THREE COPIES REQUIRED

 For office use only

HDVERTISEMENT Application No. | RS
Date Regi
"APPLICATION ria et 18 JUL 1897

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

(if § leted b t
SCOPTISE & NEWCASTLE TENANCIES (it torm comploted by agent)

CLUMBER AVERUE . 8/7, SPATION WAY
SHERWOOD RISE | OFF WORTLEY ROAD
ROTTINGHAM _ ' LEEDS 1812 3HQ
NG 5 1AH ‘

' Tel. No. o113 2798266
Tel. No. 0115 9601500 “(Personal contact name} S, PURVES

Please complete in block letters
FULL POSTAL KDDRESS OF THE EPPL!CRTION SITE
THE BULL INN i
CHURCE GATE, SPALNING, LINCS

Please complete in block letters
BRIEF DESCRIPTION OF HWERTISEMEN"I‘ PR '._' '
leg. fascia sign, projecting box sign} '

FASCIA AND AMENITY BOARDS ALL AS AT'I!ICE@ MUIhIGS h

Please complete

} attach the 1 lans and | enclose the fe_é of £ 48.00

—

Signed...... Lo 2 N thaaticant /Agent) Date., 11t JULY, 1997

Please complete all the sections below

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

What is the applicant’s interest in the site? {eg. ownér tenant) OWNER

Has a plannmg application also been submitted for related _ State Yes or No

proposals? : [ ]

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

3. ADVERTISEMENT DETAILS
. : State Yes or No
Will the advertisement be illuminated? :

If 50, describe the type of ilumination (ag. internal):
state whether static or intermittent: EXTERNAL STATIC

State height of advertisement above ground !e.vel
dimensions of advertisement: : AS DRAWINGS
size of letters or symbols: |
colours of letters and background:

4. DURATION
Please state period consent is required for (max. 5 yrs). O YEARS




