CONDITION For office use only
COMPLIANCE Application No. Hiss | o 12¢(o 1
A*LICATION Date registered |1 Maa ol

4 COPIES OF FORM AND PLANS REQUIRED Grid reference

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT

(if form completed by agent)
Allison Homes

Robert Doughty Consultanc

B ghty y

anbury Close 32 High Street, Helpringham, Sleaford,
West Elloe Ave 14 NG34 ORA
Spalding nes

Tel. No. Tel. No. 91529 (Contact) R Forrester

421646

Please complete in block letters
FULL POSTAL ADDRESS OF THE APPLICATION SITE

Land at Bridge Road, Sutton Bridge

Please complete

EARLIER APPLICATION No. H18/1191/95

This application cannot be considered
unless the relg@nt reference is stated

This form|is for approval of additional details. For approval of reserved matters you should not
use this for sk for Planning Application forms.

If a condition restricts activity in some way, and you wish to remove that restriction, you should not
use this form — ask for Planning Application forms.

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

()
2. The application is for approval of details required by a condition EZ]

State which details are submitted

Condition 08 - Highway Surface Water Run Off
Design

State drawing no’s relating to the current submission IDSO - 1/1176

State condition no. under which this application is required 08




