THREE. COPIES REQUIRED

ADVERTISEMENT | oo iiel0ace|as
APPLICATION 1 Date Registered

Grid Reference n a "AR 1995
1. Please complete in block letters

NAME AND ADDRESS OF APPLICANT || NAME AND ADDRESS OF
GRAkAM MOWAT (if form completed by age

oM e Homta
22 o sredey
AFOING  LIncSs

. No.

Tel. No. OI'NM'S ’)1‘515’} *’ {Personal contact name)
Please complete in block letters ‘ : R ﬁ*
FULL POSTAL ADDRESS OF THE !IPPI.ICHTION SITE o

Please complete in block letters
BRIEF DESCRIPTION OF HDVER'I’ISEMEH’I‘ PROPOSED
(eg. fascia sign, projecting box sign)
Qv Fesan SIGN TO  eouTh Luummm OF NoTEl  Anniex wﬂu
LIGdT Feort 20N° Swhn NEGE LATIAS MounTEO AROK THE SIGn

Please complete

| attach the necessary @I enclose the fee of £ L}-S--—-—CTD
Signed Szl WL TS (Applicant#’&gen{-) Date....é.{sfﬂgu

-----------------------------------

Please complete all the sections below

2. SITE DETAILS

State the present use of the {and or buildings: Hoter .
What is the applicant’s interest in the site? {eqg. owﬁer, tenant) TEN SV
Has a planning application also been submitted for related  Stste Yes or No
proposals? : JZE
If so, please describe the proposal or glve faer GanCe OF USE oF G&M
I erenc : i OF e Payness 1
planning reference. ‘ szrfp;’ use T2 em VsE -

3. ADVERTISEMENT DETAILS

State Yes or No

Will the advertisement be Hluminated?
If so, describe the type of illumination (e’.:g. internal): | SYTEB2a 0L 'ﬂ«hor, S GNMN
state whether static or intermittent: %ﬁé@“ﬁ&rwﬁ%‘%éﬁ ST
State height of advertisement above ground level: L/_ / METRES  TTENE Grevnld
dimensions of advertisement: L & (et
size of letters or symbols: ‘: THE W (20 woTEL. 247 Vel Wesrees,
colours of letters and background: : mrn SILE
2t , Sze] fno Bu@bn D7 2
, e o = AR AR
4. DURATION ' : DA I 0S(-
Please state period consent is required for (max 5 yrs). 5 RS




