FOR OFFICE.USE

Metropolitan Borough Council

BARNSLEY

Application No
Date Received

Application for OQutline Planning Permission with all matters reserved
Town and Country Planning Act 1990

Publication of planning applications on council websites
Please note that with the exception of applicant contact details and Certificates of Ownership, the mformauon prowded on this
application form and in supporting documents may be publtished on the council’s website.
If you have provided any other information as part of your application which falls within the definition of personal data under the
Data Protection Act which you do not wrsh to be published on the council's website, please contact the council's planning

department.

Please complete using block capitais and black ink.
it is important that you read the accompanying guidance notes as incomrect compietion will delay the processing of your application.

1. Appticant Name and Address

2. Agent Name and Address
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"3. Description of the Proposal
Please describe the proposal:

v
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3. Description of the Proposal (continued)

Has buillding or works already been

camed out? | Yes ]

If Yes, please state the date when building

or works were started (DD/MM/YYYY):

(date must be pre-application submission)

Have the works been completed? Yes v | No

If Yes, please state when the works were
completed (DD/MM/YYYY):

(date must be pre-application submission)

9 y

4. Site Address Details
Please provide the full postal address of the application site.

House
suffix;

House
number. |

Urnt:

House ; |
name: \ ) ) =

Address 1: H,;‘” )

Address 2; i 1 } W)

Address 3:
Town: | GAPRRLEY )

County:

Postcode | Y7 |
(optional): = i)
Descripuon of location or a gnd reference.
(must be completed if postcode is not known):

[ G (N
& s

Easting: | Northing:

Description:

- -

S

5. Assessment of Flood Risk

Is the site within an area at nsk of flooding? (Refer to the
Environment Agency s Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for information as necessar%

[JYes  [/]No
If yes, you will need to submit a Fiood Risk Assessment 1o consider
the nisk to the proposed site.

Is your proposal within 20 metres of a

watercourse (e.g. niver, stream or beck)? [] Yes ; ,] No
Will the proposal increase ‘ -
the flood nsk elsewhere? | | Yes ;W No | Unknown

How will surface water be disposed of?

Sustainable drainage system Existing watercourse

7T Soakaway } Pond/lake

Main sewer Unknown

\_ J

6. Pre-application Advice
Has assistance or prior advice been sought fro
authority about this application?

local

7 Yes
If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
apphcation more efficiently).

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

.

[l
Officer name:

B?\&N: A

Reference:

it =

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

Details of pre-application advice receved?

1. Neighbour and Community Consultation

Have you consulted your neighbours or J
/| No

the local community about the proposal? || Yes

If Yes. please provide details:

8. Council Employee / Member
Is the applicant or agent related to
any member of staff or elected
member of the council?

If Yes, please provide details: - {

9. Site Area

Please state the site area in hectares (ha) |
L .




1 U* Residential Units (Including Conversion)

Does your proposat include the gain, loss ar change of use of residential units?
;1 If.Yes. please complete details of the changes in the tables below:

[]Yes

Proposed Housing Existing Housing
_ Market Not Number of Bedrooms Total Market Not Number of Bedrooms Total
Housing known[ 1 | 2 | 3 [ 4+ [Unknown Housing known| 1 | 2 | 3 | 4+ |Unknown
Houses a + | roues 0
Flats and maisonettes| [] ? I Flats and maisonettes] [] 2
Live-work units O v Live-work units O .

ll Cluster flats O “ ||| Cluster nats O o
Sheltered housing O Shettered housing 0 il
Bedsit/studios O Bedsit/studios O !
Unknown type O |} Unknown type 0 4

Totalsfa+b+c+d+e+fegl= | & iﬁ Totals (a +b+c+dre+f+g)= | £ |
L g oA
Houses U i ||| Houses O
Flats and maisonettes| [ s ||l Flats and maisonettes] [
Live-work units (W e ||| Live-work units O
Cluster flats U Cluster flats W
Sheltered housing O « ||| Sheltered housing |
Bedsit/studios O ¢ ||| Bedsit/studios O
Unknown type O 5 |l| Unknown type g
Totals(a+b+c+d+e+f+gl=| 8§ lﬁ Totals (a+b+c+d+e+f+g)=.
Intermediate ) #0% ) Nuzmbersof B:frogﬂio — Jotal ir Intermediate knp,g::m : !'«Ir_.rzr'nl:war3 of B:frolzj):‘nk; —
Houses a 4 Houses O 2
Flats and maisonettes| [] & Flats and maisonettes| [] b l
Live-work units O i |} Live-work units O P
Cluster fats d ¢ ||| Cluster fats O i
Sheltered housing O ¢ ||| Sheltered housing 0 B
Bedsit/studios O i Bedsit/studios O {
Unknown type 3 Y Unknown type O g
Totals (a+b+c+d+e+i+g)l=| [ ' Totals (a+b+c+d+e+f+g)=| [
I Keyworker |, :;,&n Number of Bedrooms | Total Key worker Not Number of Bedrooms ___|Total
2 | 3 | 4+ |Unknown known| 1 | 2 | 3 | 4+ |Unknown

