THREE COPIES REQUIRED

For office use only

ADVERTISEMENT Application No. HCDZI ‘ 13:‘5‘63 >
. Date Registe
APPLICATION G?i::l Refgeretnzd ¢ o EC 1999

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

ME pice RBrancon (it form compileted by agent)
VT 4 (RowieamD 100 9T |
CP&\{Z\SE» ORoOVE Id:ﬁo;‘l._}qu\[\—"rb

Pe7er Golo ua s Pet- oG
Tel. No.
Tel. No. (D1 ™2 D29 bbb (Personal contact name)

Please complete in block letters
FULL POSTAL ADDRESS OF THE APPLICATION SITE
URLUT 4 CRSWCAND un 2T cre=AZE ORovE,

CROW LAY |, Pa7er BorOVan  L,nCES Pre o&nN

Please complete in block tetters
BRIEF DESCRIPTION OF ADVERTISEMENT PROPOSED
leg. fascia sign, projecting box sign)

fac.a e, N LI TR NAMNE oF ComPANY,

Please complete
| attach the necessary plans and { enclose the fee of £

Signed.ﬁ..\‘“.ﬁrmm .............. {Applicant/Agent) Dateg/"rz/ciS ...................

Please complete all the sections below

2. SITE DETAILS (Seon
State the present use of the tand or buildings:

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

e piz R

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

proposals? ZEO

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

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

If so, describe the type of ilumination {eg. internal):
state whether static or intermittent:

State height of advertisement above ground level: TET ABovE (Lo oo Loevel
dimensions of advertisement: 6 FT O e &7
size of letters or symbals: L AEOE L7 SmAcc

|

colours of letters and background: P vir G T STEEL

4. DURATION
Please state period consent is required for {max. b yrs). < LG




