AMENDMENT RECORD SHEET - LIVE APPLICATION

Admin
Validation: -

Inadequate/Inappropriate

Clarification/Details required:

Appears valid

Registered ... ¢ WL / K

Terminal date/committee
updated = ...

DC Procedural Assessment
Is the information given correct?
Has this amendment been requested?
If Yes, is it what was asked for?

Who do you need to reconsult as a
result of this amendment?

Is it an amendment in principle?

Is it the same character/description
for fee purposes?

Do development objectives outweigh
financial objectives?

Yes/No-f No, state above what

details are needed)

Yes/No *
Yes/No-*

PC
WM
Press

None |

Residents
Other -

Yes/No

Yes/No (Refer to Admin ?) .

If No, but Yes to (*) requested :-
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REJECTED as an amendment — new
application needed

Confirmed: = .rverererneereneeee

Notes/Advice/Rejection Reason:

Tick if you wish this note to be
a paragraph in the Rejection Notice

DC P;ofessional Assessment

NOTES:

AUTHORISED to treat as amendment

contirmet: (A2.

el
Supcrscdcd(éctaﬂ;) removed

Give a revised description if
the details accepted are
different to the submission:

Acceptance issued:
Public register updated:




For office use only

PLANNING Application No.  H Q,o' L-l-’s'u‘ o /4_3
Date Registered Ny .

RMENDMENT | _..." 2
Case Officer

LS
1. Please complete in block letters _

NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
Me N . Campilty (if form completed by agent)
Deocsdee G R Mepuanr
Satred 3T James UNVT 1, (o1c s el

SPAMDING, LanCS.
Tel. No.

Please complete in block letters
FULL POSTAL ADDRESS OF THE APPLI

Sutron ST JAmes

DQQU\\DQKE '

Sa"@'”LEB*"’Y% high:lightad

Please complete
APPLICATION No. Ha \
. (o] N1 %Y .
This amendment cannot be considered \d
unless the relevant reference is stated

Building Regulation reference relating to
same development (if any)

2. Please tick one box only A B
Amendment is proposed where or Amendment is to a proposal v
permission already granted currently being considered
If yes, submit two forms and two plans. If yes, submit four forms and four plans.

Please complete
| attach the necessary plans and request that the changes described below be accepted as an amendment.
| understand that the Council may require a fresh application, together with fee if appropriate. If the
amendment relates to a current application, | agree to an extension of the terminal date.

Signed . ...... Meskark -, Lo Date .. ... e N o o
3. Please complete in block letters PesivedTioe DEVEL e

FULL DESCRIPTION OF DEVELOPMENT terahnedr

IN ORIGINAL APPLICATION

State details of amendments proposed
AdD STEEeT LGITAG .
(Give a full detailed list of the changes, and

also mark these clearly on the accompanying plans.
Only the changes listed here will be considered.)

State drawing no's of the current submission ;;,;;\ ol oD

Has this amendment been requested by the Council? YES | Mer , ,
(if so, state Officer dealing with the application) L. ST

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any alteration to plot numbers

Has a similar amendment been submitted under Building Regulations?




SALLY WALTHAM
BA (Hons) FC.ILH, S 0 U T H
Director of Housing & Planning Services

Housing and Planning
Services Department,

ouncil Offices, ‘~> ; H 0 LLAN D
Priory Road, Sy, _ :
AN AR DISTRICT COUNCIL
. . - ¢ ¢ . N
Lincolnshire. PE1 | 2XE ) L LI S e HOUSING & PLANNING
Telephone: (G1775) 761161 ; ' - SERVICES DEPARTMENT

Fax: (01775) 710772

Application no:  H20/0432/01

Agent:
Applicant: Mr V Campling G R Merchant
Drawdike Unit 4 Wrights Mews
Sutton St James 12A Park Road
Spalding Hoibeach
Lincs Spalding Lincs
Description: Residential development (5
dwellings)
Location: Drawdike
Sutton St James
Spalding
Lincs

Amendment: Reposition access drive on plots 1 & 2
Dwg no. 01/A

23-MAY-01
Dear Sir/Madam

ACKNOWLEDGEMENT OF AMENDMENT

I acknowledge receipt of the amended details in respect of the above and confirm that the changes are able to be
incorporated into the application which will now only be considered in its amended form.

