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NOTES

1 All permits are issued subject to the Street Collection Regulations, a copy of which
is attached.
2 The number of permits for street collection in the Town Centre of the Borough are

restricted. It is therefore recommended that applicants specify alternative dates.
All requests for a permit have to be approved by Licensing Committee.

Please return the completed form to:- Environmental Health Department
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Barrow Borough Council
Town Hall

Duke Street
Barrow-in-Furness
Cumbria
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Telephone: 01229 876543
Fax: 01229 876411
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