THREE COPIES REQUIRED !

1. Plaase complete in block Ietters

NAME AND ADDRESS OF nPPl.Ian'l'
SAFEWAY STORES PLC. & CENTROS PROPERTIES
SAFEWAY HOUSE, LTD/ PEVERIL SECUR-

6 MILLINGTON RD, ITIES LD,
YES, - MELLIER ‘HOUSE, |
DLESEX ; ALBE!IARLE ST, i
47Y, LONDON, wix 3PA.
Tel. No.

'f 'NERO BREWERY, CRICKET GREEN,

For o!ﬁae nse onlv

| Application No." f4{ b/og;alqs .
i Date Reglstered g 7 AUG 1995

| Grid Refetenca

NAME AND ADDRESS OF AGENT
' (if form completed by agent)
' LYONS+SLEEMAN+HOARE

‘HAR‘I‘LEYUINMY HANTS.

' Tel. No. 01252 844144 PAT WALSHE OR
{Personal contact name)pog MCLERNAN

Please complete in block letters

FULL POSTAL ADDRESS OF -rnn APPLICATION SITE
SAFEWAY DEVELOPIENT SITE, THE HOLLAND MARKETS,. _swm STREET, SPALDING,LINCS.

Please complete in block letters

.(eg. fascia sign, projecting box sign}
a) PETROL FILLING STATION POLE SIGN
b) SAFEWAY P.F.S.

- BRIEF DESCRIPTION OF AWEI!TISEMENT rnomr.'n

'OPENING SOON' SIGN BOARD

lgf!-”"% 2 L

Please complete

Signed.......... \YONS+SLEEMAN+HOARE

| attach the necessary plans and I enclose the fael of £'45

(RBBTEERL Agent)

Date,. Oist AUGUST 1995 .

Piease complete all the sections below

2. SITE DETAILS ;
State the present use of the land or bunldm»gs

What is the applicant’s interest in the site? (e, g, owner,' tenant)

RETAIL STORE AND PETROL FILLING
STATION DEVELOPMENT SITE

OWNER

Has a planning application- also been submitted for related

Stats Yes or No

prOposais?
If so, please describe the proposai or give : H16/1040/93
planning reference.
3. ‘BDVER'I'ISEMEN'I‘ DETAILS
State Yes or No
Will the advertisement be iliummated? 5 YYES ,bJNO |

state whether static or intermittent:

If so, describe the type of illumination (e.g.

internal): | INTERNAL STATIC

State height of advemsement above groundi level:
dimensions of advertlsement :
size of letters or symbols: :

~ colours of letters and background: |

|1)5260mm to heighest part
5260 x 2100mm overall
256mm max symbol size

red/white green
y 3200, 4500x2200, 400, red/white&grepn

. DURATION T |

Please state period consent is required for Imax 5 yrs).

hMAX 5 YEARS
h) 1 year




