 CUNDITION
. COMPLIANCE
' APPLICATION

L 4 COPIES OF FORM AND PLANS REOUiRED

For office use only
Application No. \.\\5'\\5—7 }D\ID
Date registered 2 0 DEC 1925
Grid reference

1. Please complete in block letters

NAME AND ADDRESS OF APPPLICANT A NAME AND ADDRESS OF AGENT
{if form completed by agent)

CRAMPIN & PRING

4 S0UTH LAMBETH PLACE
LONDON SW8 18P

Tei. No. 0%3% 6881Contact)

|
J HAMBLEDON PROPERTIES LTD.
EUROPLAN HOUSE

19 MOUNT HAVELOCK

DOUGLAS, ISLE OF MAN IM1 10QG
Tel. No.

Please comple,te in block letters
FULL POSTAL ADDRESS OF THE HPPLICH’I‘ION

17+18 MARKET PLACE, SPALDING, LINCOLNSHIRE

Please complete 3
EARLIER APPLICATION No. §

This application cannot be considered
unies the relevant reference |s stated

Piease comp!ete ' ‘

! attach the necessary plans apply far approval as described below l
L_ Slgned ........... %) o e AN R Date ..... 1 9DECEMBER1996 ................... }

e —— O U v R S VOO |

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 Apaiicarion forms.

i a condition restricts activity 7 some way, and you wish 16 remove that restriction, you should
not dse this form — ask for Planning Application forms,

H a conditicn requires activity o be carned out i a certain way, you do not normally need to apply
for approvat, unless the condition specifically requires it
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( 2. The application is for approval of details requrred by a condition A

State which details are submitted
ABUTMENT DETAILS BETWEEN THE
NEW DEVELOPMENT AND THE ADJACENT
LISTED BUILDINGS.

State drawmg no’s relatmg 10 the current submmsron
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State condltton na. under whrch thrs a,apncat:on is requ;red i 6



