THREE COPLIES P-QUIRED

\ F fficeu 1
ADVERTISEMENT | iy o) | ag

Date Registered
BPPLICATION Grid Refirence 21 APR 1994

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
H.PA &G IS ﬁ Con {if form completed by agent)
THE CHesctUT S, anbmq*&-oms
Wesga—TE, 42 Dove e St
GEDUEY, SPAC (W
k4 Tel. No. 7861856 .

Tel. No. (Personal contact namel —¢. 4. Pe Dot
Please complete in biock letters T ¥ E ™ E
FULL POSTAL ADDRESS OF THE APPLICATION SITE b e

THE CHESTWVUTS , ToesGaTe, QEdm COPY

Please complete in block letters
BRIEF DESCRIPTION OF ADVERTISEMENT PROPOSED

(e.g. fascia sign, projecting boxsign} P awpsioE SiGns On APPLA ¢ Al &OPEZTY
| Tae [256¢ /5

Please compiete

| attach the necessary plans and | enclose the fee of £ & O 0 0
Signed. % e e {Applicant/ Agent) Date... R s o~ X &

—S—

Please complete all the sections below

2. SITE DETAILS '
State the present use of the land or buildings: Agevcocrueacr /
Frem Cwof .

What is the applicant’s interest in the site? (e.g. owner, tenant) OwneEe. |

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

If so, please describe the proposal or give
planning reference. Hoé6 / 0 =2=z19 /q N

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 leve!: see PLAN -

dimensions of advertisement: e
size of letters or symbols: 3, L g”.
colours of letters and background: RREEND ON Yeciaw
4. DURATION
e LV Yo e .



