THREE COPIES REQUIRED J

HDVERTISEMENT
APPLICATION

. For office use only
- Application No. {422 | ODVI \Qb

_‘ Date Registered o
- Grid Reference 14 APR {396

i
|
|
}
1. Piease complete in block letters {
NAME AND ADDRESS OF APPLICANT - NAME AND ADDRESS OF AGENT

‘»
Baytree Nurseries ( - (if form completed by agent}
| © Status Design

High BRoad !
Weston 4 Princes Street
Spalding :  Holbeach
Lincs “ * Spalding Lincs PE12 7BB
{ " Tel. No. 01406 424343
Tel. No. i {Personal contact name)  B. Gilham

—

Piease complete in biock letters

FULL POSTAL ADDRESS OF 'm# nrrucnrlo
High Road, Weston, Spalding, Llrics : ﬁ

{
r

Please complete in block letters
BRIEF DESCRIPTION OF nnvzni-lsznmmr PROP
{e.g. fascia sign, projecting box sign) ,

Double gided timber sign to ri#ge of éxisting building
| ;

Please complete ‘
lattach t ry plans and | enclose the fee of £ 45 00

L : ‘
~Signed.. <= ... gA .................... L. (Appllcant/Agent) Date. 9th April 1996 . .. ...
! !
f
Please complete all the sections below
|
2. SITE DETAILS j ‘
State the present use of the land or buildings: : . Nursery
What is the applicant’s interest in the site? (e.'p. ownér, tenant) Ouwner
f
Has a planning application also been submltt(#d for related State Yes or No
proposals? , | LN ]

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

3. ADVERTISEMENT DETAILS !

! State Yes ar Na

Will the advertisement be iluminated? }

l .]
If so, describe the type of illumination {e.g. internal):
state whether siatic or intermittent:

State height of advertisement above ground|level:

dimensions of advertisement: &gor”% x 1.0m

colours of letters and background:

!
size of letters ar symbols: ! Yellow letters,  green
| background, black frame surround i

4. DURATION | :
Please state period consent is required for (r%ax. 5 yrs}. 5 years




