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THREE COPIES REQUIRED

" F ££i 1 i
ADVERTISEMENT | 5ot st oad o
APPLICATION Date Registered 94 SEP 1997

Grid Reference

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
o {if form completed by agent)
2 —
?ﬁ D S0KMARERLS J.0. & J. HARTeY
29 MaIN STREET (04 FULBIZIDGE [COAD
YAXLEY g&g"e% BOROUGH
el VA Tl N C < Lc
PETERLOOJE H {or No- 01333 IGION
Tel. No. {Personal contact name} TJONATHON HARZTwY

Please complete in block letters
FULL POSTAL ADDRESS OF THE APPLICATION SITE

A4 WEST STREET, (ON6 SUTTON, UNCOUNSHIKE

T
Please complete in block letters ﬁ ;uﬁa,mwm
BRIEF DESCRIPTION OF ADVERTISEMENT PROFOSEY -~ ., ?
{e.g. fascia sign, projecting box sign) B m :
I:T:q} e;?" R -
PROPOSED FASUA SIGN : b Y Sk L /

o, I 3
Please complete \J

Slgnedjgwjlmﬂmﬂ ........ (Appticant/Agent) Date..lg{-k QG’T ‘?9' ..........

Please complete all the sections below

2. SITE DETAILS
State the present use of the land or buildings: BETIING OFFiCE

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

’_ Has a planning application also been submitted for related State Yes or No
proposals?
if so, please describe the proposal or give PROPOSED ACTERANONS TO SETTING

ptanning reference.

3. ADVERTISEMENT DETAILS

State Yes or No

Will the advertiserent be iluminated?
tf so, describe the type of illumination {e.g. internal): LOW EMZC STATIC (NTEUNAC
state whether static or intermittent: HMUINATION

State height of advertisernent above greund level: .
dimensions of advertisement: SEE PAN
size of letters or symbols: s HEEN BACK cRUUND
cotours of letters and background: BLACK & Brom HAOrLsE>

¥
. TION -
4. DURA S NeAans

Please state period consent is required for {imax. b yrs).