l Houses O a Houses 0 a
Flats and maisonettesj [ t: || Frats and maisonettes| [} b
Live-work units O ¢ ||| Live-work units 3 ¢
Cluster flats B ¢t || Cluster fiats 0 o
Shettered housing O ¢ || Shetered housing [} @

rBeds'rUstudlos d r f Bedsit/studios O f \

[ Unkpown O g Wnknown type 0 g

L : Totals (a+b+c+d+e+f+qg)=| i [ Totas (a+b+c+drerf+gl=| H

Total proposed residentialunits (A+B+C+0)= Total existing residentialunits (E+F + G+ H) = !

L TOTAL NET GAIN o LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Tota|_____ |
w,

$Date; 2007/08/7 14 20104 3 SRevision: 1.23 8




11. All Types of Development: Non-residential Floorspace

| o
Does your proposal involve the loss, gain or change of use of non-residential floorspace? r#j Yes {_| No ‘ j_, Unknown
S e — s T e EE—— S— - - e—— - J__,‘
| If wm have dnswermi Yes lo thp quesnon above pivasp add (1elalls in the Iollowmq table:
|I= - . e e — —
' [ j | Exssting gross | Gross |rltemdl floorspace ';__.,'- To!al qgross thrnaI f),. Net additional gross
' R e | = l internal | to be lost by change of | & |floorspace proposed| & internal floorspace
| lIse class/type of use | o] c &
[ |w G| foorspace | use or demolition x (including change of | = |following development
i 3 = (\qunre metres) | (square metres) | 5 | use)(square metres) | 5 (square metres)
 S—— - — — - 4
; | | I
Al | Shops | L] [ | ‘[D
| - ot 9 W # f '
| Net tradable area: | [ ] | i ]
e SR et SR =) S SR - S
| A2 Financial and { ™ 1 | E
‘ professional services | I | L =
— — t ':"—f—' — ——— - — —_— ee—— - y. ———— - :‘—»— _—
| A.’S | Restaurants and cafes J [] ' (1 (]
ll 4 Dnnkmq ('Stabllt.hnwmsl (] { E el lD
s = 1 ‘ e = — i
: A5 | Hot food take aways { | 11 l[_‘l ‘r_-_' !
——t—— s v Sl 0.k TR | . |- - e -
| B1(a) | ()ffnce Imher than A2) | I ] ]
———y = i = = - +—t ——— e em——— ————
‘; Research and Wil [ i
Bt 3 development =" |~ L |
i + C— + _,;__’_ — — - —_— = — -
B1 (c) Light industrial = i ] bl
A == e 4 — — — i E= i e i SR S — TS |
| B2 General industnal | [ ] | ur_'. (]
e TR S . -
B8 | Storage or distnbution | [ ] : ‘ F_] ]
w -y s d —— - 7# S — 4 —
c1 | otels and halls of | 'i ‘ ‘ r\ l [_1
_ | residence | — | | | : ) SR SR |
= e e
C2 Residential institutions | [/ ! L |[_
0 1__7 Non-residential - - 7 R M
'; INSttUtions jos ‘ Q_Jl =
\ T i m = o
D2 | Assemblyand leisure | [ ] ! ; [_” =
¥ e S— T ~ e — B — -
OTHER | Please specify _] ]l ]
S— | - e e—— | | i e | l = L
| r [ [
} T | | l—i | m
F— | | L e—— —— i ' i i 1
i = P L - L |
In addition, for hou'ls residential n'tmmnns ,md hostels, pk-'dw rlﬂﬂl[lOﬂd”Y indicate the loss or gain of rooms
i Use t Not Existing rooms to be lost by | T lotal réc}ms propor.ﬂar T, -
! class | Type of use 4 pplicable| change of use or demolition lljnknown (including changes of use) Unknown Net additional rooms
2 e - — — s - -
¢ | :
| € Hotels ] | ] | O
' | Residential : = e \ - '
[ esidentia - f | — r
| Ce | Institutions L—J N | [_J —]
l Other | Hostels ] T | O | ]
{ . — J/

12. Employment

Ploase complete the following mforrnatlon reqgarding ompioyﬂ’s

et opelh - IR — . R
\ Total full-time
f | i
ull-time Part-time equivalent Not kr:qwn
Existing employees /
Proposed employees BN o ‘ /
T — = — = >

Please state the hours of opeming for each non-residential use proposed: |

) Sunday and |
Bank Holidays o !

