CONDITION

For office use only [

Application No. | [(» [ © 615
Date registered ' s MAT 2003

Grid reference

@OMPLIANCE
APPLICATION

4 COPIES OF FORM AND PLANS REQUIRED

1. Please complete in block letters
NAME AND ADDRESS OF APP
Dr. and Mrg, Qodju’s.
22, Welland Terrace,

~--NAIVIE AND ADDRESS OF AGENT
Q ﬁ E{in‘ form cgmpleted by agent)

L : BUILDING DESIGN and PLANS

hondon Rocud, | ?Q ALWYN ROFFE,
; w i 1, Green Lane,
SPALDING PEN 2 ‘T‘A S . f SPALDING, Lincs. PE11 2YB

Tel. No.

tel : 01775 - 723 680

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

22, Welland Terrue,e, London QOAA, SPALDING,

Please complete
EARLIER APPLICATION No.

_ o Hl(a/ ooucz/o_-g
This application cannot be considered

unfess the re!evant reference is stated

Please complete
I attach the neceSsary p(ans and apply for approval as described below

Please complete the section below.

This form is for approval of additional details. For approval of reserved matters you should not
use this form -- ask for Planning Application forms.

[f a condition restricts activity in some way, and you wish to remove that restriction, you should
not use this form — ask for Planning Application forms.

If a condition requires activity to be carried out in a certain way, you do not normally need to apply
for approval, unless the condition specifically requires it.

(V)
2. The application is for approval of details required by a condition — 1

State which details are submitted
- FVH Svze gecliowms o{ oloors oond -(ro-wxes

- 110 Sale c:la’awinj

~ State condition no. under which this application is required pl

State drawing no’s relating to the current submission 2,3, ., awd 230513




