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Metropolitan Borough Council

Date Received
IFee Paid

Planning and Transportation Service, PO Box 604, Barnsley S70 9FE

Appilication for prior notification of proposed development by
telecommunications code system operators.

Town and Country Planning General Permitted Development Order 1995 Schedule 2, part 24

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. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
Itis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

B Applicant Name and Address (2. Agent Name and Address
Title: B (74 First name: M 8L Title: | First name: L
Lastname: I 0S (=) H Last name:
Compan Compan L
(o]:»tk'mp aﬁ: KC oMM G(LO urr (optiona?;:
: House l House o House House
Unit L'- number; . suffix: Unlt: number: | ______ suffix; i
House House sl —
name: name:
Address 1: CA ROLINA G) veT Address 1:
Address 2: \A}ICCONS“}! be_“, E Address 2: B
Address 3: Address 3:
ow | DowenasTer T
County: S ) 7/0 RES County:
Country: . Country:
Postcode: ’EM 4 SRA ‘ J Postcode: :)
e - -

SDate: 2009/02/24 14:34:11 5 $Revision: 3.3 §



3. Site Address Details
Please provide the full postal address of the application site,

. l House | | House
Unit number: | suffix:
House
name:

Address 1: OA 29 /3! Hian SresT
Address 2: pE‘NlSTONE

Address 3;

Town: gﬁﬂ-N.S LEY

County:

Postcode

(aptional);, §_3 6 G 6 R ] - -

: Drescription of location or a grid reference.
! {(miust be completed if postcode is not known):

Northing:| L0332 &

424280

Easting:

Description:

pnomempn F_on, (.ocmno.rﬁ

t

(4. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? D Yes - D No

If Yes, please complete the following information about the advice
you were given, {This will help the authority te deal with this
application more efficiently).

Please tick if the full contact details are not
known, and then complete as much as possible:

[

Officer hame;

Reference:

- eee . — Dater {DD/MM/YYYY)

{must be pre-application submission)

Detalls of pre-application advice received?

5. Telecommunications Apparatus

Please specify the type of apparatus to be installed or altered (e.g. call box, mast):

Teecornis Sreeer Caamer (ot Buoee)

Please provide further details of the apparatus (e.g. height, size, colour, etc):

7

: CDLoUlZ._r- Re GNFIKMFB \/Jrn—l QN

%C (S?G‘C A'rmc.uehj

HAERETN T [ {Go DT80
Masrens ance ProoraMme To 36

Pq‘r lN Vt.ac_(-:‘

Are you replacing an existing installation?

[] Yes W

| if Yes. p1ea§e provide further details of the existing apparatus {e.g. height, size, colour etc):

ac count when determining compliance.
.

t Areyou submitting a declaration confirming that the apparatus is in full compliance with
therequirements of the radio frequency (RF} public exposure guidelines of the
intemational Commissfon on Non-fonizing Radiation Pratection (ICNIRP}? The emissions
from all mobile phone networlc operators’ equipment on the site must be taken into

[] ves W

(6. Supplementary Information

Areyou also providing a completed Supplementary Information
Te rplate {as set out in Annex F of the Code of Best Practice on

Mobile Phone Network Developrent)?
o

[] Yes

-

(7. Neighbour and Community Consultation

[es

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

[ ] No

If Yes. please prowde details:

eMac -Have AW)ROUE“D
Tre VoTECcT Dveract

SOate- 000/02/24 14:34:11 5 SRevision: 13§




8. Planning Application Requirements - Checklist )
Please read the following checklist to make sure you have sent all the information in support of your proposal. Fallure to submit all
information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority has been submitted.

