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BARNSLEY
Metropolitan BOrOugh Council

Application No.

Dale Received

Fee Paid

Planning and Transportation Service, PO Box 604, Bamsley 570 9FE

Application for prior notification of proposed development by

telecommunications code system operators.

Town and Country Planning General Permitted Development Order 1995Schedule 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.
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

TItle: Ike. I First name:1 \::::'~IN I Title: I I First name: I I
Last name: I BLA C~Sb\oA\1\j . I Last name: I I
Company I k:CCftJ\ G-eo...Jp I Company I I(optional): (optional):

Unit: D House

I I
HouseD Unit: D House I I

House Dnumber: suffix: number: suffix:

House
I NE:L I

House

I Iname: name:

Address 1: I VV.Lc..~ SIJt~ I Address 1: I I
Address 2: I CLO~~ t-\ ecN\D . I Address 2: I I
Address 3: I I Address 3: I I
Town: I HIALL I Town: I I
County: I E"I'\S"l" ,(~St-\I(}C I County: I I
Country: I I Country: I I
Postcode: I H-ub-"lPS I Postcode: I I

SOlfe; 2009/02124 I,U4:11 5 SReYluon: 3.J S



3. S,iteAddress 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 ~

Unit: CJ House I I House CJ authority about this application? 0 Ves 0

number: suffix:
House

I I IfVes, please complete the fOllowing Information about the advice
name: you were given. (This will help the authority to deal with this

Address 1: ID/S 2'6 l-\ IAODl32S fll5l£) (2cMO I application more efficiently).
Please tick if the full contact details are not

Address 2: I I known, and then complete as much as possible: 0
Address 3: I I Officer name:

I ITown: I BftQ~su:Y. I
I I

Reference:
County:

I I
Postcode I S(5 - 109(optional): Date: (DD/MMIYVYY) I IDescription of location or a grid reference. (must be pre-application submission)
(must be completed if postcode is not known):

Easting: 14-1>1.+ oct 'is" I Northing: I 40--' 0 qq I
Details of pre-application advice received?

Description: ,.IS~PtTOiU FtNl LOU\ It 01--.l
!

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

I
\~c.UMS S-rt7EE I CoI'\16, '-.) l5T C \.N(TM PCJ-j~~

I
Please provide further details of the apparat~s (e.g. height, size, colour, etc): .
CC1WJ-,J1t cO 13C::C(ft.Jf\IlM eo \oJ (T'i 13.k 8c... l.SPe- "'?() ~6""" PRNIOt!f) J
<;i"2.E H: 1425 W: 1\4D 0:4'60
MA'i""I~~c.E= fl261j1t1'tM MG - PL-\{.t: 0"&<...)Ie ~E:?" PuT I.....

Are you replacing an existing installation? OVes ~o

IfVes, please provide further details ofthe existing apparatus (e.g. height, size, colour etc):

I

I
Are you submitting a deciaration 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-Ionizing Radiation Protection (ICNIRPI? The emissions

~
from all mobile phone network operators' equipment on the site must be taken into o Vesaccount when determining compliance.

6. Supplementary Information 7. Neighbour and Community cons2on
Are you also providing a completed Supplementary Information Have you consulted your neighbours or

ONoTemplate (as set out in Annex F of the Code of Best practice~ the local community about the proposal? Ves

Mobile Phone Network Development)?

o Ves No
If Ves, please provide details:

l3. 1"'\ (SL !-We I\Pf2o-JtJO

TMe f({~~(

SO"I@" lQ09/02l2ot 14 )4, II S SR~1oIOIt: 3.l S



8..Planning Application Requirements - Checklist

Plea<e read the folloWing checkll<tto make sure you have sent all the information In support of your propo<al. Failure to <ubmitall
information required will re<ult in your application being deemed invalid. It will not be con<ldered valid until all information required by
the Local Planning Authority ha< been submitted.

The original and 3 cople< of a completed and dated prior notification form: lit' The correct fee: ~

!)OQ

~The original and 3 copies of the location plan to a <cale notle« than 1:~:

9. Declaration
I/we hereby apply for planning permi«ion/con<enta< de<cribed in thl< form and the accompanying plan</drawing< and additional
Information.

(Igned - Applicant: Or <Igned - Agent:

II I
Date (DD/MM/VYYY):

IOf {D '6/2.ooql. (date cannot be pre-application)

10. Applicant Contact Details 11. Agent Contact Details

Telephone number< Telephone number<
Extension Extension

Country code: National number: number: Country code: National number: number:

Iol~~z...116020Q <is" II I I II II I
Country code: Mobile number (optional): Country code: Mobile number (optional):

I 11 I II I
Country code: Fax number (optional): Country code: Fax number (optional):

I II I I II I
Emalladdre« (optional): Email addre« (optional):

Ik:-ev~",.blo<.~..L..o...v ~ ~(cw\ • c~ .1 I I
12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? ~Ye< ONo
Ifthe planning authority needs to make an appointment to carry o Agent ~PPlicant o Other (if different from the
out a <Ite vl<it, whom <hould they contact? (P/ease se/ecr an/y one) agent/applicant's detail<)
If Other ha< been selected, plea<e provide:
Contact name: Telephone number:

I I I I
Email addre«: I I

so.te: lOO9(02l24 14:).:11 S SllWlllOn; l.3 S




