S 0 UTH

HOLLAND
[DISTRICT COUNCIL]

Application for removal or variation of a condition following grant of planning permission.
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 form and 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.
Itis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address (2. Agent Name and Address
Title: MR First name: I;"\\C\-\P\éL- Title: l First name:’
Lastname:| [YEY MoOUL Last name:

Company [ - Compan
(optional): | ||| (optional):

& House | House - House B House

Unit: number: | \p | suffix Unit: number: suffix:
House House
name: e CWALRERS name: B
Address1: [ Qb Wlad &K0AD Address 1:
Address2: | WWHALLOD € Address 2:
Address 3: Address 3:
Town: SPA Lb; N A Town:
County: LINCOLNSHIZE County:
Country: Country:
Postcode: | PE\X. bUR Postcode:

N J\
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(3. Site Address Details (4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
e 1 House House authority about this application? Q"{es No
Unit; number: &la suffix: I D
House : If Yes, please complete the following information about the advice
name: He  deders you were given. (This will help the authority to deal with this
Address 1: application more efficiently).
b Min RoAD Please tick if the full contact details are not
Address 2: WWAPLoD E J known, and then complete as much as possible: |:|
Address 3: Officer name:
P SPALDING Reference:
County: LA (OLNSY L\ RE
oo [PE. Biler ? Date (DD/MM/YYYY):
[?gsérig?idn of location or a grid reference (must be pre-application submission)
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: r J Northing: ’ j
Description:
5 ‘J ! '

(5. Description Of Your Proposal

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

REHOUAL ofF WOYDITION FROM —Tae CHRAWDERS Be RoAD

{")WL.\O‘DQ W LT PELARDS O CCUPAT BN OF
DWEeELL e

Reference number: |\ \ A h"ﬁS{ Ol Date of decision (DD/MM/YYYY): A% \j() \AOO(:» gﬂ%ﬂ?@;ﬁ;ﬁf SPie-appiieatian

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

1 IQI% TTAT o) CONDATION 6.
2 %
3. 8.
4. 9
By 10. J
Has the development already started? MYes [ ]No
If Yes, please state when the development started (DD/MMIYYYY): I gﬁ?ntrii?slijg:nbe e
Has the development been completed? |:| Yes [:[ No
If Yes, please state when the development was completed (DD/MM/YYYY): ’ gﬂ%tr?w;;s{fgtn?e pre-application ]
T
(6. Condition(s) - Removal 1
Please state why you wish the condition(s) to be removed or changed:
WE ARE OLE TO ReT\RE C BALE RBeeny LM € TO [ELL THE
RES\DENSN L Fen e/ EYVTRENEeDd I TUE 2 OS\DESS o WNOLE v RUT
N BWAVE ©LCE\VED &M ofsel ap $2\é GSLUSHESS QANLS/, WY e LB L, & O .Ses

If you wish the existing condition to be changed, please state how you wish the condition to be varied:
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(7. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
| certify/The applicant certifies that on the day 21 days bef

ore the date of this application nobody except myself/ the applicant was the
owner *of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or
is part of, an agricultural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural holding.

*"owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** «agricultural holding” has the meaning given by reference (o the definition of “agricultural tenant” in section 65(8) of the Act.
Signed - Applicant:

Orsigned - Agent: Date (DD/MM/YYYY):

20- W -&&;?J

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Pro

cedure) (England) Order 2010 Certificate under Article 12
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates.

*“owner” Is a person with a freehold interest or leasehold Interest with at least 7 years left to run.
** “agricultural tenant”

has the meaning given in section 65(8) of the Town and Country Planning Act 1990
Name of Owner / Agricultural Tenant Address

Date Notice Served

Signed - Applicant: Or signed - Agent:

Date (DD/MM/YYYY):
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9. Declaration X

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, {o 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: Orsigned - Agent: Date (DD/MM/YYYY):

(date cannot be

‘G- W\-3OIF pre-application)

>
"5 : . [ i
10. Applicant Contact Details T 11. Agent Contact Details W
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number;

Countrycode:  Mobile number (optional):

Country code:  Mobile number ioitional):

Country code:  Fax number (optional): Country code  Fax number (optional):

Email address (oitional): Email address (optional):
\_ JAN J

= B

(12. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? Yes [_| No

If the planning authority needs to make an appointment to carry - (i di

out a site visit, whom should they contact? (Please select only one) [ ] Agent [X] Applicant  [] ggtzﬁi /%;%Lffgﬁ?i fdrgtrg“tsl')\c

If Other has been selected, please provide:

Contact name: Telephone number:

LEmaii address: A
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