Forx office use only _
Application No. \ G 027 l%
Date Registered 41 MAR Z0u!

Grid Reference

1. Please c:ompletﬂin block letters

NAME ARND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
'Tl\f I TFEOPLE {if form completed by agent)
252 fﬁi £5T i T??b& NRMN DECIGrid T
j 24 FLOoR, EAASAR ETH %b
SOUTHFORT | j @ ;‘?f Ff ~ TERS 6Q ) MR, M2 257
PRE N Yt R’el No. Olgl 228 %475
Tel. NO. e [ (Pe sonal contact name}% AT YL
Please complete in biock fé?m«
FULL POSTAL ADDRESS OF THE TION SITE

2R S TaTod STEeEEET

LIS OMNRD, @P&L-D!M&,L— MO %irwma«

Please completg in block letters
BRIEF DESCRIPTION OF ADVERTISEMENT PROPOSI‘.‘D

{e.g. fascia s|gn, projecting box sign)

FAceaCAA iG]

Please complete
| attach the necessary plans and | enclose the fee of £ S8~ O

- - ~ -
Signed.J:},ﬁW { AppHieant/Agent) Date)L}'Q—’C)CD

Please complete all the sections below

2. SITE DETAILS VACANT BETA WU
State the present use of the land or buildings: @UTL@T

What is the applicant’s interest in the site? (eg. owner, tenant) OW/ ME/‘R

Has a planning application also been submitted for related _State YesorNo.- -

proposals? NG ]

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

3. ADVERTISEMENT DETAILS
State Yes or No
Will the advertiserment be illuminated? (YE<= ]

If so, describe the type of illumination (eg. internal): 1€ =
state whether static or intermittent: FIATIC INT AL

State height of pdvertisement above ground level: 2T 5500
dimensiong of advertisement: 2,2 00 X £550
size of letters or symbols: VL2 mann
colours of letters and background: WHITE LETTERE OM RED

4. DURATION
Please state petiod consent is required for {max. b yrs), % YME-&D




