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1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF ﬂGm
‘ % e o -] {if form completed by agent) -
o Flopeno M Deppr. Mwedis> AeeriTeE
WarLoTT Creeor Al | 7 Mot s Boadb.
HULL HUD AAl FEITI] .« anSLowd . ot 2&5
Tel. N :
Tel. No. OIURZ 22 EAAL | {;‘ersoialoc:)%ﬁg’c? nagé?gqu_

Please complete in block letters -
FULL POSTAL ADDRESS OF THE RPPLIM’I‘ION SITE

1554 SHEEPMAZKET
LPALDINA,

Please complete in block letters -
BRIEF DESCRIPTION OF ADVERTISEMENT PR
{eg. fascia sign, projecting box sign)

NORSE: I LIAMBIATEDN mm gwsu

p—

Please complete
plans and | enclose the fee of { 46 oL

{ attach the r‘w/@iﬁi
Signed. M .......................... tApplicant/Agent) Date...!&?. MWW!@Q’?‘

Please complete all the sections below

2. SITE DETRILS
. State the present use of the land or buildings: VBTAIL-
What is the applicant’s interest in the site? (eg. 6wner' tenant) TS ArST
Has a pianning application a!so been submttted for related  State Yes or No
proposals? _ _ o
if so, please describe the pmposal or gfve 1 EASTNG IETAIL WASTT
planning reference. _ Q?. S

3. ADVERTISEMENT DETAILS
State Yes or No
Will the advertisement be }\%umina‘ced? : '

If so, describe the type of illumination (é.g. internal):
state whether static or intermittent: - -

State height of advertisement above ground level: ' % P{/ﬁp\} ;
dimensions of advertisement: -
size of letters or symbols: ﬁ 57 7@ 2 *“02 .

colours of letters and background:

4. DURATION | |
Please state period consent is required for {max. 5 yrsi. 6 Y&ﬁs




