THREE COPIES REQUIRED

ADVERTISEMEIJT
APPLICATION

For office use onl
Appiication No. 4 \)é ocESE \ R =
Date Registered Iy

Grid Reference 21 AUG 1935

1. Please complete in block letters ;

NAME AND ADDRESS OF APPLICANT | NAME AND ADDRESS OF AGINT
BUSINES ULNK LINOLUSHIRT - {if form completed by agent)

3-5 ENTERPAISE WAY FIELDSEND MKE—”NCI ASSOC IATES
SPALDIN AVSTHORLPE

Lines . MINCOLN

pEll BYR k25

. Tel. No. 01572 T13%01¥W

Tel. No. QI T185 112933 (Personal contact name) iRACBAQA ZW‘NSON

Please complete in block letters .
FULL POSTAL ADDRESS OF THE APPLICATION B1

25 ENTERPAIST LAY , SPALDING, LiMCS

FflC&
3
corY
Please complete in block letters ‘ !/_—

BRIEF DESCRIPTION OF ADVE TISEMEN’I‘ PROPOSED

es ZRu e RS W || meage POLES, STUATED ON MiGHWAY  BOANDATY,

(D | SIEN ERCh SIDE OF  MMN ENRAME DR, Fiyep 10 wAL.

Please complete ‘
| attach the necessary plans and | enclose| the fee of £ 45.00

Signed..... 5 0’!4{4«1"4‘@ ......... (Ariplicant?Agent) Date..... /1.8, 45‘ .....................

Flease complete all the sections below

2. SITE DETAILS :
State the present use of the land or buildings: OFFLES

What is the applicant’s interest in the site? {eg. owner, tenant} TENANT

Has a planning application also been submitted for related _ State Yes or No
proposals? [ N6 ]

if so, please describe the proposal or give ¢
ptanning reference.

3. ADVERTISEMENT DETAILS
State Yes or No
Will the advertisement be iluminated? : CNO ]

if so, describe the type of illumination (eg. internal):
state whether static or intermittent;

. ‘ i, oF = T T T2E FEOAM |
State height of advertisement above ground level: qmo m"'%ﬁ& 4 OMF‘% LWIDE p

dimensions of advertisement: ' 4.5 F1 HU‘}:{ Gof‘:"qo!sq ’ MH 4 s
. ) : APPRL | % h

smle of ie';telarftor syn;bgls,k ound: . A’nPcLM(?ﬂ for. Oy s &'12
colours of letters and background: 2.90¢ AMALALD.

4. DURATION
L Please state period consent is required for [max. 5 yrs). 5 VCNZS (MA]UM UM)




