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Planning and Tranaportatlon Service
Barneley MBC
PO Box 604
8ameley
S709FE
developmentcontrol@bamsley.gov.u"

~
Application for Outline Planning Permission with all matters re 0

Town and Country Planning Act 1990

Publication of applications on planning authority websites
PI88se nom that the Information provIcIed on this application form and In supporting documents may be published on the
AlIthorlty"lII8tJslte. Ifyou require any further darlflcatlon. please contact theAuthoritYs planning department.

Please compll!te using block capitals and black Ink.
It Is Important that you read the accompanying guidance notes as Incorrect completion willdelay the processing of your application.

1. Applicant Name and Address 2. Agent Name and Address

TItle: I ,""\<, I Firstname: I G \.l. A ~ \..<E.S. I Title: I I Firstname: I I
Lastname: I ~~-<~-\- I Lastname: I I
=~7>:1 I compan~ I I(optlona ):

Unit 0 House I I House c=J Unit c=J House I I House c=Jnumber: suffix: number: suffix:
House I '/-1""03::>, ...L A- N\.A,.JoR I House I Iname: name:

Addte$s I, I 3RowL.i~Y S-sK. ) Addte$$l: I I
Address 2: [ \...A..l.e.-\-\.£~-E. ~ I Address 2: I I
Address3: I I Address 3: I I
Town: I I Town: I I
County: I ~ I,) '\<. tt "tv'\. I County: I I
Country: I I Country: I I
Postcode: I ~i-\I O'RI?! Postcode: I I
3. DescriPtion of the Proposal
Please describe the oroDOsal:

?«'oY'""s ~!) "'~~v<~ c'i" 2 ~_ S~N\\ ~ -<'Ac..V\€.» b\"'''-I.-\....\~ ,>,

~ ...l..c. --\v.t <. ~><OF::AI\ ~I-R c:.o":<A \~ -E.» .r>..V ~J.J\E.W<~ ~

'-\ Nc_ \....I>-i"-€.l:> h~-<AC-~.b PN:t> SE.N\\ bE.,,(AG~ J:)~-E. '-'-\~

SDatltl ~ca»41 SSRMIIaU 1106S



3. Description of the Proposal (continued) 4. Site Address Details
• Please provide the full postal address of the application slte.

Has buildlng or works already been Unit CJ House I I House CJ
carried out? Dyes ~No number: suffix:

House I Iname:
IfYes, please state the date when building Address 1: I \...A.Jb ~ wv;.<' S<~E« Ior works were started (DO/MMIYYYY):

Address2: I WO~~~oJ~~ ~ II I Address 3: I I~~~~ - - - ---
(date must be pre-appllcatlon submission) Town: I B/\~~~~'~~ I

County: I ',' .~3o".(\t 'lcJ<KS;\-\ I~t , I
Have the works been completed? Dyes [&No Postcode C I(optional):

Descrl/:on of location or a grid reference.
IfYes, please state when the works were (must completed Ifpostcode Is not known):

completed (DO/MMIYYYY): fasting: I I Northing: I I
~ ~~I Description:

I IV'~ I..A1-:>h cR'r \N~ ~IZ~-{

I(date must be pre-appfication submission)

5. Assessment of Flood RIsk 6. Pre-appllcatlon AdvIce

Is the site within an area at risk of flooding? (Refer to the Has assistance or prior advice been sought from the local

environment Agency's Flood Map showing flood zones :2 and 3 and authority about this application? Dyes GjNo
consulr fnvlror\merlt Agetl(Y Winding adIilce and yOUrlocal IfYes, please complete the following Infonnatfon about the advlce
planning authority requirements for Informatfon as necessary.) you were given. (ThIswill help the authority to deal with this

Dyes [)?I No application more efficiently).
Please tick if the full contact details are not

Ifyes, you will need to submlt a Flood RIskAssessment to consider known, and then complete as much as possible: 0
the risk to the proposed site. Officer name:
Isyour proposal within 20 metres of a

Dyes DNO I Iwatercourse (e.g. river, stream or beck)?
Reference:

WIllthe proposal Increase .
DNo I Ithe flood risk elsewhere? 0 Yes

Date (DOIMMIYYYY): I IHow will surface water be disposed of? (must be pre-appllcation submission)

0 Sustainable drainage system D Existing watercourse Details of pre-application advlce received?

0 Soakaway 0 PondIIake

D Malnsewer

7. Nelghbour and Community Consultation 8. Authority Employee IMember
Have you consulted your nelghbours or WIth respect to the Authority, Iam: 00 any of these
the local community about the proposal? Dyes gNo (a) a member of staff statements apply to you?