The terminal date for dealing with the application has now been extended to 12 JUL 2001
Your rights of appeal remain as explained on the original acknowledgement

You are reminded that revision to any submission made under the Building Regulations may also be necessary.

Yours faithfully

Director of Housing and Planning Services
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Inadequate/Inappropriate

Clarification/Details required:

Appears valid
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Terminal date/committee I
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DC Procedural Assessment
Is the information given correct?
Has this amendment been requested?
If Yes, is it what was asked for?

Who do you need to reconsult as a
result of this amendment?

Is it an amendment in principle?

Is it the same character/description
for fec purposes?

Do development objectives outweigh
financial objectives?

REJECTED as an amendment - new
application needed
Confirmed:

-----------------------

Notes/Advice/Rejection Reason:

Tick if you wish this note to be
a paragraph in the Rejection Notice
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Yes/No (If No, state above what
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Comlo Heobly West Sviie
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If No, but Yes to (*) requested :-

AUTHORISED to treat as amendment

2229 TN

Superseded details removed

Confirmed:

------

Give a revised description if
the details accepted are
different to the submission:

Acceptance issued:

DC Professional Assessment

NOTES:

Public register updated:
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PLANNING
BVMIENDMENT

For office use only

-1

L Hie (2ted2
Application No.
17 MaY
Date Registered 200
Case Officer Ls

1. Please complete in biock letters
NAME AND ADDRESS OF APPLICANT
V. Che f2oricc—,
AL oyt
ST e - ST~ SRS
AAAATDy i i

Tel. No. AN

NAME AND ADDRESS OF AGENT

Tel. No.oys#as, 449 v . (Contact)

Please complete in block letters

FULL POSTAL ADDRESS OF THE APPLICATION SITE
HE A tor s, ST T~ S ?/ZZ«ZS'

Please complete
APPLICATION No.
This amendment cannot be considered
unless the relevant reference is stated

Building Regulation reference relating to

same development (if any)

2. Please tick one box only
Amendment is proposed where
permission already granted

If yes, submit two forms and two plans.

or

Amendment is to a proposal

currently being considered

If yes, submit four forms and four plans.

Please complete

I attach the necessary plans and request that the changes described below be accepted as an amendment.
il may require a fresh application, together with fee if appropriate. If the

I understand that the Cougc
amendment relate Watiom | agree to an extension of the terminal date.
Signed . ....... )%0 (Moo ... .. Date.../5. . 2: 20/ ..................
Z

3. Please complete in block letters
FULL DESCRIPTION OF DEVELOPMENT
IN ORIGINAL APPLICATION

Alesrezeniite 7V IR UG T

State details of amendments proposed

(Give a full detailed list of the changes, and
also mark these clearly on the accompanying plans.
Only the changes listed here will be considered.)

7%5,{,,,; Acco=3 S s
#
Loneacors [ GAAES

State drawing no's of the current submission

Has this amendment been requested by the Council?
{if so, state Officer dealing with the application)

oy Sao7E  J F 2.
‘7—22/&//0/.
7
YES 28 L= St.7z .

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any alteration to plot numbers

Has a similar amendment been submitted under Building Regulations?
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. Validation:

Inadequate/Inappropriate

L]

Clarification/Details required:

AMENDMENT RECORD SHEET - LIVE APPLICATION

Appears valid

Registered ...
Terminal date/committee
updated

...............

DC Procedural Assessment
Is the information given correct?
Has this amendment been requested?
If Yes, is it what was asked for?

Who do you need to reconsult as a
result of this amendment?

Is it an amendment in principle?

Is it the same character/description
for fee purposes?

Do development objectives outweigh
financial objectives?

