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COMPLIANCE| Application No. Hie 120 loo .
APPLICE‘TIONI Date registered = 1 NU\’ 2000

4 COPIES OF FORM AND PLANS REQUIRED Grid reference

| 1. Please completz in biock letters
| NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
% AGE Comce@iu SP. (if form completed by agent)

1ITH DES iGN ASSCOCIATES,
73 . CrvecH STREET,

12, BloAD STREET,

SPALOING, . LineS PALOIG, LInCS, ler2 1
! Te!. No. — Tel. No. (Contact)
o AcL) 425 266 , Y Hicks,

FULL POSTAL ADDRESS OF THE APPLICATION SITE
Sae off e BorD SpPALOING, Lines.

Please uomp!ete
EARLIER APPLICATION No.

This application cannot be considered
unless tbe rele xant reference IS stated

|
|
|
i K16 (o997 [99)
|

Please complete
i attach the ne?eqca,y plans and apply for approval as descnbed below

 sigrea ADHE T lguair Desiens Pesec. pae 1] 002

Plense - cmipste the sechon below.

This torm s ior approval of additiona! details. For approval of reserved matters you should not

use e o asic for Planning Applicatior forras.
if & oo mvor sots activity in some way, and you wish to remove that restriction, you should
S TR S T ask foo Planning Application forms.
fH o ex activity to e carried out in a certain way, you do not normally need to apply
for appoesad uniess the condition specifically requires it
(v)
. T . . .. ]
2. The application is for approval of details required by a condition .
TP : L : . -
State which details are submitted { R:OF Tu_es TO 66 ﬁ‘:DLAND
- NN STonaaDd  IN SLATE Gre.
|
!
State drawing no's relating to the current submission N /A |
State condition no. under which this application is required 4- (?A»QT)




