THREE COPIES REQUIRED

ADVERTISEMENT
AP™LICATION

1. Please complete in block letters :
NAME AND ADDRESS OF HPPLIC}INT

WILKINSON GROUP OF COMPANIES
P O BOX 20, ROEBUCK WAY, MANIONMI}D
WORKSOP, NOTTS, 880 3YY

Tel. No. 01909 505505

For office use onl
Application No.

Date Registered
Grid Reference

NAME AND ADDRESS OF AGENT
(if form completed by agent)

OLDROYD ASSCCIATES

THE COACH HCUSE, 119 XING STREET
ALFRETCN, DERBYSHIRE
Tel. No,

{(Personal contact name) Gill Oldroyd (Mrs)

gf O%72 /Ci’é
17 5EP 1995

01773 833899

Please complete in block letters

FULL POSTAL ADDRESS OF TIIE HPPLICH’I‘W-SI“

UNIT 1 HOLLAND MARKET, SPALDING

CFFICE

Flease compiete in block letters
BRIEF DESCRIPTION OF HDVERTISEMENT

PROQSQ @ Y

(eg. fascia sign, projecting box sign)
2NO FASCIA SIGNS

Please complete
I artach the necessary plans and | enclose the fee of £

Signed. &»E&»Didmﬁ. .. Oldroyd. Assor:lé%eshcant/Agent}

Fiease complete all the sections below

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

What is the applicant’s interest in the site? leg. owner, tenant)

Under construction retail
units

Tenant

Has a planning application also been submitted for related
proposals?

State Yes or No

[ yes |

|f 80, please describe the proposal or g:ve
planning reterence. :

Hl16 0087 96

3. ADVERTISEMENT DETAILS

State Yes or No

Will the advertisement be illuminated? [ ves ]
If so, describe the iype of iiiuminatioh {eg. internal): Internal
state whether static or mtermn;tent: Static
State height of advertisement above ground: level: 3000mm

dimensions of advertisement:
size of letters or symbols:

3600 x 1125mm high
418mm high letters

colours of letters and background: " Red letterS[ Silk finish perspex sheet red
5 A4Q)with bla "
' }_J'JWU.&J_L\JCILW l;l?l.-luul.t:u-‘r‘dﬂ‘-r
4. DURATION FIVE

Please state period consent is requived for (fnax. 5 yrsh.




