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1. Pleast complete in block letters

NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
. — (if form completed by agent)
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Please complzate in block letters

¥ ULL POSTAL ADDRESS OF THE APPLICATION SITE
/@ .

Piease complate in block letters
BRIEF DESCRIPTION OF ADVERTISEMENT PROPOSED
{e.g. fascia sign, projecting box sign)
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Please complete all the sections belows

2. SITE DETAILS
State the present use of the land or buildings: @UGIN\Q‘%S rrecunsysS .

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

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

proposals? ~NO ]

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

3. ADVERTISEMENT DETAILS
State Yes or No
Will the advertisement be illuminated? _ND

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

State height of advertisement above ground level:

{imensions of advertisement: S PLans Eart PaTriuy

size of letters or symbols: ob SIGWNS.
zclours of letters and background:

4. DURATION

Pleast: state pericd consent is required for (max. 5 yrs}.
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