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'BARNSLEY

Metropolitan Borough Councii

Planning and Transportation Service
Barnsley MBC

PO Box 604

Barnsley

S70 9FE
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

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.
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ﬁ. Applicant Name and Address b (2. Agent Name and Address £
Title: First name: Title: MIRC First name: | KI_€RAAJ

Last name: %oﬁ;:&ﬁ%&f’t’éﬁf&ﬁé& 23%“%%5&"- Last name:| —TARPE

omoat: | e EfoneA e LTD ool [ Ceareke Tetecont Lzurren
Uit |220| namber st unit | E | umber i

e e evcraniGe Butttris e

Address 1: | ARLTAIGTOAS  BUSTIAIESS Address 1: | MADTSor) PLACE

Address 2: | (AAIC Address2: | pOORTHAMPTOAS ROAD

Address 3: 4 Address 3:

Town: | —HHEALE Town: | MARCHESTER

County: ’BERK SHTRE County:

Country: Country:

Postcode: | RG 7/ L 3A Postcode: | MUO 5 AG-

Cril &S

SDate:: 2012-07-17 #$ SRevision: 4636 $
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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
House House authority about this application? Yes I:l No
Unit: . .
number: suffix:
t\l:rl}!lsee: GLASS VERGE If Yes, please complete the following information about the advice

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

Address 1: application more efficiently).
SONCTToN LATIHES LANE HUD Please tick if the full contact details are not

Address 2 MUG—FQLD 20AD known, and then complete as much as possible: D

Address 3: | ATHCLSLEY Officer name:
&l :
Town: BAgns e CHECER PLANNING  OFCTCER.

Reference:
County: SoutHt YYoRWKSHIRE K/P /ZQIQ/Q\JQ/O(O%E—
Postcade s71 RED
{optional): = Date: {(DD/MM/YYYY) /
Description of location or a grid reference. (must be pre-application submission) / Lf / {1 / 20/ (f

{must be completed if postcode is not known):

Easti L{ 5 & 4 Northi 4@ e 4 7-2 Details of pre-application advice received?
asting: @) orthing: )
Description: 1 ! CouNCTlL HIGHWAYS SECtTToA  SMTED
" proposedd mast vpqrade. 1S an e_\as-hr:j
roste (ocation as such wodl
have. ao sgnf-icant adverse.
L | Lopon the  highway  netuoork )
(5. Telecommunications Apparatus A
Please specify the type of apparatus to be instalted or altered {(e.g. call box, mast):
c 45 M (STREETWORKS) TELEOMMNTICATIONS (ousind TSTALLAT Cors
Tt SHROODED AwTEIANAS
= 3 oo s EQ@OCPMONT  CARTNETS YOS ANCEARY WDRES
Please provide further details of the apparatus {e.g. height, size, colour, etc):
+ CoLOnn ( IS‘M) GREY TN/ Coloufe
2 0. EQUIPMENT CARWETS L7700 /w300 /Ht: ({SOMM] GREEN
.4 NO. EQOWMEIT CARTJET L1 big/w:b00/H: j420mm >
Are you replacing an existing installation? \ ot (.Z Yes E] No
If Yes, please provide further details of the existing apparatus (e.g. height, size, colour etc):
¢ A1 M (STRELTWIORILS)  (OLUMAS ottt SHROUDED ANTEMVAS - GRE
O 7 N0 EQUIPMENT CABINETS — GREEN
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 D
account when determining compfiance, ( ] 3’ Yes No
2 ining pli )
6. Supplementary Information 3 (7. Neighbour and Community Consultation )
Are you also providing a completed Supplementary Information Have you C°“5U|t§d your neighbours or .
Template (as set out in Annex F of the Code of Best Practice on the local community about the proposal? ﬂY es [ |No
Mobile Phone Network Development)?
if Yes, please provide details:
‘/QQ [ No pleasep
[ocAL CounCe U orS
locaC wif
Z?’jrt, SCHool ¢ nuRserRY
L J|L(Bee  prmAcued  pemrris ) J
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