
INFORMATION NOTE ON THE 
APPLICATION FOR ERECTION OF HOARDING 

 

 

Please put a tick (√) 
 

 

 
Case No. ………………………………………………………………………(To be filled in by Office) 
 
 
 
1.    Location (Address)      -  Location Map 
       

…………………………………………………………….. 
 
…………………………………………………………….. 
 
…………………………………………………………….. 
 
 

2. Distance of the Hoarding proposed to be erected from the  
nearest  road  intersection   ………..…………………………………….  
 
 

3.     Size of the hoarding                                            ……………………………………………… 
 
4.     Level of erection                                                  (a) Ground level/Roof level 
                                                                                     (b) Any other level (Please state details) 

                                                                                     ©   Whether partly or fully obstructs 
air & light                              Yes/No 

5.     Ownership pattern of the land/building                     Private/Public 
6.     Type of Display                                                       Illuminated/Non- Illuminated/Neon 

Sign/Electronic 
7.      Whether the structure is safe                                No/Not checked                                                                 
                                                                                       (Statement to be checked by 

appropriate authority) 
8. Whether the proposed hoarding would 

Be made to face moving traffic direct                    Yes/No 
 

9.      Height of the bottom level of the hoarding              (i) From ground level …………………  
                                                                                         (ii) From roof level ……………………. 
 
 
 
 
 
Place                                                                                           ________________________ 
                                                                                                      Signature of the Applicant 
                                                                                                               (With office Seal) 
Date 


