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Apnlication for approvai of details reserved by condition.

s

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

ablication of planning applications on council websites
aase note that with the axception of applicant contact details and Certificates of Ownership, the information provided on this
phication form and In supporting documests may be published on the council's wehsite. '

you have provided any other information as part of your application which falls within the definition of personal data under the

wa Protection Act which you de not wish to be published on the councii's website, piease contact the council's planning
pariment, .

sase complate using block capitals and black ink.
s important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application,
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i House House Uni; House | House
* — number: suffix: -— ' number; —_ suffie | ™

use House

me: | narne: i

idress 1 | CcoumoiL. OFFCES Address 10 | smy asea. OFFICES
dress 2: |ppaofM Rosds J Address 2 [pp \oRY Rosd

Address 3; —_

dress3: | en

NIy SPALDING h J Town: ) SPADINGH
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Piease provide te full postal address of the application site.

it - nummber; - suffix: -
House :
harne;
Address 1. | — )

Address 2: } —_

County: "_.. !

Postcode
(optional):
Description of location or a grid reference.
{must be completed if postcode is not known):

gEas'fing:, 52.6\07 ' Northing: ! 39 277k '

Description:

—

Foume~ Puaving - Fed - OFF
HapeacH Roab | SPeabinG

Has assistance or prlor advice been sought from the local

authority about this application? D Yes B No
If Yes, please complete the following information about the advice
yau were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not
known, and then complete as much as possitllip

e

Officer name:

Reference:

Date (DD/MM/YYYYY,
(must be pre-application submission)

Details of pre-application advice received?

S

and date of decision in the sections below:

Please prowde a descr!ptlon of the approved devefopment as shown onhthe decmon letter, lncludmg the application reference number

PRoPosERr CONCRETE TRANTE Pk

Date of decision:

OBllli?_c:o‘B]

(Date must be pre-application
submission: (DD/MM/YYYY)

Reference nurnbert: (H\G -0 - 09

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

T ] Compynons R° 2 6
! 2, 7.
3. 8.
4, 9.
a. 10.

Has the development already started?

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

as the development been completed?

If Yes, please state when the davelopment was completed (DD/MM/YYYY): )

[ ] Yes 1 Mo

—

D Yes

——

{(date must be pre-appfication
submission)

A No

(date must be pre-applicaticn
submission) y

lease prOVIde a full description and/or list of the materials/details that are bemg submitted for approval:

BETalsS OF LEVELS — AL AS SHowes Or ATTACHED DBRAVIING MN®

12132, |02

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

,:I Yes B No
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Pleaseread the ollowmg checklist to make sureyouhav sent all the in ormatlon upo ourp al. Failure to submit a
information required will result in your application being deemed invalid. It will not be considered valld until ali information required by
the Local Planning Authority has been submitted.

2 coples of other plans and drawings or information

i t ication form: e |
2 copies of a completed and dated application form necassary to describe the subject of the applicationy™ J

I/we hrpply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

information.

Signed - Applicant: Or signed - Agent:
POS=
Date (DD/MM/YYYY):
21 | 2 ‘9_009 {date cannat be pre-application) : _
\ J
Telephone numbers Telephone numbers
Extension - . Extension
Country code:  National number: + number: Country cade:  National number: number:
+uu | 1715 66l -l L]
Country code:  Mobile number (optional): ' Country code:  Mobile number {optional): R
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
[recorthome @ sholland . gov. U J ‘J
\

D No
f the planning authority needs to make an appointment tocarry - .
aut a site visit, whom'should they contact? (Please sefect only one) D Agent E] Applicant D S;I;ﬁ{/;;c;ﬁrgﬁ?: ggt?lﬁge

f Other has been selected, please prowde
Zontact name: Telephone number:

Zan the site be seen from a public road, public footpath brldleway or other pubhc land‘r' B Yes

mail address: ' J

B
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