Planning and Transportation Service

- -'3_"-: Barnsley MBC
(e, 0 PO Box 604
pES A FDREEE W Barnsley
% Metropoiitan Borough Councii developmentmanagement@barnsley.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

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 ciarification, piease contact the Authority’s pianning department.

Please compiete using biock capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

£ Applicant Name and Address 2 Agent Name and Address
Title: Fiist naine: Title: e First name: A‘LEMNDEK
o i .. .
Last name: :lUFMSTKU(.TU wa 9 LD € CTiL) Last name: PJKLL,
Company Company A0
(optional): TELEFOU(cA VK LTD (optional): | CLARKE TELEOMS LTO
Yo House House oy House House
Unit 3230 | number: suffix: Unit: E number: suffix:
House House
name: THE ExcHANG-E SuUILDINGS name:

Address 1: | AR {NGTON BU% | WESS pael ||| Address1: | MADISOY  RLACE

Address 2: Address 2: | )5 @ THAM PTOW POAD
Address 3: Address 3:
Town: | YTHEALE Town: | MANCKHESTER
County: | BERVSHIRE founty:
Country: Country:
LPostcode: R LA | LPostcode: Mo SAG

SDate:: 2012-07-17 #5 $Revislon: 4636 §



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

Unit numer: i
House | STREErWORKSON THE ADORTED
Address 1: | TODTWAY OFF ST, ANDZEW'S SQUARE
Addrasg 2+

Address 3:

Town: QoLrou- LPoy~ DEARNE

County: | S0UTH YoRUSHIRE

o S63  EBA

Descriplion of ivcation or & grid reference.
{must be completed if postcode is not known}:

Northing:

Description:

Easting:

r
4. Pre-anplication Advice -
Has assistance or prior advice been sought from the local
authority about this application? ]2’795

[INo

If Yae, pleace complete the following information about the advice

- e

you were given. {This will help the authority to deal with this
application maore efficiently).

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

[]

Officer name:

CHLEF PLANMIVG- ©FFI CT R

Reference:

CTIL _H 88062 _TEE_ 1124 _NK

Date: (DD/MM/YYYY)
{must be pre-application submission)

J(f/ll/2a9

Details of pre-application advice received?

No respese.

\ )

\,

(5. Telecommunications Apparatus

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

SHeOUPED ANTENNRS

o | SOM  (Steeerworys) TELECOMMUNILATIONS LOLYMN 1NGT ALATION WITH

=3 NO. EQUIPMENT (ABIVETS TS ANCILLARY LaoRKs

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

» LOLUMN [ 11.50M) GREY W Corouve

« 2 NO. BEQUIPMENT CABINETS [wroxH) 300100450
v\ NO. BRUIPMENT (ABINET (UxDrk) 600¢ SO (510

j ceey (RAL T023)

Are you replacing an existing installation?

[] ves [ ]No

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

2 NO BQUIPHMENT CABINETS

: 5. 18w fSTQﬁETM(?.LSB LOLUMMN WiTH SHROURED ANTENNKS

- G-ALVANTISED

oRey

~ GRE¥

zccount when determining compliance.
—

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

] ves [INo

(6. Supplementary Information

Are you also providing a completed Supplementary Information

(7. Neighbour and Community Consultatio
Have you tonsulted your neighbours or

Template (as set out in Annex F of the Code of Best Practice on the local community about the proposai? Yes [ ]No
Mobite Phone Network Development)?
If Yes, please provide details:
@/Yes [ ]No
LOCAL COUNCILLORS
LocAar <SCHooL
Loca, wp
\, g O\ e’

SDates 2012-07-17 #$ $Revislon: 4636 $



