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ADVERTISEMENT | socoonto o \scslo
‘ ”Ll Date Registered e \ \6%3 /o
n ‘ ch I o N Grid Reference

~5 DEC 2006

1. Please complete in block letters
NAME AND ADDRESS OF APPLICANT NAME AND ADDRESS OF AGENT
(if form completed by agent)

Aldi Sé%'as 2ngmitaz , \}\\B sus?@{é
re B A
St. Thomas’ Road [ RECEVED A
aldin % ot -
PE11 2 =
. Tel. No. %
Tel. No. ' (Personal contact name)
Please complete in block letters Aldi Stores Lirﬁ e
FULL POSTAL ADDRESS OF THE HPP!.ICIITION SITE Store 29
8t. Thomas' Road
Spaldin
PE11 2

Please complete in block letters
BRIEF DESCRIPTION OF ADVERTISEMENT PROPOSED FIL E cﬂpv
{e.g. fascia sign, projecting box sign)

T bacnes. D ab il £ Sle . & bl

Please complete
| attach the necessary plans and | enclose the fee of £ P@n Dl o= Jneplog

Signed..............cul Q} .....

pplicant/Agent) Date......... 1. r'.‘!".é' ....................

-

Please complete all the sections below

2. SITE DETAILS

State the present use of the Iandﬂ:}:’ buildings: l ﬂd,,/ S, é;
I' s’-&
' /

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

Has a planning application also been submitted for related _ Siaie¥esTer No

- proposals? [ Az |

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

3. ADVERTISEMENT DETAILS
. State~Yew or No
Will the advertisement be illuminated? ‘ C— 1

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

State height of advertisement above ground level:
dimensions of advertisement: M” Yy ®z A4M

size of letters or symbols:
colours of letters and background: g‘“"’ ¥1 2 2 M

4, ‘DIJRH'!'ION ]
Please state period consent is required for (max. 5 yrs). }’t‘w




