THREE COPIES-REQUIRED

i‘or office use onl

ADVERTISEMENT | ionicaton o HIGIO1SO[AS
APPLICATION | (i

1. Please complete in block letters :
NAME AND ADDRESS OF BPPLICRNT NAME AND ADDRESS OF AGENT

20 JUL 1995

A8cem PROFERT! : {if form completed by agent)
249 king EDLORRD STREET rﬂz‘:&__{c_r'?f’ ﬁfg’% S0
Klﬂéﬁ“fm CUXT) HLL SAIVUYAILEY TRRD €3T
Hul Zerm : : CINTESHERD

- NEH DHZ

: Tel. No. Ol Q10097
Tel. No. '(Personal contact name) mﬁ’ FCK)&E%
Please complete in block letters | | by e ;W E '

FULL POSTAL ADDRESS Or 'l'lll: APPLICATION SITE g S 3 *w&*

B/ DmaoN STREeT ! ; oo W‘Y
SPRLODING | | st St i

Please complete in block letters
BRIEF DESCRIPTION OF EDVERTISEMENT PROPOSED
(eg. fascia sign, projecting box sign] |

SHOP FRECin s

Please complete
| attach the necessary plans and | enclose the fee of £ \_\_‘—E) -

Signed.'.?f. 35 (Applisantidgent) Date. NA- 1:9% ...

Piease compiete all the sections below

2. SITE DETAILS ;
State the present use of the land or buildings: EReCTIRICKIL SUPEESTORE
What is the applicant’s interest in the site? (é.g. ownér, tenant) LESSEFE
Has a planning application also been submrtted for related  State Yes or No
proposals? | L ]
it so, please describe the proposai or grve o
planning reference. : : ~ A

3. ADVERTISEMENT DETAILS

Stiate Yes or No

Will the advertisement be illuminated? :
If so. describe the type of ilumination leg. internal): | imTEZNAL
state whether static or intermittent: YT C
State height of advertisement above ground level: - ) - )
dimensions of advertisement: ; : HEFER T DEFAIING
size of letters or symbols: ‘ ‘ 2300

colours of letters and background:

4. DURATION : '
Please state period consent is requued for (max 5 yrs). me tht U




