THREE COPIES REQUIRED

F fi
ADVERTISEMENT | ~icinne wie|nz\as
HPPLICBTION Date Registered

Grid Reference

1. Please complete in block ietters
NﬂMEiI!ye?lBDDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
Unit 7, Station Road (gyggﬂgc%gnggdbyagenﬂ
Gamlingay 4 Princes Street
Sandy Holbeach
Beds Spalding Lincs PE12 7BRB
SG19 3EZ
Tel. No, 01406 424343
Tel. No. {Personal contact name) B. Gilham
Wikt
, P
Please complete in biock letters T |
FULL POSTAL ADDRESS OF THE APPLICATIONSITE &=~ = 1{ Y
23 High Street, Spalding, Lincs S 3
y 5! %
Please complete in bleck lettars
BRIEF DESCRIPTION OF ADVERTISEMENT PROPOSED
{e.q. fascia sign, projecting box sign)
2 no., fascia signs
Please complete
| attach the neces'sébf‘blans:_gq_d | enclose the fee of £ 45.00
Srgnedﬂ-gg .. .... {Applicant/Agent) {)ateZ‘?ndl\mvmmr:L99I5
Please complete all the sections below
2. SITE DETAILS

State the present use of the land or buildings: Retail furnishings

What is the applicant’s interest in the site? {e.g. owner, tenant) Tenant

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

proposals?

if so, please describe the proposal or give H16/0382/95
planning reference.
3. ADVERTISEMENT DETAILS
State Yes or No

Will the advertisement be illuminated?

. —
If so, describe the type of illumination (e.g. internal):
state whether static or intermittent:

State height of advertisement above ground level: _ _
dimensions of advertisement: See drawing no. 771864/1
size of letters or symbols:
colours of letters and background:

4. DURATION | l
iease state period consent is required for {max. 5 yrs). 5 years