REJECTED as an amendment — new
application needed
Confirmed:

.......................

Notes/Advice/Rejection Reason:

Tick if you wish this note to be
a paragraph in the Rejection Notice

Yes/No (If No, state above what
details are needed)

Yes/No *
Yes/No *

PC None
WM

Press

Residents

Other -

Yes/No

Yes/No (Refer to Admin ?) .

If No, but Yes to (*) requested :-

AUTHORISED to treat as amendment

Confirmed: ....ceevvevennnns

Superseded details removed

Give a revised description if
the details accepted are
different to the submission:

Acceptance issued:

DC Professional Assessment

NOTES:

Public register updated:




For office use only

PLANNING
BMENDMENT

Application No.
Date Registered 29 MAY 2001
Case Officer Ls

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
_ , (if form completed by agent)
Y. ChRF L & R oA 7
FRANS DT s T e g RAGETD RS
Scr 77 - j‘/’W S2A R e,
Tel. No. V"W’“f : Tel. No. /404 1%f55 (Contactl — %

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

Please complete

APPLICATION No.
This amendment cannot be considered A Zo 06"52//0 /]
unless the relevant reference is stated

Building Regulation reference relating to
same development (if any)

2. Please tick one box only A B
Amendment is proposed where or Amendment is to a proposal \/
permission already granted currently being considered
If yes, submit two forms and two plans. if yes, submit four forms and four plans.

Please complete
| attach the necessary plans and request that the changes described below be accepted as an amendment.
| understand that the Council may require a fresh application, together with fee if appropriate. If the
amendment rel %fent appligation, | agree to an extension of the terminal date.

Signed . . . .. Y A EETE e SN Date <5 .. 5.2/, .-

4
3. Please complete in block letters ,g? : —~ P 2.,
FULL DESCRIPTION OF DEVELOPMENT RSTERN Tt A FRVEZ T
IN ORIGINAL APPLICATION / Srio - pwlii it GS)

State details of amendments proposed ,
e SR R

(Give a full detailed list of the changes, and fe_a 7 /.

also mark these clearly on the accompanying plans.

Only the changes listed here will be considered.)

State drawing no's of the current submission -222//‘;;//0/ A

Has this amendment been requested by the Council? YES / ¢ LEWIES S, T
(if so, state Officer dealing with the application)

Describe any part of the original development
which is excluded by virtue of the amendment, —
and state any alteration to plot numbers

Has a similar amendment been submitted under Building Regulations?




PLANNING
EMENDMENT

T For office use only

Application No.

Date Registered o y7ny
S HIZR R

Case Officer

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

V. CAR T st

TRAN! 12
SeTvows - 77 JanesS.
Tel. No. y“ﬂ‘—m&/f .

NAME AND ADDRESS OF AGENT
(if form completed by agent)

7 .
Lo, T e . e REETS RAAYS
S 24 Rt ApazD,

Tel. No. 2/ep0¢ £r %452 (Contact)

Please complete in block letters

FULL POSTAL ADDRESS OF THRE APPLICATION SITE

N T -

Please complete
APPLICATION No.
This amendment cannot be considered
uniess the relevant reference is stated

A Lo 06”-52//0/

Building Regulation reference relating to
same development (if any)

2. Please tick one box only
Amendment is proposed where
permission already granted

if yes, submit two forms and two plans.

or Amendment is to a proposal

v’

currently being considered

if yas, submit four forms and four plans.

Please complete

| attach the necessary plans and request that the changes described below be accepted as an amendment.

amendment re|

...... A L R S i R I T

Signed

%ent appligation, | agree to an extension of the terminal date.
. g Date g .5 g .

| understand that yuncil may require a fresh application, together with fee if appropriate. {f the
s

—

3. Please complete in block letters
FULL DESCRIPTION OF DEVELOPMENT
IN ORIGINAL APPLICATION

B S rrsen oot o FaU Ty T

(/ S - 2’7;«/51_,-#-/65)

State details of amendments proposed

L S Seie
(Give a full detailed list of the changes, and o7/
also mark these clearly on the accompanying plans.
Only the changes listed here will be considered.)
State drawing no's of the current submission 227/ for 4
Has this amendment been requested by the Council? YES | N P
(If so, state Officer dealing with the application) ’
Describe any part of the original development
which is excluded by virtue of the amendment, —
and state any alteration to plot humbers
Has a similar amendment been submitted under Building Regulations?




