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Metropolitan Borough Council

Planning and Transportation Service

Barnsley MBC
PO Box 604
Barnsley

$70 9FE

developmentmanagement@barnsle

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.

Itis impaortant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.
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3. Site Address Details
Please provide the full postal address of the application site.
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(5. Proposed Demolition Works
Please describe the building(s) to be demolished:
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Please state why demalition needs to take place:
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Plaase describe the propased method of demolition:
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Please provide details'of the proposed restoration of the site:
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Is redevelopment or rebuilding proposed at a fater date?

Does the proposal invalve the felling or pruning of any tree(s)?

Please state the expected date of commencement of works (DD/MM/YYYY):
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Are there any public rights’of way within the'site or immediately adjoining the site?
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If Yes, please show details on a plan and provide the reference number of the plan(s):
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Please describze how and where spail/rubble would be disposed:
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