Planning and Transportation Service
Barnsley MBC

PO Box 604

Barnsley
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W“"’"@ iVietropoiitan Borougin Councii developmentmanagement@barnsiey.gov.uk

Application for prior notification of proposed development by

telecommunications code system operators.

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

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Pubilication of appiications on pianning 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 ciarification, piease contact the Authority’s pianning department.

Please complete using block capitals and black ink.
It is important that 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
Titie, riist iiaimne. Title, ™ML First naine. MaRC (N
CORNERS IoVE (1 ECECEPHRTUVICATIONT
Lastname:| oo foctons  u1g Cerul Last name: KOSV AREL
Optonall | TELEFOUICA UK LTO (opional: | CLARKE TELECOM  LIMITED
Ui [l Houe e Lo e
e e EKCHANGE  BUILDINGS i MADISON RLACE
Address 1: | AQL \ N G-TON Bosiniss Paey ||| AddressT: | NgRy A PTON  ROAD
Address 2: Address 2:
Address 3: Address 3: 3
Town: THEALE Town: MANCHESTER
County: BERV.CH L Rt:: County:
Country: Country:
Postcode: | RG1  4Lg & Postcode: | M 4O S AL
\ Jr
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(3. Site Address Details 1(a. Pre-application Advice )
Please'provide the full postal address of the application site. Has assistance or prior advice been sought from the local
‘ House House authority about this application? Yes D No

Unit: number: suffix:

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

name: you were given. (This will help the authority to deal with this

Address 1: ™ application more efficiently).

WAVEFELD  RokD Please tick if he full contact details are nol

Address 2: P;T UFQC| EY known, and then complele as much as possible: D

Address 3: Officer name:

Town: %A?_N%LE\( CHIFF DLANMING o FRICER

Count SO - o Q.Y, c Reference:

ounty:

Postcode ; \U?)';{ \/ RS KLP/’ZO”{\ E)\JG\ \O U%S

(optional): 7 Y Date: {(DD/MM/YYYY) [ 3

Description of iocation or a grid reference. (must be pre-application submission) / [2 / 29014

(musl be completed if postcode is not known): Details of lication advi ed? ' l
etails of pre-application advice received?

Eastlng. - L(‘B L{, SLPO Northing: L[DS 7z ?Q (,Q)Uu C W[ GH'U A‘\‘S ;S—l KTED

Description: UTre o P'ﬁm‘dq’ 5 ek o @xivhing wosk .
Localion tn e cetde  Sechion ob “potivcm uad

agsve M Lol bhoovg o ‘nic@«l Geadd adim@
Lw\.@apl— vpon +le \.A,Cahwq:j netuod. '
\. 7\ »,

5. Telecommunications Apparatus

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

| No. '\’Z.S‘M(ﬁwa&fmeb’;\ ~eLecdMMOVT AT IONS COUMN (USTALLALION WwiTH
S ROUVDED  ARBTENNAS

* 2 N0 BEQUIPMENT A BINETS PLUS ABICHLLAEY WO RYS

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

. ColvmN  2.8HM - GREy [ RAL 7035)

+ 2 NO. BEQUPMENT CABIVETS inD\fH) \3co <00k \uso XN (AL Ge02)
o | VO, EQUWPMENT  cxBluer L_)x\};l.b OO <50 1[‘55‘5—(

Are you replacing an existing installation? [ ]Jves [ ]No

If Yes, please provide further detaiis of the existing apparatus (e.g. height, size, colour etc):

12.5M  (6TREETWIORNS) cOLUMN  WITH SHRIDED ANTEUNAS — GReEY
o | NO. EQUPMENT CABILET 7 GRTEN

Are you submitting a declaration confirming that the apparatus is in full compliance with

the requirements of the radio frequency (RF) public exposure guidelines of the

International Commission on Non-lonizing Radiation Protection (ICNIRP}? The emissions

from all mobile phone network operators’ equipment on the site must be taken into

account when determining compliance. es [ ]No )
\,

N T - )

(6. Supplementary Information 7. Neighbour and Community Consultati
J [[]No

Are you also providing a completed Supplementary information Have you consulted your neighbours or

Tempilate (as set out in Annex F of the Code of Best Practice on the local community about the proposal?
Maobile Phione Network Development)?
If Yes, please provide details:

LOCAL LOUNCILLO §S
LOCAL MO
LOCAaL <CHODL g
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