‘ T 1
‘ Use Monday to F nday Saturday

e < E — = e

TR 2 YA P OM 1 et




4% Induitrial or Commercial Processes and Machinery

4 Please describe the activities and processes which would
th carried gut on the site and the end products including

plant, ventilation or air conditioning. Please include the

type of machinery which may be installed on site:

Is the proposal a waste ranagement development? D Yes Ej No D Unknown
If the answer is Yas, please complete the following table:

o] Tt o e o b oo
8|surcharge and making no allowance for| Unknown| _OPerationalthrough 1, o,
% GcOver of restoration material (or tonnes put 'n“‘::ize:v;;:)'ues f
Z a] if solid waste or litres if liquid waste)

Inert landfil) 0 0 )
Non-hazardous landfill (M O '
Hazardous landfill ] = L]
Energy from waste incineration 3 O O
Other incineration OJ OJ [
Landfill gas generation plant O 3 O
Pyrolysis/gasification O ] 0]
Metal recycling site O 0O 0
Transfer stations d dJ {]
Material recovery/recycling facilities (MRFs) | [] ] O
Household civic amenity sites ) O ]
Open windrow composting ] 3 O
In-vessel composting O O] ]
Anaerobic digestion 0O ) L
o thenat weatment (Mg | (] 0 O
Sewage Ueatment works O ] O
Other treatment a J (]
g o excavanon waste | (] g =
Storage of waste O ] O
Other waste management O O 0
Other developments O] U ]

Please provide the maximum annual operational throughput of the following waste streams:

Municipal
Construction, demolition and excavation
Commercial and industrial
Hazardous

If this is a landfill application you will need to provide further information before your application can be determined. Your waste
L planning authexity should make clear what information it requires on its website.

-

Please describe the cument u?gf the site: I VACAN T

Is the site currently vacam? Yes [ ]No

If Yes, please describe the last use of the site: r w : ‘ - j

When did this use end (if known)? DD/MM/YYYY [ b7 \(__ J (date where known may be approximate)

Does the proposal involve any of the following:
| Land which is known to be contaminated? [ Yes
Land where contamination is suspected for all or part of the site? E] Yes Ho

A proposed use that would be pasticularly vulnerable to the presence of contamination? D Yes No

if you have answered Yes to any of the above, you will need ta submit an appropriate contamination assessment,
TOma: 2007 /0R/2 15 2004 § Swvesiars 123 §




One Certificate A, B, C, or D, must be completed, together with the Agricultural Holdings Certificate with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A ar
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7
I certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner (owner 1s a person with a freehold interest or leasehold interest with at least 7 years left to runj of any part of the land or building to

which the applicaton relates.

Signed - Apphcant: Or signed - Agent: B Date (DD/MM/YYYY):
) il e % T

\
| 1’ g 2800 1>
= ' . ™ : 1

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7
| cerifyk The apphcant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day

21 days betgre the date of this application, was the owner (owner 15 a person with a freehold interest or leaseholid interest with at Jeast ] years
left to run) of apy part of the land or buillding to which this application relates.
Narhe of Owner Address Date Notice Served
i |
\\ L
— kv‘\‘ — - —_ —
N
\\L h Y
\
b
N

%

\\
—— 4 \\ -
\\‘
) ;. 8 - o
Signed - Apphicant: N, Orsigned - Agent: Date (DD/MM/YYYY):
A
“\
| \X
CERTIFICATE OF ERSHIP - CERTIFICATEC
Town and Country Planning (General Develo Procedure) Order 1995 Certificate under Article 7

| certify/ The appheant certifies that:

§ Neither Certificate A or B can be 1ssued for this application

§ All reasonable steps have been taken o find out the names and add\?s\ws of the other owners {owner 1s a person with a freehiold
interest or leasehold interest with at least / years left to run) of the land dg building, or of a part of it , but | have/ the applicant has been
unable to do so

The steps taken were: . o o — \\
N\
\\
\X
Name of Owner o Address \\ Date Notice Served
\\
\\
' N
N\, !
T 1
\ |
Y
\\
\
N
\ N
Notice of the application has been published in the following newspaper On the following date (which must be eartier
(circulating in the area where the land is situated): than 21 days before the date of the appication):
. \\
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
NG

| |

|
I
1
J

P
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