Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites
Please note that the information provided on this application formand In supporting documents may be published on the

Authority’s website. if you require any further clarification, please contact the Authority's planning department.

Please complete 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. Applicant Name and Address ) TAgent Name and Address
Title: Mrs First name:| Janet Title: First name:
Lastname;| Bellamy Last name:

&%ﬂﬁﬁ‘;‘ ): |Weston Parish Council &Op?gﬁg};:

Unit: El?rt:\st?er: 571 SHE%)S{E Unit Et?:ﬁslfer: [s_lL?fo(e
e [ Broadgate || e

Address1: |  \Weston Hills Address 1:

Address 2: Address 2:

Address 3: Address 3:

Town: Spalding ] Town:

County: Lincolnshire County:

Country: " England Country:

Postcode: PE12 6DB Postcode: W
\. _\

$Dates 2012-07-17 #5 SRevislon: 4636 %




(3. Site Address Details
Please provide the full postal address of the application sita.

[a. Pre-application Advice
Has asslstahce or prior advice been sought from the [ocal

Former CE Primary School Playing Field

1 Uiy T e autharlty about thls application? Yo No
LIne: . _______]_ number: suffisee | ) m [j
House - - I | 1] 1f Yes, please complete the following Information about the advice
name: L., o !:DrmEr School Playing F1Eid s | | you were glven. {This will hefp the authority to deal with this
Addrass 1t 1 || application more efficlentiy).

St Johns R-DE-'-d 11| Please tick If the full contact detalls are not
Address 2: ; Weston Hills known, and then complete as much as possible: D
Address 3 S Officer name:

e Karen Porter/ Maria Salemme

Towh: ) S__paldmg —
Couriy: Lincolnshire ; H22-1104-21
fé’éiﬁn%‘i’h- PE12 6DQ Date {DD/MMAYYYY); 8/9/2021
Descrfgtrun of locatlon o a grid reference. (it e presabplcaion ibmistion)
(st be empleted if postoode |s not known): Petails of pre-appllcation advice received?
Easting: | 527552 | Northing'.[ 319816 How to apply and what documents /info
Descrlption; required

B Description Of Your Proposal

and date of decislon in the sections below:

Flease pravide a description of the approved development as shown on the declslon letter, including the application referance number

To install a set of swings, basketball hoop and football goal to the grassed area of the field.
To paint a hopscotch, target , track and basketball D onto the tarmac area at the top of the field.

{Date must be pre-application

. 1 H22/0179/07 it
Reference number; : Date of decision: 03/2007 submission) (DD/MMAYYY)
Please state tha condition number(s) to which this application relates:
i. a.
2. | 2 -Details of any buildings,structures and play 7.
equipmEntio-beconstrocted-or-instatteduponthe
3. | site shall be submitted to the Local Planning Authority 8.
torapproval priorto-constroctionarinstallatien :
4. - 9.
5 10,
;

Has the development already started?

If fes, please state when the developrnent started {DD/MMASTY YYD

Has the development heen completed?

—

If Yes, please state when the development was carnpleted (DDA YYY)!

[7] Yes [ x] No

{date must be pre-application
submlssian)

[[] Yes [ Mo

| {date must be pre-application
b submisslon)

(6. Discharge Of Condition

Please provide a full description and/or list of the materials/details that are belng submitted for appraval:

This is attached in a seperate PDF and gives the product dimensions, layout drawings and site plan already supplied.

LY

L9

(7. Part Discharge Of Condition(s)

Ara you saeking to discharge anly part of a condition?

[} Yes [x] No

IF Yes, please indicate which part of the conditlon your application relates to:

We are seeking approval for the equipment listed to be installed under condition 2 of the original planning permission.

Slake:: 20207217 35 Showsiove 46536 §




8. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the Information in support of your proposal. Failure to submit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authorlty has been submitted.

The original and 3 copies of a The ariginal and 3 copies of other plans and drawings Kl
completed and dated apglication form: or information necessary to describe the subject of the application:

The correct fee: k1
\. Y,

J

e -
9, Declaration

I/we hereby apply for planning permission/consent as described In this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

genuine opinions of the person(s) giving them.,

Signed - _Applicant_: Or signed - Agent:
J Bellamy
Date (DD/MM/YYYY):
02/11/2021 {date cannot be pre-application)

\ >
- : . \ (- - ™

10. Applicant Contact Details 11. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension

Country code:  National number: number: Country code:  National number: number:

Country code:  Mobile number (optional): || Country code;  Mobile number (optional):
Country code:  Fax number {optional): ) Country code:  Fax number (optional):
Email address (optional): Email address {optional):

- | I )

(12. site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes i:| No
if the planning authority needs to make an appointment to carry .
out a site visit, whom should they contact? (Please select only one) [ ] Agent Applicant  [] Sétﬁ: };gg;rfarﬁ{!: g'gtr;\“t:)\e

If Other has been selected, please provide:
Contact name: Telephone number:

Email address:

\,

$Date:; 2012-07-17 #5 $Revision: 4636 $