(b) an elected member
(c) related to a member of staff Dyes IZfNo

IfYes, please details: (If) related to an elected member
If ..... details of the name, relationship and role

[

9. SJteArea

Please state the site area in hectares (ha) I -2:,'3 ]



1o. ~Identlal Units (Including Conversion)
Does your proposal Include th~aln. loss or change of use of residential units? [2j'ves DNoIfYes, please complete detalls the changes In the tables below:

Proposed Housing Existing Housing

Matlcet Not Number of Bedrooms Total Matlcet Not Number of Bedrooms Total
Houllng known 1 2 3 4+ Unknown Housing known 1 2 3 4+ Unknown
Houses ci ~ to Houses 0
Flats and maisonettes [J Z g Flats and maisonettes 0
Uve-work units 0 Uve-work units 0
Cluster flats 0 Cluster flats 0
Shelterl!d housing 0 Sheltered housing 0
Bedsltlstudlos 0 Bedsltlstudlos 0
Unknown type 0 Unknown type 0

Tota's 10+b + c+d +e +f+g) = Iv.- Totals 10+b+c+d+e+f+gJ=

~IRetitecI Not Number of Bedrooms Total Sodal Rented Not Number of Bedrooms Total
known 1 2 3 4+ Unknown known 1 2 3 4+ Unknown

Houses 0 Houses 0
Flats and maisonettes 0 Flats and maisonettes 0
Uve-work units 0 Uve-work units 0
Cluster flats 0 Cluster flats 0
Sheltered housing 0 Sheltered housing 0
Bedsltlstudlos 0 Bedsltlstudlos 0
Unj(nown type~~~~ 0 ~. Unknown type 0

Totalslo+b+c+d+e +f+gJ= Totals 10+b+c+d+e+f+gJ=

Illlet n~1aIe Not Number of Bedrooms Total IntermedIaU Not Number of Bedrooms Total
known 1 2 3 4+ Unknown known 1 2 3 4+ Unknown

Houses 0 Houses 0
Flats and maisonettes 0 Flats and maisonettes 0

- ---

Live-work units 0 Uve-work units 0
Cluster flats 0 Ouster flats 0
Sheltered housing 0 Sheltered housing 0 .

Bedsltlstudlos 0 Bedsltlstudlos 0
Unknown type 0 Unknown type 0

Totals 10+b+ c+ d+ e+ f+g) = T01lIlslo+b+c+d+e+f+g) =

KeyWGrtulr Not I Number of Bedrooms Total KeyWGrtulr Not Number of Bedrooms Total
known 1 2 3 4+ Unknown known 1 2 3 4+ Unknown

Houses 0 Houses 0
Flats and maisonettes 0 Flats and maisonettes 0
Uve-work units 0 Uve-work units 0
Cluster flats 0 Cluster flats 0
Sheltered housing 0 Sheltered housing 0
Bedsltlstudlos 0 Bedsltlstudios 0
Unknown type 0 Unknown type 0

Totals (a+b+c+d+e+ f+ g)= Totals (a+b+c+d+e+f+gJ =

I Total proposed resldenIIal units IA+B+C+D)= 0 I Total exIs1Ing resldenIIal units IE+F+G+HJ= 0
TOTALNETGAINor LOSS of RESIDENTIALUNrTS IPr~ Housing Grand Total· EldstIng HousIng Grand TotaI~ /4- I



11. All Types of Development: Non-residential Floorspace
D~your prop</$llllnvQ!vl1thlj 19$$,g~in or ~h~"9ll of I,I$l1of non-rf/$i<;\l1ntl~1floor$p~~lj7 Dyes DNo DUnknown

Ifyou h~ve ~riswered Yes to the question above please add details In the following table:

~ EJcI~ng grOSli Gross intern~1 floors~ce
~

T~I grQ$$lntem~1
~

Net ~ddltlonal grOSli
Use e/assltype of use ~ Intern~1 to be lost by change of lloors~ proposed Intemailioors~ee

~'li. floors~e use or demolition .Ii (Including change of .Ii following developmentc c00. (square metres) (square metres) ::> use)(square metres) ::> (square metres)Z..

