2R
Tel. No.: A< AcENT. Tel No. : 01924 7234320 | 071812 241284
Personal contact name: AN FAKE .

3. FULLPOSTAL ADDRESS OF THE APPLICATION SITE Bind
THE LNCOLNSUILE RACWHER PHh., | Double STREET, SPALDING,

LN COLNSHIRE PEN 2AA .

4. DESCRIPTION OF PROPOSEDWORKS
PEPLACEMENT 0F TWOo METAKL (ASEMENT WIiNDowig WITH

TWEEL. AZemmenNT WindDows .

5. PREVIOUS OR CONCURRENT PLANNING APPLICATIONS AND ENQUIRIES
PLEASE TICK

A I have already been granted Planning Permission for this proposal.

B. I have already applied for Planning Permission for this proposal. B.

C. I am applying concurrently for Planning Permission. C.

D. Planning Permission is not required for the proposed works. D. /

If you have ticked ‘A or ‘B’ please state application no.

If you have discussed a proposal with an officer please give the name. R. oreeNwWooDd




TYPE OF APPLICATION '
PLEASE TICé

A This application is for external alterations or extension(s) to a Listed Building(s). A
B. This application is for alterations or extension(s) to any object or structure attached

to a Listed Building(s) or within the curtilage or grounds. B.[O
C. This application is for internal alterations to a Listed Building(s). - c.O
D. This application 1s for partial demolition of a Listed Building(s). D.0
E. This application is for complete demolition of a Listed Building(s). EO
F. This application is for partial demolition works in a Conservation Area. F.00
G. This application 1s for demolition of an entire building in a Conservation Area. G.Od

IMPACT AND JUSTIFICATION STATEMENTS

A: Please provide sufficient information for the Council to assess the impact of your proposed works
on the historic fabric of the building(s) / structure(s).

PEMOVAL 0F METAL CASEMBNT WINDowWS CllcA 1960
gee AThiden PHOTDGRLAPAS |

T™E Winbowsd Ave oy THE RALST Rool of THE
Povr Pl BUNVATION . SECoND WINDsw F2oMm BT
HAND SIDE And FoulTH Wi Dow Honvy LERT WA
SI\DE |

- B: Please give reasons why your proposed works are necessary to secure the long term future of the
building(s).

METRL  CATEMIENT W inDowt COMPLETELY RoTTEN




‘G;NNERSHIP CERTIFICATES g;(;r“cl:_;itsgs)Building or Conservation Area Consent

1. APPLICANTS INTEREST

Please state interest (eg, owner, prospective purchaser)

Certificate A No person other than the applicant was an owner of any part of the land to
which the application relates at the beginning of the period of 20 days before
the date of the accompanying application.

relates at the beginning of the period of 20 days befg € date of the
accompanying application.

Name and address of ow

e notice served :

N e P |

Use the notice below to notify any other owner of the building where necessary.

TO BE COMPLETED BY
APPLICANT OR THEIR
AGENT




