THREE COF ES REQUIRED

, F ]
ADVERTISEMENT | S50fmetant .. 1o
APPLICATION Date Registered § g &~ .

Grid Reference

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
LINGARDEN LIMITED, {if form completed by agent)
STONEGATE, JOHN ROBERTS ARCHITECTS LIMITED,
WESTON, 1 JAMES STREET,
SPALDING, LINCOLN,
LINCOLNSHIRE, LN2 1QD.
Tel. No. 01522 533441
Tel. No. 01406 372000 (Personal contact name) MR. C. DULLER
Please complete in block letters L
FULL POSTAL ADDRESS OF THE APPLICATION SITE . o
STONEGATE, WESTON, SPALDING, LINCOLNSHIRE m‘”‘/ o ‘gf
et
— o oA T 3
¥, z.J Y
Please complete in biock letters \ Q:’i i = “ \\
BRIEF DESCRIPTION OF ADVERTISEMENT PROPOSE “Q V _/"
{e.g. fascia sign, projecting box sign) \ //
EXTERNALLY ILLUMINATED FLAT SIGN x //“'ﬂ

Please . nplete

battach thirff_;;)plans and | enclose the fee of £ 50.00

{Applicant/ Agent) Date...... 14 FEBRUARY. 2001 ..

CBERTS ARCHITECTS LIMITED

Please c omplete all the sections beiow

2. SITE DETAILS
State the present use of the land or buildings: FLOWER PACKING UNIT
What is the applicant’s interest in the site? (e.g. owner, tenant) OWNER
F:I;r;—a‘b'igr;ning application also been submitted for related State Yes or No
proposalsy [ _YES ]
L 50, please describe the proposal or give PLANNING APPROVAIL
. planning reference. REFERENCE: H22/0673/00

3. ADVERTISEMENT DETAILS

State Yes or No

Will the advertisernent be illuminated? YES ]

; If so, describe the type of illumination (e.g. internal): EXTERNAL STATIC ON TIMER
l state whether static or intermittent:

State hieight of advertisement above ground level: _‘ APPROXIMATELY 5.500 METRES TO
dimensions of advertisement: BQHEBMWIDE X 2500 HIGH
size of letters or symbols: REFFR TO ATTACHED COLOURED
colours of letters and background: DRAWING.

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