Al Shops 0 0 0
Net tradable are~: 0 0 0

A2 Flnandal and 0 0 0omfesslonal services
A3 Restau~nts and cafes 0 0 0
A4 DrInking @stabllshments 0 0 0
AS Hot food ~keaways 0 0 0

81 (a) Office (Other than A2) 0 0 0
81 (b) Resl!arch and 0 0 0develooment
81 (c) Ught Industrial 0 0 0
82 General industrial 0 0 0
B8 Storage or dlstrlbutton 0 0 0
Cl Hotels and halls of 0 0 0''''Idence
C2 ResIdential instltutlons 0 0 0
01 Non-residential 0 0 0InstlMlons

02 Assembly ~nd leisure 0 0 0
OTHER 0 0 0

:= 0 0 0
To~1

In addition, for hotels, residential institutions ~nd hostels, please ~ddltton~11yIndbte the Joss or gilln of rooms

Use Type of use Not EJclstlngrooms to be lost by Unknown Total rooms proposed Unknown Net addlttonal roomsclass appliCable change of use OrdemolitIOn (including changes of use)

Cl Hotels 0 0 0
C2 Resldent1a1 0 0 0Institutions

OTHER 0 0 0
:~s:, 0 0 0 .

12. Employmetlt
Please complete the following Information regarding employees:

Full-timl1 Part-timl1 To~1 full-time
eouivalent

ExistIng employees '" /it rJ A
Proposed llmplOYlle$ '" (A- N 'fA'

13. Hours of Opening
Please ~te the hours of opening for each non-resldential use proposed:

Use Monday to Friday Saturday Sunday and Not knownBank Holldavs

NIA
I

-- --



14. Industrial or Commercial Processes and Machinery

Please describe the activities and processes which would Ir------------------------I
be carried out on the site and the end products Including
plant. ventilation or air conditioning. Please Include the
type of machlnE!ry whkh may be Installed on site: . ,

Is the proposal a waste management deYelopment? 0 Yes
Ifthe answer is Yes, please complete the following table:

~ ThetOtJlI capacitY of the .\Iold In ttiblt Maximum annual
:<l metres, Including engineering
~ surcharge and maldng no allowance for Unknown operational through Unknown

'0g cover or restoration material (or tonnes put In tonnes (or Iltres If
:i:il If solid waste or IItres if liquid waste) liquid waste)

o Unknown.

Inert landfill oo o
Non-hazardous landfill o o o
Hazardous landfill oo o

Energy from waste Incineration o o o
Other Incineration oo o

Landfill gas generation plant o o o
Pyrolysis/gasification oo o
Metal recycling site oo o
Transfer stations oo o

Material recoverylrecycllng fadlltles (MRFs) o o o
Househ<lld cMc amenity sites oo o
Open windrow compostlng oo o

In-ll1!SseIcompostlng oo o
Anaerobic digestion o

Any combined mechanka~ bl.~~cal and!
. nr entlOO!lll...L-_-+.,::::=:+ +---==-+ l-...:::::::-..J

Sewage treatment works

o o
o
o

o
o

o
o

Other treatment oo o
Recycling facilities con.s,tructl~~~demolition

and excav8non wasre o o o
Storage of waste oo o

Other waste management o o o
Other deveIopmertls o o

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

o

Construction, demolition and excavation

Hazardous
Commercial and Industrial

if this Is a landfill application you will need to provide further Informatlon before your application can be determined. Your waste
planning authority should make dear what Information It requires on Itswebsite.

15. Existing Use

Please describe the current use of the site: I VA (AN { E>K.':"W,J~1€L...A S I.('£, I
Is the site currently vacant? gyes 0 No

IfYes, pleasede.crtbethe last use of the site: Ir<>~~l£.'iCL--.:6 (~>.J ~\-(.£- ~LISi-\~-b SC"IR,s A",,~ I
When did this use end (Ifknown)? DD/MMIYYYY I " I C'(7~ I (date where known may be approximate)
Does the proposal Involve any of the following:
Land which Is known to be contaminated? 0 Yes IKINo
Land where contamination is suspected for all or part of the site? 0 Yes C&I No
A proposed use that would be particularly wlnerable to the presence of contamination? 0 Yes· ~ No

Ifyou have answered Yes to any of the above, you will need to submit an appropriate contamination assessment.
SOMe: :lCIODillWOI~7' $RiMsIon: '106 S



16. awnershlp Certificates
• On. Certlfleat. A, D, C, or D, must be completed, together with the Agricultural Holdings Certificate with thIs application form

CERTIFICATEOF OWNERSHIP - CERTIFICATEA
Town end Country Planning (General Development Procedure) Order 1995 Certificate under ArtIcle 7

IcertlfyfThe applicant certifies that on the day 21 days before the date of this application nobody except myself/ the aJ'plicant was the
owner (owner Is a person with a freehold Interest or leasehold Interest with at least 7years left to run) of any part of the Ian or building to
which the application relates.