PLANNING
AVIENDMENT

For office use only
Application No.

Date Registered
Case Officer

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

V. CARF Lt

’ 1P

Tel. No.

fyd—x.a—/ﬁ/&' .

NAME AND ADDRESS OF AGENT
(if form completed by agent)

b
Lo T jprRGEETS RSy S |
S 24 Rt R,

Tel. No. 2 /¢94 <4 4% (Contact)

Please complete in block letters

FULL POSTAL ADDRESS OF THE APPLICATION SITE

M —ErvE -

Please complete
APPLICATION No.
This amendment cannot be considered
unless the relevant reference is stated

A Lo 05;'-52//0/

Building Regulation reference relating to
same development (if any)

2. Please tick one box only
Amendment is proposed where
permission already granted

If yes, submit two forms and two plans.

Amendment is to a proposal
currently being considered

it yes, submit four forms and four plans.

or

v

Please complete

| attach the necessary plans and request that the changes described below be accepted as an amendment.

amendment rel
Signed

.............................

| understand that yuncil may require a fresh application, together with fee if appropriate. If the
s

%ent appligation, | agree to an extension of the terminal date.
: . Date g . 3" (74 .

..................................

J..

3. Please complete in block letters
FULL DESCRIPTION OF DEVELOPMENT
IN ORIGINAL APPLICATION

L oS ooen T omt o T ATy Y AT
/ Sk - 72 waﬁ’}_ﬁ-'h-!é'S)

State details of amendments proposed

(Give a full detailed list of the changes, and
also mark these clearly on the accompanying plans.
Only the changes listed here will be considered.)

e ST Gl
ot /
S 7.

State drawing no’s of the current submission

22:51/@//0/ A

Has this amendment been requested by the Council?
(if so, state Officer dealing with the application)

YES | NTT | swis S T

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any alteration to plot numbers

Has a similar amendment been submitted under Building Regulations?
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Application No.

Date Registered
Case Officer

1. Please completef;j.f;
NAME AND:

Tel. No.

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

7z .
Ly T e (e RAGETS RS
I 24 R ApazD,

Tel. No. 2694 24 2+f52 (Contact)

Please complete in block-letters

FULL POSTAL ADDRESS OF THE APPLICATION SITE

Please complete
APPLICATION No.
This amendment cannot be.considered
unless the relevant reference:is stated

A Lo 04‘-52//0/

Building Regulation referenbe selating to
same development (if any) .

2. Please tick one box only
Amendment is proposed \
permission already grante

it yes, submit two forms and two plans.

Amendment is to a proposal
currently being considered

If yes, submit four forms and four plans.

or

Please complete

| attach the necessary plans and request that the changes described below be accepted as an amendment.

amendment rel
Signed

.............................

.....................

| understand thatihﬁuncil may require a fresh application, together with fee if appropriate. f the
S

%fent appligation, | agree to an extension of the terminal date.
> Date <5 .. .2/ .-

i

3. Please complete in block letters
FULL DESCRIPTION OF DEVELOPMENT

z:c’szw.f%/&/- Yool = AP P Sy

IN ORIGINAL APPLICATION
State details of amendments proposed
(Give a full detailed list of the changes, and

also mark these clearly on the accompanying plans.
Only the changes listed here will be considered.)

State drawing no's of the current submission

Has this amendment been requested by the Council?
(If so, state Officer dealing with the application)

YES / N

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any alteration to plot numbers

Has a similar amendment been submitted under Building Regulations?




