THREE COPIES REQUIRED

ADVERTISEMENT | "oicoionte ] ot for
JMAPPLICHTION Da.te Registered n g fl\uff? :392

Grid Reference

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

Lincoln Co-operative Society {if form completed by agent)

Property & Maintenance Department Costall Allen
Tanners Lane 102 & 104 Newland
Lincoln Lincoln LNT 1YA
Tel. No. 01522 - 513800
Tel. No. {Personal contactname) John Halton

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

Co-operative Store, West Street, Long Sutton, Lincolnshire

Please complete in block letters 4 T
BRIEF DESCRIPTION OF ADVERTISEMENT PRO?OS%D
{e.g. fascia sign, proiecting box sign) ;

Proposed shop sign ;

Please complete

| attach th% ecessary plans and | enclose the fe f@of £ 48.00

! ol CasiL ALLE
Signed .. { ostall Allen ... . . R [ &pplicenx/ Agent) Date... 7th April 1997 .
1

Please CDerpiete all the sections below

2. SITE DETAILS
State the present use of the land or buildings: Co-op Store
What is the: applicant’s interest in the site? {e.g. owner, tenant} Qwner
Has a planning application also been submitted for related State Yes or No
proposals? es

If 50, please describe the proposa! or give
planning reference.

H11/0680/96 W

3. ADVERTISEMENT DETAILS

Siate Yes or No

Will the advertisement be illuminated? Yes
I¥ s0, describe the type of Hlumination {(e.g. mtﬁrnai): External; static,
state whether static or intermittent:

State height of advertisement above ground level: Size: 900 x 900 mm.
dimensions of advertisement:
size of latters ar symbals:
colours of letters and background:

2.5 m above ground level to
tap of sign;

_Blue letyers nn owhite hnnlzg_rr_n_n

4. DURATION
Pleace state period consent is required for {max. b yrs).

5> years




