THREE COPIES REQUIRED

' For office use onl
ADVERTISEMENT | swicoion o Hi)oan [os
APPI-IIC ATI ON - Date Registered 15 MaR 1995

Grid Reference

1. Please complete in block letters
NAME AND KADDRESS OF APPLICANT NAME AND RADDRESS OF RGENT

A . D . FERAGA _E {if form completed by agent)
ATl SPACDING RoaD '
PinCHIEE CK
LemCs: PEIL 30E 1 Tel. No.
Tel.No. 0SS 7639 | {Personal contact name}

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

27 CHURCH ST. PtMCHG&Cz: . LINCS.
(oep Frocime UTATIoN) .
Please complete in block letters

BRIEF DESCRIFTION OF ADVERTISEMENT PROPOSEB
{e.g. fascia sign, projecting box sign}

FEas oo St XN

T L g

Please complete
| attach the negessary nlans and i enciose the fee of £
Signed........ ;@WQ {Applicant/Agent)

Please camplete all the sections below

{$ maRCH 995

2. SITE DETAILS |
State the present use of the land or buildings: OLD DISUSED
PeEreor ST o

What iz the applicant’s interest in the site? (eg. owner, tenant)

O rONER. .

Has a planning application also been submitted for related _ State Yes or No
proposals?

L

If so, please describe the proposal or give
planning reference.

3. ADVERTISEMENT DETAILS
State Yes or No

Will the advertisement be illuminated? EEES_‘]

if sc. describe the type of illumination (e.g.' internal}:

state whether static or intermittent: ST ATIH
State height of advertisernent above ground level: ‘
' dimensions of advertisement: ol . LETTERS
size of {etters or symbaols: ~ond T
g; = D)
colours of letters and background: U ‘:ZE’S-P\UC';JL—(;E oumb

4. DURATION
Please state period consent is required for {max. 5 yrsh




