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28 SEP 2009

Appilication for approval of details reserved by condition.
Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of planning applications on council websites
‘Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be pubiished on the council's website.
if you have provided any other information as part of your application which falls within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council's website, please contact the council's planning
" department.

Please compiete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.-

1. ApplicantName and Address © 2. AgentName and Address
Title: First name: Title: Mg First name: | BERAARD
Last name: Last name: | G 1 by
o | SLATOR. BROS (FA ) LTh ooy | sTATUS pEgice)
Unit urmber; o Uit | | pember St
E;}r‘{‘mgée BEACOoOMN FARM E;%See Epim B L.
: VAddress |4 WISEmMAaNS CAaTE Address 1: | {0 BEINC 4
Address 2: [ I DES T Address 2;
Address 3: Address 3;
Town: SPALDING Town: =PRI nIG
County: LTS County: LirdCSE
Country: Country:
Postcode: | PE IR (550 Postcode: | PEI . TT1TAP
\, VAN /

SDate: 2007/08/22 1522009 5 SRevislon: 1.20 5



Ple@se prowde the fuii postal address of the apphcatlon site.
. House House
Unrt number:; suffix: l:
H
rame: | BEACON COTTRCE
Address 1: | R tLDISEMARNS CATE
Address 2: WESTOM
Addrass 3:
1 Town: S0 MNG
Courty: AN CS
Postcode
{optional): 0 EVQ 3D
Description of location or a grid reference.,
(must be completed if postcode is not known}:
fasting: [ Narthing:
Desaription:

Has assistance or prior advice been sought from the local
authority about this application? D Yes

if Yes, please complete the following information about the advice
you 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 possible:

MNO

[]

Officer name:

Reference:

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

Details of pre-application advice received?

5- Descnptlon Of Your Proposal

Please provide a description of the approved deveiopment as shown on the decision letter, including the application reference number
and date of decision in the sectians below:

RefuiceamenNT SLoECANG GimcilUmimit PEMOLITION oF BEXIST (NG

HoUSE & CARAGE)

Reference number: Date of decision:

H22|Oles|oe

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

@r\Oﬁ'\\Qq

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

L =< 6.
21 7.
3. 8.
4. 9.
5. 10.

Has the development already started?

If Yes, please state when the development started (DD/MM/YYYY):

Has the development been completed?

If Yes, piease state when the development was completed (DD/MM/AYYYY):

m Yes [ ]No

Tuy O9

[(JYes [“fho

(date must be pre-application
subimission)

{date must be pre-application
submission)

AS PEE ATTACHED SHEpL L

E»‘*} TEADRELINE. PIREXTT ISP

Part Discharge Of Condition(s) -

Are you seeking to discharge only part of a condition?

If Yes, please indicate which part of the condition your apphca’uon relates to:

Sllate: 26070822 1320400 5 SRavision 120 5




8 Planm_g.‘App : ' : L

Please read the following checki:st to make sure you have sent ail the information in support of your proposal. Faliure to submit aﬂ
inforpnation required will result in your application being deerned invalid. 1t will not be considered valid until all Information required by
the Local Planning Authority has been submitted.

ies of ] ted ication form: A 3 copies of other plans and drawings or information
% copies of a completed and dated application form W] necessary to describe the subject of the application: [
, A

‘9, Declaratmm .

l/we hereby apply for plannmg pel mnssnon/consent as dESCFI bed in this fo rrn clnd the accompanying plansfdrawmgs andadditional
information.

Signed - Applicant: Or signed_—Aggnt:
Date (DD/MM/YYYY);
S l o ) oS {date cannct be pre-application)}
\
10, Applicant Contact Details
Telephone numbers Telephone numbers
Extensian Extension
Country code:  National number: number: Country code:  National number: number:
OOl HRUBUD
Country code:  Mobite number (optionall: Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
WOl USRTION
Emait address {optional): Email address (optional):
: l shahusdesian@ti scall. o uk
\ : AN &

12 Slte Visit - M ‘ L B LT
Can the site be seen from a pubhc road, pubhc footpath br:dleway or other pubhc Iand7 B/Yes D No

If the planning authority needs to make an appointment {o carry

. ; ther (if different from the
out a site visit, whom should they contact? {Please select only ane) Q/Agem D Applicant D Sgent/gpp'licaﬁps drgtai!s) ‘
If Other has been selected, please provide:

Contact name: Telephone number:

Email address:
\ J.

SDate: 2007/08/22 152009 $ SRevision: 1205



