HREE COPIES REQUIRED

e,

ADVERTISEMENT
APPLICATION

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

“TAYLORS ofF SPalpwe b,

22 Fuereeck Rboas,

‘T’DPAL_D;M(A,
L as, PElLl 1IQRQX.
Tel.No. OFF5 —JF22=q | |

" NAME AND ADDRESS OF AGENT

For office use onl \
Application No. Hi /09 C’f%/q A

Date Registered
Grid Reference

{if form completed by agent)
FUTLJ(ZA-N\A e T L\M\"I’E—I} N

Torane Faeat Hovess,-
T ane Farm Koan,

WeEsT  Mousse, ‘Eaurz:e_e’\/ KR 27
Tel.No. o\ -4 1—\449).

(Personal contact name) (" aAz.pA - C:_Humz’\_\) .

Please complete in biock letters

FULL POSTAL ADDRESS OF THE APPLICATION SITE

A AmoVE wd (1)

Please complete in block letters

BRIEF DESCRIPTION OF ADVERTISEMENT PROPOSED

{e.g. fascia sign, projecting box sign)

D x Cowats Swers HrFeus Fressrews e Save  onLy |

Please compiete

| attach the necessary plans and | encloge the fee of £ 40 —coP

(Applieant / Agent) Date..,_¥?’. ....!..C?./:‘:/‘% ......

Signed.._...;%%/ /‘{M/

................ C:\\fj@

Please complete all the sections below

2. SITEDETAILS
State the present use of the land or buildings:

What is the applicant’s interest in the site? (e.g. owner, tenant)

e Shals oF New i Vs
Caw [Vanss .
Arco Sae oF FAeTs; Seriions,

OWINEE. .

Has a planning application also been submitted for related

proposals?

State Yes or No

Lo |

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

- NEW Sivoe o ISPV
Locarers AT En-rﬁm.l-:‘e#ﬁxr\',

3. ADVERTISEMENT DETAILS

Will the advertisement be illuminated?

State Yes or No

state whether static or intermittent:

If so, describe the type of illumination (e.g. internal}:

T wrernal o GRIEEr oo AND
e e e, ChLY
T ATNC -

State height of advertisement above ground level:
dimensions of advertisement:
size of letters or symbols:

—
ZOooC PN -
P oommer WiE ~ ZOCC);V~M ul&\'\ .

iz of beTrers - ™Max. icomen.

colours of letters and background: Coiove — Lg-r“:-e‘g:g,_-\;:,::\;—f_\(. ;EM.IU.’:IZCONIP
) S AL Cageen
4, DURHTION [ P NP
Please state period consent is required for (maxf 5yrs). —, Y:—xqaep .




