THREE COPIES REQUIRED

| For office use only
ADVERTISEMENT | soniceion o Al cron |9
APPLICATION N | Da_te Registered 03 FER 1998

Grid Reference

1. Please camplete in block letters :
NANE AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT

RO Mondexe {if form completed by agent)
ADC Day VURSELRY
2 -77% MGH STRET k)/pr

MECONGTION |, & enaroR0, LS
| (\_}&3)-(. ann Tel. No.
Tel. No.qngn00 L6017

{Personal contact name)
Please complete in block letters .
FULL POSTAL ADDRESS OF THE APPLICATION SI'I'E

ROC DAY puecry  (prmence HMoLse 1L lcmowr Sireer

Prcnm &eCe 2PALOMY Pt 2Rp - - ?A
Please complete in block letters 6% %?if ol |
BRIEF DESCRIPTION OF ADVERTISEMENT PRO Ow
{e.g. fascia sign, projecting box sign!} g m@ ’% [

FLET DGy Pcwem\smg P0C OAY NuRsfay

Please complete )
y plans and | enclose the fee of £ S0 -00

t attach tVés ATy
Signed//f//),.fs .......... ST (Applicant/Agent) Date..... 3’-"‘.16}3 .................

Pleas2 complete all the sections below

2. SITE DETAILS ' DRY RRE pueseiy  for
State the present use of the land or buildings: OOy

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

TENANT
Has a planning application 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? S T
If so, describe the type of illumination (eg internal): ,\/ ’Mr
state whether static or intermittent: AV
State height of advertisement above ground level: 7 e
dimensions of advertisement: o T "t
size of letters or symbols: 6 LS _»-‘T
colours of letters and background: _ 61 e UM Lous
4. DURATION =

D s,

Please state period consent is required for (max. b yrs).




