THREE COPIES REQUIRED

For oﬁice use only

“ADVERTISEMENT | triceon o Wiionf
- | : '} Date R 9
APPLICATION | . oo 36w

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

foonce AGENrwS ATE ' (if form completed by agent)
T WARE s & L. AMER AT ‘
; e Lt s T R Gd TE AMEWS
WA Py c% ] SRA Az Romes,
y s SACL AT AT,
| sk Tol. No. 07406 500 oy, 2025
Tel. No. _ o | {Personal contact name)

Please complete in block ietters
FULL POSTAL ADDRESS OF 'l‘l-ll: RPI’I.ICH'I'IO ;&_ ‘§ gw g
P T~ T W, PP -3 TR e, g‘:

CRALAGALT P RAi K, .WAA—D««/@ Pyl

Please complete in block letters !
BRIEF DESCRIPTION OF ADVERTISEMENT PROPOSED '
feg. fascia sign, projecting box sign)
/:;u/* Sttt S ¢ T — /AL,MMfMA—éD DA, A,sori
( SEa fontos LA~ B.2)

Please complete
| attach the ne 7ry pians and | enclose the fee of £ #8

Signed.... f ............................. Appheant/Agent) Date..... 298 %27 ... s
Please complete all the sections below
2. SITE DETAILS _
State the present use of the land or buildings: St £ 03 T Rt LS TATIE
What is the applicant’s interest in the site? {eg. owner, tenant) /Zégm.mf
Has a planmng application’ aiso been submitted for related _State Yes or No
proposals? |
If so, please describe the proposal or give ARG A L SE o

e D i Sl

planning reference GBS F AR,

3. ADVERTISEMENT DETAILS

State Yes or No

Will the advertisement be illuminated?
: - : N ; . 4 - - O R s 3
f so, ibe th e of illumination {eg. internal) AT it e = D> 0O aas
If so, describe the type C mination { g } s AR Ve
state whether static or intermittent: =7 St
State height of advertisement above ground level. 25
dimensions of advertisement: .
size of letters or symbols: S Lnnr Zhog 2.

colours of letters and background:

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

ALA X gt Zéfap )




