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Planning and Transportation Service
Barnsley MBC
PO Box 604
Barnsley
5709FE
de v e 10 p men teo n t ro I@barnsley.gov.uk
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15 FEB 2010
Application for approval of details reserved by condition~""'- ."~..'wOffi

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of applications on planning authority web sites
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: IMR I First name: IRICHARD I TItle: IMR I First name: ~AK I
Last name: FIBBERLEY I Last name: luu I
Company I I Company I I(optional): BARNSLEYCOMMUNITY SOLUTI (optional):P+HS ARCHITECTS

Unit: D House I I
House D Unit: D House

1
34 I

House Dnumber: suffix: number: suffix:

House

I I
House

IQUEENSHOUSE Iname: name:

Address 1: IFIELDS END BUSINESSPARK I Address 1: 134WElliNGTON STREET I
Address 2: IDAVEY ROAD I Address 2: I I
Address 3: IGOLDTHORPE I Address 3: I I
Town: IBARNSLEY I Town: ILEEDS I
County: EORKSHIRE I County: IYORKSHIRE I
Country: IUK I Country: IUK I
Postcode: IS630JF I Postcode: ILSl 2DE I

$Oate: 2009/04/08 08:20:5'1 S SRe'\I;sion: 1806 5

mailto:I@barnsley.gov.uk


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

CJ House 1 I House CJ authority about this application? ~ Yes DNoUnit: suffix:number:
House I I If Yes, please compiete the following information about the advice
name: you were given. (This will help the authority to deal with this

Address 1: IMILTON ROAD I application more efficiently).
Piease tick if the full contact details are not

Address 2: IHIGH STREETAND SOUTHGATE I known, and then complete as much as possible: 0
Address 3: [HOYLAND I Officer name:

!KEIRON DUNN ITown: !SARNSLEY I Reference:
County: !YORKSHIRE I I I
Post code I

I Date (DD/MMIYYYY):

I I(optional):
(must be pre-application submission)

Description of location or a grid reference.
(must be completed if postcode is not known): Details of pre-application advice received?

Easting: I I Northing: I I
Description:

I I
S. Description Of Your Proposal
Please provide a description ofthe approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below: 6'

Erection of a lift centre to accommodate new health care centre facilities (01)

Reference number: 12009/0884 I Date of decision: 124109/2010 I (Date must be pre-application
submission) (DD/MMIYYYY)

Please state the condition number(s) to which this application relates:

1. 6.

2. £tTt;tNAL NA/3RtAt.J 7.

3. Srfo/4 1 bl?lgNl47fOIl! O~ JUJJ)7A /lOA/ . 8.

4. 9.

5. 10.

Has the development already started? DYes ~No

If Yes, please state when the development started (DD/MMIYYYY): I I (date must be pre-application
submission)

Has the development been completed? DYes ~No

If Yes, please state when the development was completed (DD/MMIYYYY): I I (date must be pre-application
submission)

6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:

,[yfyjvr,L MA1!RfA!.s fAtLn DRAwrl/(j 70 SH()vv Jf'~(.. ANj) [()LOvlf R:K fiLL .<:X76,{'NAL

HA-rUtAJ ...J.

7. Part Discharge Of Condition(s)

Are you seeking to discharge oniy part of a condition? ~ Yes DNo
If Yes, please indicate which part ofthe condition your application relates to:

I I
~D/lle, l009/041OJl 08 :10.54 $ $R""'~lOn. 1806 $


