THREE COPIES REQUIRED
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HDVERTISEMENT A::Il:atr:ﬁeN‘:sT:;:vz'OH-‘éSS \GI =
RPPLICAT!ON ' Da_te Registered Dg MAY 1995

Grid Reference

1. Please complete in block letters ‘ :
NAME AND ADDRESS OF HPI’I—IGHNT " NAME AND ADDRESS OF AGENT

ne. &. C. SuTH Ak ~ {if form completed by agent)
WP |
Chond Lovns. Beirt "W ROYAL BAITISH LEGION
, ECrory CROWLAND
Tel. No. *A REGISTERED CHARITY"
Tel. No. 0733 276710 | {gersoc:*uai contaﬁtREame) gs.c?f,-ﬂp;s'(‘ygz ,

Please comptlete in block Ietters
FULL POSTAL ADDRESS OF THE APPLICATION SIT

6§ Blodpwry  CRbWhAND
Petczgokovéitt

Please complete in block letters
BRIEF DESCRIPTION OF HDVERTISEMENT PROPOSED
le.q. fascia sign, projecting box sign} :

Frsetn Stc—fmz |

Please complate
| attach the necessary plans and | enclose the fee of Eﬂy

Ny ‘ e _
Sigred..... o <. ,{ /4‘(/% .......... {Appﬁicantw Date...... ... ‘7 A ...... /7?‘5“ .......

Plaase complete all the sections below

2. SITE DETAILS : FC’ WD ’?’4 ISING MRk
State the present use of the land or buildingé:

What is the applicant’s interest in the site? (eg. dwner tenant} CAEwibAVD

SecReETHLY For  geavel |
Has a planning application also been subm[tted for re!ated State Yes or No

proposals? |

I if so, please describe the proposal or grve
lelannmg reference.

3. ADVERTISEMENT DETAILS ;
; State Yes or No
Will the advertisement be illuminated? %:

If so, describe the type of illumination (eg. internal):
state whether static or intermitteht'
‘ A

State height of advertisement above ground ie\/ei o PEE Y 1‘3 2 [3 o
dimensions of advertisement: ! _ ﬂ% ON NCLOSED
size of letters or symbols: } D , R
colours of fetters and background:; éi‘l%//\hg—;

4. DURATION
Please state period consent is required for t’max 5 yrs} \fé’é .




