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Goods and Amenities on the 
Highway Permit Application 

 
Please forward this application to the Licensing Team, North Norfolk District Council, Council 
Offices, Holt Road, Cromer, Norfolk, NR27 9EN. 
 
Please answer all questions using BLOCK LETTERS - and ensure the attachments 
requested are included with the form - any missing or unclear information WILL result in the 
form being returned to you. 
 
I am applying for permission on behalf of: 
 
Name of business ................................................................................................. 
 
Address ................................................................................................................................. 
 
................................................................................................................................. 
 
Post Code..................................................... 
 
Description of goods/amenity permit is sought for 
 
 
 
 
 
Please tick appropriate box(es) 

A- boards  Tables and Chairs 
 

Goods for sale 
 

Portable litter bins and similar 
objects 

 
 

 
On which days of the week do you wish have permission? 
 
 
From date .........................................to date .......................................................... 
 
During which times of the day do you wish have permission? 
 
 
 
Exact Location where  Goods/amenity to be placed 
 
 
 
Drawing or sketch attached in relation to highway (please tick) �� 
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Contact details 
 
Name....................................................................................................................... 
 
Address ................................................................................................................................. 
 
................................................................................................................................. 
 
Post Code................................................................................................................ 
 
Telephone................................................................................................................ 
 
Mobile...................................................................................................................... 
 
Email ...................................................................................................................... 
 
Fax ......................................................................................................................... 
 
Details of public liability insurance 

 
Name & Address of Insurance Company 
 
 
 
 
 
 

Policy Number: 
 
 
 
Expiry Date: 
 
 
 
Amount of cover: 
 
 
 
NB: minimum level of £5 million 

 
 
DECLARATION 
 
I declare I have checked the information given on this application form and to the best 
of knowledge and belief, it is correct.  I have read and agree to the general conditions 
of placing goods and amenities on the highway. 
 
The required fee is enclosed . 
 
 
 
 
Signed: ...............................................................Date......... / ............ /.................. 
On behalf of trader 
 
Print name: ………………………………………………………………………………. 