Or signed- Agent: Date (DD/MMIYYYY):.

"
II h~-!t2f" ·1

CERTIFICATEOF OWNERSHIP - CERTIFICATED
Town end Country P1annln~ (General Development Procedurel Order 1995 Certificate under Artlde 7

I certlfyl The ap~licant certifies that I havelt e applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before t e date of this application, was the owner (owner is a person with a~rrestor leasehold interest with at least 7 years
left to run) of any part of the land or building to which this application relates.

Name of Owner Addresv Date Notice Served

/
/ ./

/ /
/ /

/ /
Signed - Applicant: / Or signed - Agent: /' Date (DD/MMIYYYY):

/ II / I I
CERTIFICATEOF OWNERSHIP - CERTIFICATEC

Town end Country Planning (General DeY1lIopment Procedure) Order 1995 Certificate under Artlde 7
Icertlfyl The applicant certifies that:
• Neither Certificate Aor Bcan be Issued for this ap,hllcatlon
• All reasonable st~s have been taken to find out e)71~ddresses of the other owners (owner Is a pers~7:,ehold

Interest or leoseho d Interest with at least 7years left to run) 0 e land or bUilding, or of a part of It ,but I havelthe appl nt has
been unable to do so.

The steps taken were:

/ /
Name of Owner / Address / Date Notice Served

/ //

/ /
/ /
/ .

/
/

Notice of the application has been published in the follOWingnewspaper On the fOIlOW~date (which must not be earlier
(circulating In the area where the land is situated): than 21 days re the date of the application):

I II I
Slglllld - Applicant: Or slglllld - Agent: Date (DD/MMIYYYY):

I II II I, 1



Signed - Applicant: /'
7

16. Ownership Certificates (continued)
• CERTIFICATE OF OWNERSHIP - CERTIFICATE 0

Town and Country Planning (General Development Procedure) Order 1995 Certlflcate under Article 7
Icertlfy/ The applicant certifies that: ~
• Certificate A cannot be issued for this application
• All reasonable steps have been taken to find out the es and addresses of everyone else who, on the day 21 d7YSbefor; the

date of this application, was the owner (owner is a rson with a freehold interest or leasehold Interest with at least 7years to run)
of any part of the land to which thiS appllcatio ates, but Ihave/ the applicant has been unable to do so.

The steDStaken were:

7 /
Notice of the application hast;;~llshed In the following newspaper
(circulating in the area where ~n<fls situated):

7

Signed - Applicant: Or signed - Agent: Date (DD/MMIYYYY):

II I

17. Agricultural HoldIngs
AGRICULTURAL HOLDINGS CERTIfiCATE

Town and Country .... nnlng (General Development ProcedurelOrder 1995 Certificate under Article 7
Agrlcukural Land Declaration - You Must Complete Either A or 8

(A) None of the land to which the appllcation relates Is, or Is part of, an agricultural holding.
.::O:.;rslg=ned:.:.::....:- A..:;g~en::..:t:;;.' Date (DD/MMlYYYYJ:

II\\t-(c,,/~~I
(8) I have! The applicant has given the requisite notice to every person other than myseIf/ the applicant who, on the day 21 days
before the date of this application, was a tenant of an agricukural holding on all or part of the land to which this application relates,
as listed below:

Name of Tenant Address Date Notice Served

II
18. Planning Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
InfQrlT\8ti()nrt!gl,ll~ ~I~r,esuhaskIn your ap~~~~n being d~ Invalid. Itwill not be considered velld until all Information required by
the Local PIaMlng IWuNnty been sUl>flllUt:<l. .

The origlnal and 3 copies of a completed and dated 0' The correct fee: 0'
application form: r:;r

The origlnal and 3 copies of a design and access statement ~
The original and 3 copies of the plan which Identifies
the lana.to which the application relates drawn to an [if The original and 3 copies of the completed, dated r7
Identified stale and showing the direction of North: Ownership Certificate (A, 8, C, or 0 - as appllcablel: l!J

The original and 3 ~ of other plans and drawings or ....... The orlglnal and 3 copies of the completed, dated rl
Information necesS8IY to describe the subject of the applkatlon: l!..J Article 7 Certlflcate (Agricukural Holdings): l!J

SO-:1OOW04IOI~i' S~: 1806$




