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MRS SALLY WALTHAM BA (Hons} FC.I.H. Director of Housing & Planning Services S 0 U T H

Housing & Planning Services Department
Council Offices,

Priory Road. Spalding,
Lincolnshire. PEIl 2XE

HOLLAND
DISTRICT COUNCIL

Telephone: (01775} 761161
Fax: (01775) 710772

HOUSING & PLANNING
SERVICES DEPARTMENT

Application no: H16/0639/96

Applicant:Patterson Properties Ltd Agent:Cooper Architectural Design
Ornom House Hocklesgate
Roman Bank Fleet
Spalding Spalding
Lincs Lincs

Description: Part demolition and conversion
/change of use of existing
building to form two dwellings

Location: 0ld Police Station
Victoria Street
Spalding
Lincs
Amendment: Wall to NE boundary increased to 2.175m high, coping bricks
amended - blue to smooth red (Drawing No. 95054:4B)

03~-JUN-97
Dear Sir/Madam

TOWN AND COUNTRY PLANNING ACT 1990
NOTICE OF ACCEPTANCE OF AMENDMENT

The amended details submitted in respect of the above proposal have now
been considered, and I am able to inform you that there are no
objections to the amendment being implemented to the extent described
above.

Note: - This Notice does not convey any approval under the Building
Regulations and you may need to make a new submission.

Yours faithfully

Director of Housing and Planning Services
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MRS SALLY WALTHAM BA (Hons} FC.LH. Director of Housing & Planning Services S 0 U -l' H

Housing & Planning Services Department
Council Offices,

Priory Road. Spalding.

Lincolnshire. PEIl 2XE

HOLLAND

Telephone: (G1775) 76116l
Fax: (01775) 710772

R ;

S

Application no: H16/0639/96

Applicant:Patterson Properties Ltd Agent:Cooper Architectural Design
Ornom House Hocklesgate
Roman Bank Fleet
Spalding Spalding
Lincs Lincs

Description: Part demolition and conversion
/change of use of existing
building to form two dwellings

Location: 0ld Police Station
Victoria Street
Spalding
Lincs
Amendment: Wall to rear of Police Station

05~-NOV-96
Dear Sir/Madam
ACKNOWLEDGEMENT OF AMENDMENT
I acknowledge receipt of the amended details in respect of the above
proposal. These have been incorporated into the application which
will now only be considered in its amended form.
The terminal date for dealing with the application has now been
extended to 24-DEC-96, based on the date of receipt of the amendment,
and your rights of appeal remain as explained on the original
acknowledgement.

You are reminded that revision to any submission made under the Building
Regulations may also be necessary.

Yours faithfully

Director of Housing and Planning Services



