:m CONDITION o R For f:e use on
~COMPLIANCE d Application No. Hllo lQﬁq'xS l%

APPLICATION Date registered

| 4 COPIES OF FORM AND PLANS REQUIRED | Cid reference 03 v 1397

1. Piease complete in block letters
NAME AND ADDRESS OF HPPLICHNT NAME AND ADDRESS OF AGENT

_ (it form completed by agent)
Me. E. Gooalruw\, | p y ag
BUILDING DESIGN and PLANS

f 9, Here ward Road, ALWYN ROFFE,

1, Green Lane,

SPALLDING. | SPALDING, Lincs. PE11 2YB
Tel. No. . Tel. No. teb : 01775 - 723 680

Please complete in block letters
FULL POSTAL ADDRESS OF THE APPLICATION Sl'l‘l:

Woolram Wygale, SPALDING.

Please complete
EARLIER APPLICATION No.
This application cannot be considered : HiL / o 335] a7
unless the relevant reference is stateri

Please complete
| attach the n#ssa
S1gned ........... e
i

Please complete the section bhelow

This form is for approval of additional details. For approval of reserved matters you should not

use this form - ask for Planning Application forms.

If a cond:tion restricts activity in sorne way, and you wish to remove that restriction, you should
not use this form - ask for Planning Application forms.

If a condition requires activity 1o be carried out i1 a certain way, you do not normally need to apply
for approval, unless the condition specitically requires it.

2. The application is for approval of details required by a condition L v |

) Car farking

State which details are submitted

1) kamdscaping
i) Brck and Tile didoils.

State drawing no's relating to the current submission a0710]|

State condmon no. under whmh thls d{)pllcation is requ:red




