
Planning and .Transportatlon'Service
Barnsley MBC
PO Box 604-
Barnsley
5709FE
devefopmentmanagement@barnaley",gov.uk

Application for consent to display an advertisement(s)

Town and Country Planning (Control of Advertisements) (England) Regulations 2007

You can complete and silbmit thisformeleetronically via the Planning Portal by visiting www.plariningportal.gov.uklapply

Publication of applications on planning authority websites
Please note that the information provided on this application form and in supporting documents may be published on the
Authority's website; Ifyou require any further clarification, please contact the Authority's planning department.

Please complete using block capitals and black ink.
It is importantthat you read the accompanying gUidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address 2. Agent Name and Address

Title: [1-1':::5 I ~irst'name: I :JA'1NE. I Title: I I First name: I I
Last name: I VDoD I Last name: I I
Company I Q d)EARNr=- VA-u..£;.'-1 I

Company I I(optional): S P (3 (optional):

Unit: D House [
I

House D Unit: D House

I I
House Dnumber: suffix: number: suffix:

Ho:use I I House I Iname: name:

Address 1: I OLD Moo.e i.-AroJeo I Address 1: I I
Address 2: I w:JMGWSLL I

Address 2' I I
Address 3: I I Address 3: [ I
Town: I RAR I\ts L.E'1 I Town: I I
County: I SOUTH YORI<S~l=JZE I County: I I
Country: I f3tJ()' t...4Nj)

I
Country:

I I
Postcode: ISI?' Oy~ J Postcode: I I

SDale:: 2011}-09-10 _s SR~vlsion: 2999 $

http://www.plariningportal.gov.uklapply


3. Site Address Details 4. Pre-application Advice
Please provide the full postal address of the application' site. Has assistance or prior advice been sought from the local

CJ House [
I

House CJ authority about this application? ~Yes DNoUnit: number: suffix:
House

I I
If Yes, please complete the following information about the advice

name: youwere given. (This will help the authority to deal withthis

Address 1: lD~NE VPrU£'-( fAlb:::: t.J 1+-'1 I
application more efficiently).
Please tick if the full contact details are not

Address 2: I WOMgWE-l.-L I 'known, and then complete as much as'possible: D

Address 3: I I Officer name:

[4CC)( COTTON Imp, TTI-fEW I
I I

S......ITH
Town: 13J"lRtJsu='1 Reference:
County: I I I '-l/A I
Postcode [ S13 oy r:: ] Date (DD/MMIYYYY):

[ I(optional):
(must bepre-applicati6nsubmission)

Description'of loca~jono~a grid reference.
(must be completed if postcode is not known): Details of pre-application advice received?

Easting: I I Northing: I
I

iJ::AY~L rEI> W ITI-i ~'( C<Clrre<-J ~ MJ'1.T'I'~...V

Description: SNI l"li-j . .4;$,0 lJEJ".-JU ,,,j Ct:lt-JTA c.T

Ai; i<t s- f·r, (J-f.lUA'tS
,

LOO''t·TIO...J Ff20M R.OWJ.DMov ..T /...tin-( "' ...."tri,(;)Q., .. '1 .
4T Bl200iV'H ,,-t- To CAr/-Ot-L

t2OCUJ.DA &eu-T" I'I-T ;pAt.<.. l=', E '-1>

S. Neighbour and Community Consultation 6. Authority Employee I Member
Have you consulted your neighbours or

With respect to the Authority, lam: Do any of these

ihe local community about the proposal? DYes ~NO
(a) a member of staff statements apply to you?

(b). an elected member DYes [;2l'No

If Yes, please provide details: (c) related to a member of staff
(d) related io an elected member
If Yes, please provide details'of the name, relationship and role

I I

7. Type of Proposed Advertisement(s) 8. Location of Advertisement(s)
Please describe the proposed advertisement(s): is)he advertisement you are'applying for

BAN>.!£!< bTY<..E. StCrN"f&E. ER.ECTE..!> ON already in place? DYes ~b

i'Osos A!-O'J6- !'H& <:leAQ"-lS v."'-LE..'1 If Yes, please prOVide details of when the use or work started:

PAr.>.k:U~'-f To FJ:;!.orrto,& r#E fl'+C.I L-I TIES

AT ~.5f'C3 DEr-l~a VAu.e'-t ( Oeo IYY.lOR )

Please.indicatethe number of the following Number of
types of advertisement(s) you are applying for: adveitisement(s)

Application for fascia sign{s)
Is an eXisting advertisement(s) to be removed and replaced by the
advertisement(s) in this proposal?

Application for a projecting or hanging sign(s) DYes [;6'No D Not applicable

Application for a hoarding(s) If Yes to.either or both above, please show the existing sign(s) on

Other S-
an elevation drawing or photograph and state the references for
the drawing(s)or photographs.

If you selected Other, please describe: I
13AMJER. "':>7"1 u::: 6:2ECTED eN P057SAWtJ6

II-IE E.DQ-E. of THE CAYSEl.JR'<lS OF

ruE R6 '''1S-'

Will the proposedadvertisen:>ent(s) project
DYes [2j'Noover a footpath or other public highway?

SDate. 2010-09 10_$ $RevlS1on. 2999 S



9. Advertisement Period-
Please state the period of time for which

From I fEl'JnAU~...J'-' I To I 'S16·,<j,4&E I date (DD/MMIYYYY)
consetlt is sought for the advertisement:

10. Interest inthe Land
Does the applicant own the land or buildings where the adverts are to be placed? DYes [;:?No
If No, has the permission of the owner or any other person entitled

DYes 0'Noto give permission for the display of an advertisement been obtained?

If No, why not'

.$I G->VflG-e IS. 'r"..]7c:"J.';)'E D Ie GE. G<....=TS.D c~· I-H~ L!i=-<2C'£ f+Lo1JC-s, I,DE. me
,461'1S.

11. Details of Proposed Advertisement(s)

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

Advertisement 1 Advertisement 2 Advertisement 3

Type: ~ 'x. J5A •.hJ'=-f< ST'tLE

a) The height from the ground to the fIP!~2.0XN"~ TG-....,
base of the advertisement (in metres) (~ ,')JG.TR.€:~

b) Th~ dimensions of the proposed 2icC '" .,eo: ......V'\ Ai-UI' rl J.J h..:~--t P."lN '5. L-S O/OJ . 7""'"" VI """" e.-re R.
advertisement(H x W x D) (in metric) .;.. M';'"lC'2J'::' PoL!SS

c) The maximum height of any of the
individual letters and symbols (in metric)

d) Th~ colour of the text and
background 5:E A-tcnx:.:"~fiS f+ !'TACH:=D

AWm, ~<ll..:I-t PANSL-S !->,n'1 D/iH T~L Pr.!i/l,.l "'5 !'ill?'" .:.D
e) Materials of the proposed signls) ON vl ...J ~ L

fi The maximum projection of
advertisement from the face of the IJIA-
building

Will any of the Yes No Yes No Yes No
sign(s) be illuminated 0 10' 0 0 0 0
If Yes for any of the proposed signs, answer g), h) and i)

g) Details of method of illumination
(internally illuminated/externally
illuminated)

h) illuminance levels Icd/rn')

i) Will the illumination be static or
interrnittent?

SOarl!:: 2010-09-10 f$ $RevI510n: 2999 $"


