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1. Please complete in block letters ; _
NAME AND ADDRESS OF APPLICANT | NAME AND ADDRESS OF ACENT

N CLitkys ; Sorve 27 ' (if form completed by agent)
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Please COmplete in block letters
FULL POSTAL ADDRESS OF THE HPPLICH’I’ION SITE
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Please complete in block letters PR Lk
BRIEF DESCRIPTION OF KDVERTISEM!‘.NT PROPOSl:p 0 LF
{(eg. fascia sign, projecting box sign} i C u [ ‘
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Please complete
| attach the

Please complete all the sections below

2. SITE DETAILS - .
— £ mmpPTy

State the present use of the land or buildings:
What is the applicant’s interest in the site? {eq. owner, tenant) FEN AN
Has a planning application also been submitted for related _ State Yes or No
proposals?

If so, please describe the proposal or gwe o

planning reference. : -

3. ADVERTISEMENT DETAILS :
State Yes or No

Wili the advertisement be iHuminated? .
EXTERL 0 & UPLIEHTINC

H so, describe the type of illumination (eg. internal):

state whether static or intermittent: / Chv FATEP WNATIAHCE )
State height of advertisement above ground level: ?241" ¢ him
dimensions of advertisement: ; TR SGEE g
size of letters or symbols: ' MAX 7ol i LETTEL N C
colours of letters and background: W 1 T8 LF rrr el efbe ca Aetie AACR
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4. DURATION v s T
Please state period consent is required for {max. 5 yrs). SHEAdry MAX.




