THREE COPIES REQUIRED

ADVERTISEMENT
APPLICATION

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT

mﬂ- WI Sm lTH

62, HANTHORPE RoAD
MmoCteo sy

BouANE, LLincs

Tel. No. 0177%- S709€

For office use only
Application No.

Date Registered
Grid Reference

HIG | IOQDZJ—{Q@

25 BOY 94

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

| SIS S (GA) STYLE
S2, SEConDd DPROVE

FENGATE, PETERBOROGH PEI SXA
Tel. No. 01733~ §9829%

{Personal contact name}

PHIL 1nNCsSTON

Please complete in block letters

FULL POSTAL ADDRESS OF THE APPLICK'I'ION TbF F ‘ {; ﬁ

S8, ROORNE RoAD, SPALDING ,

Please complete in block letters

BRIEF DESCRIPTION OF KDVERTISEMENT PRO

(eg. fascia sign, projecting box sign)

TLLuninNATED FASCIH SIS

Please complete

I attach the necessary plans and | enclose the fee of £ (S -~00

Signed.....’.l?@.. {Applicant/Agent)

Date....... .”-l—'”"cié

...................................

Please complete all the sections below

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

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

VACAN T

QWNER

Has a planning application also been submitted for related
proposals? i

State Yes or No

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

3. ADVERTISEMENT DETAILS

Wili the advertisement be illuminated?

State Yes or No

state whether static or intermittent:

If so, describe the type of illumination {eg. internal):

STHTIC FLUORESCENT
TOBES

State height of advert;sement above ground level:
dimensions of advertisement:
size of letters or symbols:
colours of letters and hackground:

2: 8 o

4070 x 600 /-

NAME 200w/, TEXT (SOw~/-
SREEN) TEXRT /u-‘HiTE ArceSReCdD

4. DURATION

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

FIVE YEARS




