ITyou woula ratner make tnis application oniine, you can ao 80 0n our wepsite:
https://www.planningportal.co.uk/apply

PLANNING

PR R AL Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990
Privacy Notice

[his form Is provided by Planning Portal and based on the requirements provided by Governmant for the sole purpose of submitting

rnturmntlan to the Local Planning Authority in accordance with the legislation detalled on this form and ‘The Town and Country Planning
[Development Management Procedure) (England) Order 2015 (as amended).

Ploase bo aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter Into It. Any

subsequent use of this form Is solaly at your discretion, Including the cholce to com plete and submit It to the Local Planning Authority In
1greement with the declaration sectlon.

Upon recelpt of this form and any supporting Information, It Is the responsibllity of the Local Planning Authority to Inform you of Its
obligations In regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
sommerclal requirements relating to information security and data protection of the Information you have provided.

Local Planning Authority details:

] Planning and Building Control
Economic Regeneration - Place Directorate

Barnsley Metropolitan Borough Council, PO Box 634, Barnsley, S70 9GG

T AR NSLEY DevelopmentManagement@barnsley.gov.uk

Metropolitan Borough Councll www.barnsley.gov.uk/services/planning-and-buildings

Publication of applications on planning authority websites

in!gnlnntinn provided on this form and in supporting documents may be published on the authority's planning register and
website.

“lease ensure that the information you submit Is accurate and correct and does not Include personal or sensitive information. If you require
iny further clarification, please contact the Local Planning Authority directly.

f printed, please complete using block capitals and black Ink.

tls :Ernpt?rtant that you read the accompanying guldance notes and help text as Incorrect completion will delay the processing of your
ipplication.

1. Applicant Name and Address

2. Agent Name and Address

Title: /?7/3 First name: f)‘?fﬁé S Title: First name:
Last name: S 174 FfokPb Last name:
(ptionalf (optionaly
Unit pumber sutlc Unt number suflbc
name: Gleen FRL name:
Address1: | ( WGBILCAHOLTH | Address 1:
Address 2: | YEN ISTOVE Address 2:
Address 3: SHEF e Address 3:
Town: Town:
County: County:
Country: o LS Country:
Postcode: LS 56 FGe Postcode:

. The original and 3 coples*® of a ]

8. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the Information In su pport of your proposal. Fallure to submit all
Information raquired will result In your application being deemed Invalld. It will not be considered valld untll all Information required by

the Local Planning Authority (LPA) has been submitted.

completed and dated application form:

The orlginal and 3 coples® of other plans and drawings /

orIinformation necessary to describe the subject of the appm:atfun:“
' The correct {ee: ) *)/E’mx inforan hows 4o W‘L\fj :

| *Natlonal leglislation speclfies that the applicant must provide the orlginal plus three coples of the form and supporting documents (a

total of four coples), unless the application Is submitted electronically or, the LPA Indicate that a smaller number of coples Is required.
LPAs may also accept supporting documents In electronic format by post (for example, on a CD, DVD or USB memory stick).

- You can check your LPA's wabsite for Information or contact thelr planning department to discuss these options.

- 9. Declaration

I/'we heraby apply for planning permission/consent as described In this form and the accompanying plans/drawings and additional
Information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinlons glven are the

genuine oplnlons of the person(s) giving them.

Orslgned - Agent:

smnﬂd.h

Date (DD/MM/YYYY):

10. Applicant Contact Details
Telephone numbers

Z ?/ o2 /ZGZ-‘(' (date cannot be pre-application)

11. Agent Contact Details

Telephone numbers

Extension
Natlonal number: number;

—

Moblle number (optional):

Extension
Country code: National number: number: Country code:
Country code: Maoblie number ‘niﬂunaflz CGountry code:
Country code:  Fax number (optional): Country code:

Fax number (optional):

Emall address (optlonal):

12. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? (‘...d"“/

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

If Other has been selected, please provide:
Contact name:

Agent

No

$
Other (If different from the
] ’(mlluant agent/applicant's detalls)

-

Telephone numbar;

Emall address:

-
" 4 i

U 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
| : number: sufibc
- House CREeEry BACAN It Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: ( VEAIA S rrlTH application mora efficlently).
Pleasa tick If the full contact detalis are not |
| Address 2: M ITou € known, and then complete as much as possible: |:
| Address 3: JTH EfFred Officer name: |
. Town: ,
Reference:
County: I
Postcode M/YYYY):
(optional): fjé T{{,—@,- (must be pre-ap pﬁiﬁéﬂiﬁmlﬁun} : '
Dasnﬂgﬂun of location or a grid reference.
(must be completed If postcode Is not known): Detalls of pre-application advice received?
Easting: Northing:
Description:

5 N . s
\ 3 il W

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, Including the application reference number

and date of decision In the sectlons below:

2022V G ERGIR Ela R e

GHCE R

Reference number: | 20 23 /0 T30 | Date of decision:

(Date must be pre-application
submission) (DD/M

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

NG mu}zﬂﬂ:w """3&1 l“aE f‘dﬁas
1. 6. I THe NTe MAL comm M%L
2 | o AIPED DISCAMGTE OoF JOHE e
| fearm THE AMicAn SITE sHAac - . -
3 8.
4. 9.
1
5. 10.

Has the development already started?

If Yes, please state when the development started (DD/MM/YYYY):

(date must be pre-application

Has the development been completed?

Yes (LANo
submission)

Yes Mo ;

If Yes, please state when the development was completed (DD/MM/YYYY): ‘

date must be pre-application ‘
gubmhs!nn) %

6. Discharge Of Condition

Please provide a full description and/or list of the materials/detalls that are being submitted for approvalk:

LeASe Jee BTTACHD  DoCumeuT CnTHMG Emire .

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?
If Yes, please Indicate which part of the condition your application relates to:

[] Yes mu/

-
%

e T = I e = T
' i'.. -





