yrHEE COPIES REQUIRED t

ADVERTISEMENT | ~nione e joonu | e
APPLICATION Da.te Registered -
‘ JAW E

Grid Reference

1. Please complete in block letters

NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
TATORS OF seLDING, | ey
RNcHBECIK RoaD erAQAG—E, 1SI_AND FARAA Eousr.—; /

) ' ISLAND RARAN KoaD,
83 NCHBECK QOAD W MOL-ESEM SUEQE,Y KT8 2TR..
SPALDINGr, [IUNCS , PEI IRE .| Tel.No. OIBI 541 1999
Tel. No. (Personal contact name)
Paor CerpHouse:

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

TAY-ORS OF SPAL_DIM& PINCHBECK ROAD G-AEAC:;E..
83, PINCHBEC K ZOAD SPALDINGE | LINCS PEN :@@

Please complete in block letters
BRIEF DESCRIPTION OF ADVERTISEMI:NT PROPOSED
{e.g. fascia sign, projecting box sign)

FosT MOUNTED VG- 16 (TO REPLACE EX'ST'MC" PSTGI(::-ML

-

Please complete
t attach the necessary plans and | enclose the fee off 45

Signed. /.- q ....... A . tpptivant/ Agent) Date..g/./ ........................

Please complete all the sections below

2. SITE DETAILS CAR. SHOLW ROOM , SALES p
PARTS +SERVNCE Erc

State the present use of the land or buildings:

What is the applicant’s interest in the site? (e.g. owner, tenant) OLONE L. -

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

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

3. ADVERTISEMENT DETAILS

State Yes or No

Will the advertisement be illuminated? '

If so, describe the type of illumination {e.g. internal): FLUORESCEMNT INTEZNAL.
state whether static or interrittent; WHITE LAAMPS / STATIC
State height of advertisement above ground ievel: | A4S0
dimensions of advertisement: SEE DRALONNG
size of letters or symbols: G OGO 200 "%w .
colours of letters and background: : SEE SPECIEICATION SHE
4, DURATION
- s roqui 5 YEARS

Please state period consent is required for (max. 5 yrs).




