THREE COPIES REQUIRED
' For office use onlv .
ADVERTISEMENT | ~ovicstonne, g ??7953
migeiemts Date Regi
PPPLICATION | Joicosess 233

1. Please complete i.n block letters : s .
NAME AND ADDRESS OF APPLICANT | NAME AND ADDRESS OF AGENT

TSR Banie P : (if form completed by agent)
- - . TRsapac AgcwqecT, LLovPs TsB
T LomBaRD STEERS NETwo YeoPra ™ ﬂﬂqu.Hanf
L-onDon : V35 GTATION Esnn, ]M'Plbqu:\')

CintANBL PG E c:gq«\-e-:d

@ gf g g gﬂ iiF; Tel, No. &izz3 45255 5

.| (Personal nar AT
@ ﬁ i *‘_‘? {Pers co_ntac:t name) T7e,

Tel. No.

R

Please complete in [biock Ietters '
FULL POS'I'HL ADDRESS OF THE KPPLICA'I‘ION SI'I'E
b VEST STeeaE™T, Lomg SO0TTom  LundS, PE 1 DB

Please complete in block letters
BRIEF DESCRIFPTION OF HDV!_:RTISEMENT PI!OPOSED
(eqg. fascia sign, projecting box sign)

FAsciA- Suaad e@ ProIECTING BoxSiged

Please complete
| attach the necessary plans and | enclose the fee of £ 2D

Signed....... w—-—ﬁ S KA (Applicant/Agent) | Date...’./l/ﬁjgf ............. [ETTPOTPv

Piease complete all the sections below

2. SITE DETAILS _
State the present use of the land or buildings: - Bans

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

Has a planning applacatlon also been submitted for related _ State Yes or No
proposals? [

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

3. ADVERTISEMENT DETAILS

‘State Yes or No

Will the advertisement be illuminated?
I so, describe the type of illumination (eg. internat): TOTE AR
state whether static or intermittent: STATIC

State height of advertisement above ground level: 4w

dimensions of advertisement: Tl & LRS mm

size of letters or symbols: oeEZ TLAS

colours of letters and background: . MW TR LEATEee  Bove Pracatoond

4. DURATION

Pleass state period consent is required for (max. 5 yrs). §L{£g .




