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Application for consent to display an advertisement(s ) »\

Town and Country Planning (Control of Advertisements) (England) ReguiatFQns 2007
T o o
You can complete and submit this form electronically via the Planning Portal by%\sit‘ing www. planmngpt{t;al .gov. ui%apply
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Publication of applications on planning authority websites \

Please note that the information provided on this application form and in supporting docun\ents may be publishecf on the
Authority’s website. If you require any further clarification, please contact the Authority’s pl ning depa;tment.
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Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

4 Applicant Name and Address Y3 Agent Name and Address i
Title: MR_ Firstname:| AN Title: First name:
Lastname:| ASk &Y Last name:
(Coc’prﬁﬁﬁg?i; CHIL DlS' tDLfH DAY MNoLuasz2y ﬁ,"p",}gigﬁ:
Unit: e o Unit it i
name: | TME OLD Baen) e
Address 1: | GRAVELS fFAaem Address 1:
Address2: | SCHoLE HILL LANE Address 2:
Address3: | €3 Address 3:
Town: PeNISTRINE : SHEFFIEL) Town:
County: SouT™ Yolesuil g £ County:
Country: LR | Country:
Postcode: | S3C QAW Postcode:
\. J \. J
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3. Site Address Details 4. Pre-application Advice
Please prdvide the full postal address of the application site. Has assistance or prior advice been sought from the local
. . ; I
Unit: House House authority about this application? D Yes o
number: suffix:
House - ‘ If Yes, please complete the following infarmation about the advice
name: e o> Baew you were given. {This will help the authority to deal with this
Address 1: £LS o application more efficiently).
Geavze Faz, Please tick if the full contact details are not
Address2: | S LrHoULE HiLL Lars known, and then complete as much as possible: D
Address 3: QOfficer name:
Town: PEISTONE. A ELD
, _SHE s Reference:
County? Soutu Hocusw e g
Postcode Date (DD/MM/YYYY):
(optional): S3¢ AW ate | o )
. ; - (must be pre-application submission)
Description of location or a grid reference. ) o . )
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing:
Description:
L S\ L/
N ™\

5. Neighbour and Community Consultation

Wes

Have you consulted your neighbours or
the local community about the proposal?

[ INo

If Yes, please provide details:

NZGu oy S Halg HNe o%’&cﬂ'\az\if To

LocAnars (Goaspd

(6. Authority Employee / Member

With respect to the Authority, ! am: Do any of these
{a) amember of staff statements apply to you?

{b) an elected member ] Yes [i4No
(c) related to a member of staff

(d) related to an elected member

If Yes, ptease provide details of the name, relationship and role

\,

(7. Type of Proposed Advertisement(s)

Please describe the proposed advertisement(s):

pusidese LWeanerdd Eoard Te Awr
SUPPUELT € NEw CUSToMELS LocaTE_TWE

Nulsggs DIE T RUgAC CocAHTion

Number of
advertisement(s)

Please indicate the number of the following
types of advertisement{s) you are applying for:

Application for fascia sign(s)

Application for a projecting or hanging sign(s}

Application for a hoarding(s)
Other

If you selected Other, please describe:

LocaManl GORED AT TWE Znd of TWE
LA E  ZAavag T Numsuu-l

(8. Location of Advertisement(s)

Is the advertisement you are applying for
already in place?

|Zﬂs []No

if Yes, please provide details of when the use or work started:

i V48T

— \
Put i TITU RO AT S Sup oSl ind

Buridoss Fovnnen Anp S9N
NovEmB 4. 2613 . GQMPUNATJ feom BMmEc

That MURSTL) (ouin MeT BE Loupn vrp To Qevs candd

Is an existing advertisement(s} to be remaved and replaced by the
advertisement(s) in this proposal?

[] Yes g'\(o [ ] Not applicable

If Yes to either or both above, please show the existing sign(s) on
an elevation drawing or photograph and state the references for
the drawing(s) or photographs.

Will the proposed advertisement(s) project

\over a footpath or other public highway? [] ves m y

SDater 201 2-07-17 85 SRevition: 4536 %



r9_. Advggtisement Period

Pirase state the period of time for which
Lconsent is sought for the advertisement:

From

Mav Zma o X817

To

date (DD/MM/YYYY)

fFo. Interest in the Land

i No, why not?

Does the applicant own the land or buildings where the adverts are to be placed?

If No, has the permission of the owner or any other person entitled
to give permission far the display of an advertisement been obtained?

o
(Ao

D Yes
|:| Yes

Sigagr PLAZED AT ™I Zuo af Ad unadal(Fen Liipac ATH AT T MalsTANLD

51 Ty BusiEST. C"’Hafcgﬂ.&\—{'vis fuc.\sssm)

\,

11. Details of Proposed Advertisement(s)

Please provide a full description of each proposed advertisement (e.g. fascia sign, box sign, projecting sign, hoarding, flag etc)

Advertisernent 1 Advertisement 2 Advertisement 3
Type: LocHay  fhalp
a) The height from the ground to the
base of the advertisement {in metres) B3> o
b) The dimensions of the proposed
advertisement(H x W x D} (in metric) 108 % Eeo man
¢) The maximum height of any of the [
individual letters and symbols (in metric) G tmnn
d) The colour of the text and Terr: Qo fy tuow ! BLAY
background e igfodnd T Wk TE
e) Materials of the proposed sign(s) Acga u\ c
f} The maximum projection of .
advertisement from the face of the P
building
will any of the Yes No Yes No Yes No
sign(s) be illuminated ] = 0 ] O M
If Yes for any of the proposed signs, answer g}, h) and i} -
g) Details of method of illumination
(internally illuminated/externally -
itluminated}
h} iltuminance levels {cd/m°) -
i) Will the illumination be static or
intermittent? -
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