THREE COPIES REQUIRED

For office use only

ADVERTISEMENT | swicoion o HiG|OR1S| IS
3 Date Registere
APPLICATION | [ oo’ 13MARBS

1. Please complete in block letters
NAME AND ADDRESS OF HPPI..IC!INT NAME AND ADDRESS OF AGENT

BRITISH RED CROSS (if form completed by agent)
22 LONDON ROAD :

GRANTHAM
LINCS
NG31 6EJ
: Tel. No.
Tel. No. 01476 63378 (Personal contact name)
Piease compiete in block letters ' ' SRR S B
FULL POSTAL ADDRESS OF THE ﬂPPLICﬂTlON SITE e o

24 HALL PLACE, SPALDING, ancs?

Please complete in block letters
BRIEF DESCRIPTION OF HDVEREISEMENT PROPOSED
(eg. fascia sign, projecting box sign}

FASCIA SIGN - SEE ATTACHED

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

Signed.. Daank - VA — (quncanthgem) Date...9TH. MARCH..1995.............

Piease complete all the sections below

2. SITE DETAILS | .
State the present use of the land or buildingﬂgs: : UNOCCUPIED

|
What is the applicant’s interest in the site? (e.g_}owner, tenant) TENANT

Has a planning application also been submnted for related _ State Yes or No

proposals? | [ No ]

If so, please describe the proposal o;r glve
ptanning reference.

I
L

3. ADVERTISEMENT DETAILS

State Yes or No
Will the advertisement be iHuminated? ] m

if so, describe the type of |Hummat|dn (eg. mternal]
state whether static or mtermattent : N/A

State height of advertisement above ground level:
dimensions of advertisement: SEE ATTACHED
size of letters or symbols: | ’
colours of letters and background: !

4. DURATION

Please state period consent is required for (max 5 yrsi. 5 YEARS