SALLY WALTHAM
BA (Hons) FC.LH.
Director of Housing & Planning Services

Housing and Planning o
trvices Department, N

ouncil Offices, . .o
Priory Road, N 2 ‘
Spalding,

Lincolnshire. PEI | 2XE 4 h T

Telephone: (01775) 761161
Fax: (01775) 710772

:
-

“ 4

3

FR-4

S 0 U T H

.. HOLLAND

AN DISTRICT COUNCIL

HOUSING & PLANNING
SERVICES DEPARTMENT

Application no:  H20/0432/01

Agent:
Applicant: Mr V Campling G R Merchant
Drawdike Unit 4 Wrights Mews
Sutton St James 12A Park Road
Spalding Holbeach
Lincs Spalding Lincs
Description: Residential development (5
dwellings)
Location: Drawdike
Sutton St James
Spalding
Lincs
Amendment: re-site garage on plot 1

dwg no. 01/D

11-JUN-01
Dear Sir/Madam

ACKNOWLEDGEMENT OF AMENDMENT

| acknowledge receipt of the amended details in respect of the above and confirm that the changes are able to be
incorporated into the application which will now only be considered in its amended form.

The terminal date for dealing with the application has now been extended to 01 AUG 2001
Your rights of appeal remain as explained on the original acknowledgement

You are reminded that revision to any submission made under the Building Regulations may also be necessary.

Yours faithfully

Director of Housing and Planning Services




AMENDMENT RECORD SHEET - LIVE APPLICATION
Admin

alidation:

L

Inadequate/Inappropriate

Clarification/Details required:

_ ,,

Appears valid

...............

Registered

Terminal date/committee h , ¢
updated

DC Procedural Assessment
Is the information given correct?
Has this amendment been requested?
If Yes, is it what was asked for?

Who do you need to reconsult as a
result of this amendment?

Is it an amendment in principle?

Is it the same character/description
for fee purposes?

Do development objectives outweigh
financial objectives?

REJECTED as ap amendment — new
application needed
Confirmed:

.......................

Notes/Advice/Rejection Reason:

Tick if you wish this note to be
a paragraph in the Rejection Notice

Yes/MN® (If No, state above what
details are needed)

Yes/DNe *
Yes/Mo *

PCv _~ None
WM v~

Press o
Residents »~
Other -

(e

Yes/M%o (Refer to Admin ?) .

Yes/Ho

If No, but Yes to (*) requested :-

— . - e e e e e e e m— e s e —

— et e dan e o e e wmr e o e e m—e e

Superseded details removed L

Give a revised description if
the details accepted are
different to the submission:

Acceptance issued:

DC Professional Assessment

NOTES:

Public register npdated:

Cuft




For ofﬁc:lse only

PLANNING Application No. H o ’L,.gz,lo (
BVMIENDMENT | " s u» mw

=

1. Please complete in block letters

NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
. g (if form completed by agent)
V. Cambung
D@Nﬁ—\w G'Q ME Aews
SnTten ST e UNIT 14, WRLGUTS
< e ~ oA e 20, Howcaci .
Tel. No. Tel. No. Otuol 44080p- (Contact)

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

NS Deve .

Please complete
APPLICATION No.
This amendment cannot be considered
unless the relevant reference is stated

Building Regulation reference relating to
same development (if any)

2. Please tick one box only

AN

Amendment is proposed where Amendment is to a proposal

permission already granted

if yes, submit two forms and two plans.

currently being considered

If yes, submit four forms and four plans.

o
Please complete Y
| attach the necessary plans and requestthat the changes described below be accepted as an amendment.
| understand that the Council may require a fresh application, together with fee if appropriate. If the
amendment relates to a current application, | agree to an extension of the terminal date.

Signed . . . .. \l ..................... Date... Ye-0.00, . ........ ...
3. Please complete in block letters e 0Tl DU clofmes?

FULL DESCRIPTION OF DEVELOPMENT : o N

IN ORIGINAL APPLICATION (6 N Dexiiss

State details of amendments proposed
Ploeszty: Pe-See Gaenag
(Give a full detailed list of the changes, and on Pia7 |

also mark these clearly on the accompanying plans.
Only the changes listed here will be considered.)

