THREE COPIES REQUIRED

For office use o

ADVERTISEMENT Application No. “\lo c:,%%%)c‘ﬁ
APPLICATION o e 41 AUG 1897

1. Piease compiete in biock lefters : .
NAME AND ADDRESS OF BPPLIGENT NAME AND ADDRESS OF AGCENT

Na HA—/V(M':D AHMED {if form completed by agent)
{8, SPRINGFIeL) Mond)
PeTe RBA Rgug L

Tel. No. ot 3373 _( I?’ZX ' (Personal contact name)

Please complete in block letters
FULL POSTAL ADDRESS OF THE KPPLICATION SITE

Jd. wWesTlode  s7eer  SPADING

Please complete in block letters
'BRIEF DESCRIPTION OF ADVERTISEMENT P
{e.g. fascia sign, projecting box sign)

Fscin Sign

Please complete o K
I attach the necessary plans and | enclose the fee of £ Lf_ﬁ

SIgRed. ..o {Applicant/Agent) Date....iiiiiiiiiir i

Piease complete afl the secticns below

2. SITE DETAILS | FALT Foed TR AWAN

State the present use of the land or buildings:

What is the applicant’s interest in the site? {eg. owner, tenant) LA R o
i 9 e N A MY

Has a planning application also been submitted for related _ State Yes or No
proposais? .

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

3. ADVERTISEMENT DETAILS _
: . State Yes or No
Will the advertisernent be illuminated? [____EE:]

H so, describe the type of illumination {e.g. internal): - . :
state whether static or intermittent: /%5 g -~ 156—'] Fg
State height of advertisement above ground fevel: - R A
dimensions of advertisement: AS ol C_;)éj fg
size of letters or symbols:
colours of letters and background: ; C 1 ALY
4. DURATION

Please state period consent is reguired for [max. 5 yrs).




