THREE COPIES REQUIRED

For office use only

ADVERTISEMENT | scoicaton No. riy joads]as .
Date Registered 1§ MAR g
APPLICATION o e AR 395

1. Please complete in block ietters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT

¢ 0. FERGA E (if form completed by agent)
QT SPRLDRNS Lon D, W
PEnrckpeLA,
LFeS pei dwe
- Tel. No.
Jel. No. CF 7> FELL35x {Personal contact name)

Please complete in block letters
FULL POSTAL ADDRESS OF THE APPLICATION SITE
2 Ctn et ST, Prwcsr Btk LERCSS

( oLy FILLZae Sﬁ?ﬁa&)

Please complete in block letters
BRIEF DESCRIPTION OF ADVERTISEMENT PROPOSED
{eg. fascia sign, projecting box sign}

TRSCZA ST GN.

Please complete
{ attach the ;ZleceSSary plans and Lenclose the fee of £

Signed... AL A LLTY (Applicant/Agent) Date..... lgﬁ?/?k’(//qs ........

[
Please complete all the sections below

2. SITE DETAILS SR DESwlS e
State the present use of the land or buildings: PL Tpleni ST 7
What is the applicant’s interest in the site? (eg. owner, tenant} Els W ETTL

Has a planning application aisoc been submitted for related _Stete fes or No
proposals?

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

3. ADVERTISEMENT DETAILS

Will the advertisement be illuminated?

State Yes or No

If so, describe the type of illumination {eg. internal): & —r
! : . : A S
state whether static or intermittent: > ’&

State height of advertisement above ground level: T C_( LW LET7Ers
dimensions of advertisement: :
size of letters or symbols: K G OY
colours of letters and background: 13

GOt D

4. DURATION
Please state period consent is required for {max. 5 yrs).




