THREE COPIES REQUIRED

For office use only

ADVERTISEMENT | riicaton o, vity i,%
' ' Date Registered
BPPLICATION Grid Refirence 12 DEC 199g

1. Please complete in block letters _
NAME AND ADDRESS OF ﬂPPLICﬂN’I‘ NAME AND ADDRESS OF AGENT

M_ S Aoy {if form completed by agent)

KD LAKIDS DEMKL) ASSe.
2 CARLIST Ao Rord> m/ i
Spaa bz, HolsErbs oA

SRt Dise . Lk
Tel. No. 47523~ ‘7676?58

TJel. No. {Personal contact name)

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

KeS Motors, /65 WINSovER £ord , SPaduly,

Please complete in block letters
BRIEF DESCRIPTION OF KDVERTISEMENT PRO
{eg. fascia sign, projecting box sign)

/ ko STAD It  [LLUKIINATED STE
o batL MoUkTED * STGuS

Please complete

I attach "“L“;' FF D =/ 2 _._w
' W)

o€e the fee of £ 4SS —oO

(Applicant/Agent) Date... /2 ..... /3.- ...........................

Please complete all the sections below

2. SITE DETAILS
State the present use of the land or buildings: AR SALES « J&Wa&f(,

What is the applicant’s interest in the site? (eg. owner, tenant)’ Ob.vgz’_

Has a planning application’ atso been submntted for related _ State Yes or No

proposals?

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

3. ADVERTISEMENT DETAILS
State Yes or No
Will the advertisement be illuminated? 1 YT ]

It so, describe the type of illumination (eg. internal):
state whether static or intermittent:

State height of advertisement above ground level: Sz A,M 7(_%
dimensions of advertisement: .
& DETarLS

size of letters or symbols:
colours of letters and background:

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

S yYenzs