State drawing no's of the current submission 200D ‘ ol ol \ C

Has this amendment been requested by the Council? YES / Nor
(if so, state Officer dealing with the application) L. Seitu.

Describe any part of the original development
which is excluded by virtue of the amendment,
and state any alteration to piot numbers

Has a similar amendment been submitted under Building Regulations?




R. Merchant ..o

Architectural, Structural & Land Drainage Consultant

Unit 4, Wrights Mews, 12A Park Road, Holbeach, Spalding, L.incs. PE12 7EE
Tel: 01406 490800 / 01406 423762 Fax: 01406 425744 e-mail: grm@merchant.f9.co.uk

Your ref H20/0432/01 e e
Our ref GRM/JIM/222/01 A - 0 :

A
L
RSN

2 July 01

4

SHDC
Planning Dept
Priory Road ]
Spalding
Lincs

F A O: LEWIS SMITH

Dear Lewis

RESIDENTIAL DEVELOPMENT, OFF VDRA
FOR V CAMPLING.

With reference to the above Planning application and our recent discussions, I confirm that my client is
in consultation with Steve Morris from the North Level IDB, a level survey has been carried out and a

scheme agreed.

I trust the above confirmation enables the application to proceed, should you require any further
information, please do not hesitate to contact me.

Yours sincerely

Jleriaak -
Fg G R Merchant
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SALLY WALTHAM T H o o o4
BA (Hons) FC.ILH. ) S_0 U *3 . |
Director of Housing & Planning Services z«!‘l‘%
; boilbiillis.
Housing :::l)\d Planning bl okl
Services Depairtment, [ IS Y
Council Offices, i H o I_, l_ A N “ b Ao
St M DISTRICT COUNCIL S
Soalding, { DISTRICT COUNCIL Lo
Lincolnshire. PEV 1 2XE ' e HOUSING & PLANNING
Telephane: {(01775) T@UTEI T =rw wvs v, ..',:‘. . SERYICES DEPARTMENT
Fax; (01775) 710772 § AT 1t L YOS Ty s et
Mg 3 .
Batingan e o 0 TR S o tres m”;':“«r .
PARISH COUNCIL RESPONSE FORM
Application no: H20/0432/01 ~ Applicant: Mr V Campling
Description: Residential development (5 dwellings) .
Location: Drawdike Sution St James ; ; :“: k
Spalding Lincs ::M ‘
N g o
This Council - v oo
P b gk
1 Supports the application, or [-K \/' P e
2 has no observations to make at this stage, or l | o "
3 has some concerns about the application at this stage ‘ i

The reasons are:

*JKLS 32 co-d Wﬁ dtanded P,an? shaos Hoa 3&4‘%@:& Cme
Ploh Ore b Cavy bLaon moved ol futhaty —nao > hﬁj’

~

Sav Ana kY2, Js P;o)x& &AQ}- 2 ks Hab kﬂ—ﬁlwa"‘-"-*'(mm

MUMCD)“’\M {iéwﬁ_ Voo~ Uf/vj X g R
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) ang por 1 Jppledslia - bk v
Jorre - 1
A i
. bl bbbl
| SEFUA R
oA dedhi
- LIS IR T TE
Do you want this application to be deait with by the
Development Control Committee?
No, if our concerns are satistactorily resolved ( - f
Yes ‘ l
Any ather comments or information (Continue over if necessary)
b
[ I R R
bosoaa
t- il di o
g o :
rm
¢ Aol
K R ST B
Cockedo Foore 2 ams
> SO
Signed: \JH Date: D'L-’ ............ i W ::W
[NE RS

Clerk to Sulton St James PC
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HOUSING AND PLANNING
SERVICES DEPARTMENT

MRS SALLY WALTHAM
BA(Hons) FC.LH.
Director of Housing and Planning Services

Your Contact:

Our Ref H2_O1 O3 [O(
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