The original and 3 copies of a completed and dated prior notification form: B/ The correct fee: [3,‘

500
The original and 3 coples of the location plan to a scale not less than 1:25007 [_;]/
o : . J
-

’9. Declaration

I/we hereby apply f escribed in this form and the accompanying planstdrawings and additional
information.
Signed - Applicant; Oi signed - Agent:
Date (DD/MM/YYY
0 9 07 / 20) (date cannot be pre-application) ‘ - : )
R Y - R ™\
ﬁO-uAppllcant-Contact-DetaiIs, ce e ) A0 _Agent Contact Details e
| Telephone numbers Telephone numbers ‘
o Extension Extension
Country code:  National number: number: Country code: * National number: number:
Olqoy-|| 385242
Country code:  Mobile number (optional): . Country code:  Moblle number (optional):
Country code:  Fax number {optional): Country code:  Fax number (optional):
07545323620 |
Email address {optional): Email address (optional):
LLQQGI.J::g,@p‘q@ alfinilli. com - { ' J
S —— = ; -
ﬁ? Site Visit _ - T
Can the site be seen from a public road, public footpath, bridleway or other public land? 'B’?es‘ [:] No
If the planning authority needs to make an appointment to carry ) Other (if different from th
out a site visit, whom should they contact? {Please select only one) D Agent B/APP"CBN D ag eﬁ: /(a p plli Ce arﬁ?s Jg{; ils)e
i Other has been selected, please provide: '
Contact name: ' ' . Telephone number:
Ernail address: ‘
— : J/

$Date: J009/01/24 14140 L 5 SRevivion: 3.3 5



e . a Ve . N

3. Site Address Details 4. Pre-application Advice

Pl-2ase provide the full postal address of the application site. Has assistance or prior advice been sought from the local

N House House authority about this application? . Yes No

Unit: | number: suffix: D D

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

name; _I you were given, (This will help the authority to deal with this

.| Q ; ' lication fliciently).
Address 1: q : application more efficiently
/S c /3 |_Hien ST € Please tick if the full contact details are not

Address 2: PE‘N 1$ToN E known, and then complete as much as possible: D

Address 3: ' Officer name:

Town: gF\ ansS L ey

Reference:

County:

Posttode
~(optional):. S 3 6 (9 & Q OO Y SRS __Date: (DD/MM/YYYY) - . AP ——————
- Description of location or a grid reference (must be pre-application submission}. ’

: {must be completed if postcode is not known):

Easting:| 42,330 Northing:| 40332 6

Description:

Details of pre-application advice received?

"S_EIE“E._,QHbJ‘OeﬁgﬁH For (QCBTIO_Q_W- i

k - : : 7\ . R—

(5. Telecommunications Apparatus

Please specify the type of apparatus to be installed or altered (e.g. call box, mast):

| Toecomis Sreeer Caamer (1 Bruee)

Please providefurthel; details of the apparatus (e.g. height, size, colour, etc):

CQLouﬂ.-r_ 65- GNFumMFﬁ \/JH'H QNB C (S(»’E‘z: A‘Imc_uejﬂ
TR 5= | o Do == e - e
Nmmwhmcc— PeooramMME T Ge' _Purr I VLAcE-‘

Are you replacing an existing installation? ' [ 7] Yes [g’(o

If Yes, pleaﬁe provide further details of the existing apparatus {e.g. height, size, colour etc):

Areyou submitting a declaration confirming that the apparatus is in full compliance with
the requirements of the radio frequency (RF) public exposure guidelines of the
Intemational Commission on Non-lonizing Radiation Protection (ICNIRP)? The emissions

from all mobile phone networlc operators’ equipment on the site must be taken into B/
ac count when determining compliance. [[] ves No :
\ : )
r . Y £ . ; i h
6. Supplementary Information 7. Neighbour and Community Consultation
Areyou also providing a completed Supplementary Information Have you consulted your neighbours or B/ \
Ternplate {as set out in Annex F of the Code of Best Practice on the local community about the proposal? e [[INo

Maobife Phone Networl Development)?

v BN/ if Yes, please provlde details:
es o
eMBC Have Asppouen

The MoTreT Oueeadt

SNate: 2009/02/24 14:34:11 $ Shevislon: 1.3 8






