Application for apprbval of details reserved by condition.
Town and Country Pla'nning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

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

'ublication of applications on planning authority websites

'lease note that the information provided on this application form and in supporting documents may be published on the
wuthority’s website. If you require any further clarification, please contact the Authority’s planning department.

lease complete using block capitals and black ink.
:is Important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address M2 Agent Name and Address

Title: First name: : Title: First name:

Last name: ' Last name:

Compary. INUNRO MEDICAL (ENTRE Comonal: [JOHN H CANNER ASSOUATES LTD
rowe [ | tewe [ f|uwe [ Howe [0 | Bl
hame: | | ||| e

address 1: | |JEST ELLOE AVENUE address1: | HALL CLOSE

Address 2 | Address2: | HEULING TON

Address 3: A ‘Address 3:

Town: SPALDINGr Town: SLEAFORD

County: | LINCOLN §HiRE | County: | LINCOUN SHIRE

Country: | LK | Country: | UIC

postcodes | PEIL 1B | [ poteoss [NG3L 9 5F




3.' Site Address Details 4. Pre-application Advice

>lease 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? as No
Unit: number: suffix: W El
House i If Yes, please complete the following information about the advice
name: MUN RO MEDI CHL CE N T‘QG you were given. (This will help the authority to deal with this
Address 1: | NES LOC application more efficiently).
“ T EL ¢ A UEN Y 6 Please tick If the full contact details are not
Address 2: known, and then complete as much as possible; D
Address 3: Officer name: £
Mme_LItHARD FibLt
Town: | SPALDING
Reference:
county: | LINCOLNSHIRE

Pastcode PE i ' 28\{ Date (DD/MM/YYYY):

gaeps':?i::ilgn of location or a grid reference. (must be pre-application submission)
{must be completed if postcode is not known); Details of pre-application advice received?
Easting: [ 52499 | Northing:| 323 fyly 2 DETHLS Of STAFT (AR PARK FENCING,

FAGNG BICK TYPE , ACHEOLOGY RereT
AND GREEN TRARAC PmM DUTUNES

Description:

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decisicon in the sections below:

PROPOSED THWO-STOREY EYTENSION To MEDICAL CENTRE AND FEOUISION TOR
ADDITIONAL PARGING

Reference number: | H16 ~ O400- 04| Date of decision: | |§ l 12 I 2010 gggﬁir;?;;;’é%'mﬁplicat[on

Please state the condition number(s) to which this application relates:

1. [COMMENCE T MTHIN THREE YEARLS
0f _APPROVAL AVENGE
2 DE\:ELOPME (ACRIES OUT IN ACLORDANIE DEVELOPMENT 1N ACCORDANCE WITH AooD

s arrm T
3 ﬁQEB oli'f NEW STA%F (RE PA Eesuemce'bmb m@ GREEN T nFPn: PLAN Prd0 1M PLEMENTA TION
' _ﬁgm_eﬂmmmmuﬂnm ATENCION /| PLan
@
14,

FENCE TO S0 TO 6O WEST BU.DE

@ ARCHEDLOGILAL PLAN § UATLHINGT seue(: DETAILS OF LiGHTING
(G JFENLE To 13 GREENRIGG: GACDENS BRIChIORY. AND  £0OF TILES

Has the development already started? IZ/Yes [] No

(date must be pre-application

if Yes, please state when the development started (DD/MM/YYYY): submission)

Has the development been completed? [] Yes E/No

{date must be pre-application

If Yes, please state when the development was completed {DD/MM/YYYY): submission)

8. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:

FACING BRICKS — I1BSTOUK. PETNDRTH muLT( STocic
Roof TiLes - mMORLEY EGTeRniT BWE BLACK RAIVeNDALE iBeG (enaeNT SLATES

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? |:| Yes mo
if Yes, please indicate which part of the condition your application relates to:




L}
8.! Planning Application Requirements - Checklist
3lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

nformation required will result in your application being deemed Invalid. it will not be considered valid until all information required by
:he Local Planning Authority has been submitted.

he original and 3 copies of a IZ/ The original and 3 copies of other plans and drawings E(
sompleted and dated application form: or information necessary to describe the subject of the application:

rhe comrect fee: IZ/

9. Declaration

lva:)e hereby apply for planning permission/consent as describbed in this form and the accompanying plans/drawings and additional
nformation.

Signed - Applicant: Or signed )\Rger}q:
Date (DO/MM/YYYY): 4
25 I\/ov. 2010 {date cannot be pre-application)
10. Applicant Contact Details Y. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
01529 469397
Country code:  Mobile number (optional); Country code:  Mobile number {optional):
07802546593
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Ermnalil address (optional):
Jhcanner ool (om
o
12. Site Visit
Zan the site be seen from a public road, public footpath, bridleway or other public land? @4@5 D No
f the planning authority needs to make an appointment to carry i di
3ut a site visit, whom should they contact? (Please sefect only one) |z/Agent [:] Applicant E] g;gﬁ;};g%ﬁgﬁg: ggt?i g)‘e
f Other has been selected, please provide:
Contact name: Telephone number:

Email address:




