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Application for Planning Permission.| 02 DiC 2020
Town and Country Planning Act 1990 Sl .

Privacy Notice ORIGINAL COPY
This form is provided by Planning Portal and based on the requirements provided by Government f

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

dlease be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enterinto it. Am

subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
igreement with the declaration section.

Jpon receipt of this form and any supporting Information, it is the responsibility of the Local Planning Authority to inform you of its
dbligations in regards to the processing of your application. Please refer to its website for further information on any legal, reguiatory and
sommercial requirements relating to information security and ty,ta protectlgr)lgl the information you have provided.

Local Planning Authority details: P2 } ,\x\vl \q,o -
! +

X £
o’ Vi t('\ o~ ’\x Planning and Building Control
X Economic Regeneration - Place Directorate
Barnsley Metropolitan Borough Council, PO Box 634, Barnsley, S70 9GG
DevelopmentManagement@barnsley.gov.uk
Metropolitan Borough Council www.barnsley.gov.uk/services/planning-and-buildings

Publication of applications on planning authority websites

Infnnnatlmpmuodonmhfomandlnmpponkmdoeumonumaybopublhhodonmuuuwﬂtrsphnnlmmmmd
website,

2lease 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.

tis :irgé)?rtant that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application.

1. Applicant Name and Address (2. Agent Name and Address
Title: M (U | Firstname:| 77 ONATHA L) Title: First name:
Lastname:| SHEPHEDR D Last name:
Company Company
(optional): (optional):
House ; House : House House
Unit: aumber: | Z | suffix: Unit: iisbee suffix:
House House
name: name:
Address1: | TANKERCLE 4 LAWE Address 1:
Address 2: HOLANVD Address 2:
Address 3: Address 3:
Town: BARMS ¢ Et? Town:
County: County:
Country: Country:
Postcode: | STy OD[L | LPo:'.tc:ode:




3. Deseription of the Proposal

Please describe the proposed development, including any change of use:

PUORCHASE A SMAcCL STRIP

OF HIGHWAS (ARND (A GRASS VERES),
wHichH Wite 508 BEComé eALT OF OUQ.AQo,..\Té-MDé‘/\J.
TS Wit A0 REQUURE A STOXAINY UP ORDER .

Has the building, work or change ot use already started?

[ Yes

if Yes, please state the date when bullding,
work or use were started (OD/MM/YYYY):

NOv 2016

1as the building, work or change of use been completed?

[]Yes

if Yes, please state the date when the building, work
or change of use was completed: (DD/MM/YYYY):

Reference no. of permission in principle being
refled on {technical detalls consent applications only):

4. Site Address Details

Please provide the full postal address of the application site.

] No
(date must be pre-application submission)
o

(date must be pre-application submission)

5. Pre-application Advice
Has assistance or prior advice been sought from the local

House House authority about this application? Yes No
Unit number: [ 2! suffix: D
2:"“1? it Yes, please complete the following information about the advice
- you were given. (This will help the authority to deal with this
Address1: | TANKERSc e T AT application more efficiently).
Please tick if the full contact detalis are not
Address 2: Hovt CAm D known, and then complete as much as possible: ]
Address 3: Officer name:
Town: BALMS D Josepu SiDPOMS
County: Reference:
Postcode
(optlonal) <1 Y4 00
tion of location or a grid reference. Date (DD/MM/YYYY):
(must ge completed if postcode ks not known): {must be pre-application submission) 208 /720
|Easting: Northing: Detalls of pre-application advice received?
Description:
: Sjurey of THE tAvD (145
rceecadny RECN ComPreTen
AND PRICE WHS AGRETD OdN
2(/0S /71O,




6. Pedestrian and Vehicle Access, Roads and Rights of Way | | 7. Waste Storage and Collection

Is  new or altered vehicle access proposed Do the plans incorporate areas to store _
to orfrom the public highway? [JYes - [ANo ||andaid the collection of waste? [] Yes }2’60

Is a new or altered pedestrian
access proposed to or from

the public highway? [JYes [ANo
Are there any new public roads to be
provided within the site? [[] Yes zr No

Are there any new public
rights of way to be provided
within or adjacent to the site? [] Yes B/NO

Do the proposals require any diversions

H Yes, please provide details:

Have amangements been made

/extinguishments and/or for the separate storage and _
creation of rights of way? [J¥es  [INo collection of recyclable waste? (] ves @/ No
if you answered Yes to any of the above questions, please show )
?%tglls oln yo(u;' plans/drawings and state the reference of the plan If Yes, please provide detalks:
s)/drawings(s

YES ~ OneM (™ RESCECT ofF T
FACT Twi$§ 1S CorenT LY Hiktre
CAND APD THSL PR E PURCHAING

TuE LAND Wil EXTINGUiISH
PURLLIC ALCESS,

% %
8. Authority Employee / Member
it 13 an Important principle of decision-making that the process is open and transparent. For the purpases of this question, “related to"

means related, by birth or otherwise, closely enough that 2 fair-minded and Informed observer, having consldered the facts, would
conclude that there was bias on the part of the declislon-maker in the local planning authority.

Do any of the following statements apply to you and/or agent? [ | Yes Q‘Nﬁ With respect to the authority, | am:
(a} a member of staft

(b) an elected member

(c) related to @ member of staff

{d) related to an elected member

i Yes, please provide details of thelr name, role and how you are related to them.

!
i
!
)
\




). Materials

f applicable, please state what materlals are 10 be used externally. Include type, colour and name for each materiak

Existing
{where applicable)

Proposed

Don't
Know

Not
applicable

THERE (VAS AN cxisirive
1<

THIS STormE el KE
Le-VSED For Tue sy

ElonT oF oYL Proper Tt PoOS (TIoRMED LAl
Roof D D
Windows [:] [:|
Doors D [:'
Boundary treatments

(e.g. fences, walls)

Vehicle access and

hard-standing D D
Lighting D D
Others
(please specify) D D
Are you supplying additional Information on submitted plan(s)/drawing(s)/design and access statement? D Yes D No
If Yes, please state references for the plan(s)/drawing(s)/design and access statement:
10. Vehicle Parking
Please provide information on the existing and proposed number of on-site parking spaces:
Total Total proposed (including Ditference
Type of Vehicle Existing spaces retagned) in spaces
_ Cars NIR = FRONT | GARDEN (§ B 1ma|nvgre mco only
Light goods vehicles/ »
publlc carrier vehicles
Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus)

Other (e.g. Bus)




11. Foul Sewage
Please state how foul sewage Is to be disp of:

[} Mains sewer [] Cesspit |

{] other

/4‘-

[T] Septictank

[] Package treatment plant

Are you proposing to

connect to t%e existing drainage system? ] Yes [Jue
if Yes, piease Include the detafls of the existing system on the
a?apllcatlon drawings and state references for the

p

n{s)/drawing(s):

— J

( 12. Assessment of Flood Risk

I8 the slte within an area at risk of floading? (Refer to the
Environment Agency's Flood Map showing tlood zones 2 and 3 and
consult Environment Agency standing advice and your focal
planning authority requirements for intformation as necessary.)

[JYes [“Ino
it Yes, you will need to submit a Flgod Risk Assessment to consider
the risk to the proposed site.

Is your proposal within 20 metres of a

watercaurse (a.g. river, stream or beck)? [:[ Yes D No
Wiil the proposal Increase
the flood risk elsewhere? yes [Ino

How will surtace water be disposed of?
[J Sustainable drainage system
[[] Soakaway
[] Malnsewer

[] Existing watercourse
[ ] Pondnake

\

13. Biodiversity and Geological Conservation

To assist in answering the following questions refer to the guidance
notes tor further Information on when there is a reasonable
{ikelihood that any important biodiversity or geological
conservation features may be present or nearby and whether
they are llkely to be affected by your proposals.

Having referred to the guidance notes, Is there a reasonable
likelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to
or near the application site?

a) Protected and priority species:
] Yes, on the development site

[} Yes, oniand adjacent to or near the proposed development
o '

b) Designated sites, important habltats or other biodiversity
features:

[J Yes onthe development site
['_‘] Yes, on land adjacent to or near the proposed development

)[14. Existing Use

Piease describe the current use of the site:

THE Laod 4 BESm LUSED AS A GRASS

VER &, _
WE HAVE ALAEADT MOVED TiE WAL PLR

TO REAc s Sirmd THis CLAND DID moT SR &
TO OVR PROPCRTY
[] Yes

Is the site currently vacant?
If Yes, please describe the fast use of the site:

J%

When did this use end {if known)?
DD‘IMMIYY\)Y

(date where known may be approximate)

Does the proposal Involve any of the following?
If yes, you will need to submit an appropeiate contamination

ELL

‘| assessment with your application.

) Land which Is known to be contaminated? D Yes D No
. Land where contamination is '
¢) Features of gealogical conservation tmportance: suspected for ali or part of the site? [ Yes [ Ne
[] Yes. on the development site A b |
D Ygs;on land adjacent to or near the proposed development be’;gﬂ?:ﬁg#;%ﬁ.ﬁ;,‘}gﬂd
0 to the presence of contamination? [CJves  [Ino
L
I5. Trees and Hedges N 'Y{16. Trade Effluent
\re there trees or hedges on the Does the proposal involve the need to
)roposed development site? [ Yes Eﬂo dispose of trade effiuents or waste? [JYes [4Wo

\nd/or: Are there trees or hedges on land adjacent to the
iroposed development site that could influence the

levelopment or might be important as part ’
if the local landscape character? (] Yes [}ng
['Yes to either or both of the above, you need to provide a full

ree Survey, at the discretion of your local planning authority. If 3
ree Survey I8 required, this and the accompanying plan should be
ubmitted alongslde your application. Your focal glannlng

uthority should make clear on its websiie what the survey should
ontain, in accordance with the current ‘BS5837: Trees in relation to

if Yes, please describe the nature, volume and means of disposal
0of trade effluents or waste

esign, demoiition and construction - Recommendations'. »




17. Residential Units (Including Conversion)

Does your proposal include the P
if Yes, please complete details of the changesin t

ain, 10ss or chan

;

e of use of residential units?
@ tables below:

[] Yes

e

Proposed Housing Existing Housing _
Market Not Number of Bedrooms Totall Market Not Number of Bedrooms | Tota
Housing known| 1 | 2 | 3 ] 4+ |Unknown Housing known) 1 ] 2 | 3 | 4+ jUnknown
Houses O % |ll Houses a 2
Flats/maisonettes O & || Flats/malsonettes a b
Sheltered housing ] Sheltered housing O 3
Bedsit/studlos [ (I Bedsit/studios O d
Cluster flats O 7 kcmster flats O z
Other | ) . Other O -
T Totals{a +b+c+d+6+f=| 4 Totals (a+b+c+d+e+f)=| ¢
;So—fial. Aﬂmggle _L #0% i Number of Bednl:oms ng:ﬁlatk :;fmle l ‘%% ) Number of Bedrooms Total
Rent 11 2| 3 {4+ lunknown Rent 11213 {4+ [onknown
Houses a # Nl Houses a
Flats/maisonettes O Flats/malsonettes O 4
Sheltered housing (] ||l Shettered housing O
Bedsiv/studios O Bedsit/studios | ¢
Cluster flats 0 ¢ |l| Cluster tiats O g
Other [} * Il Other | f
— Totals(a+b+c+d+8+0= | 7 |l Totals(asbrcedroehe | C
Affordable Home Not Number of Bedrooms Totﬁ, Affordable Home Not Number of Bedrooms Total
Ownership known! 1 | 2 | 3 | 4+ [Unknown Ownership knowni 1 | 2 | 3 | 4+ [Unknown
Houses 0 ¢ | ‘?ouses O Z
Eatslma!sonettes ] & 7 Flats/malsonettes O i
Shettered housing O 7 Ehenered housing O
Bedsit/studios O i ||| Bedsit/studios O i
Cluster flats a ¢ Wt Cluster flats a 8
Other a ) i Il Other O {
Totals(a+b+c+d+e+/)= ,J Totals(a+b+cr+d+e+f)= | &
Starter Homes \ r?o% o Nuzm bers of B:gro&r:;:;l - Total Starter Homes A r:‘oov?f o Nu;n ber3 of B:grolal):;sn tM"“Totat
Houses O 4 it Houses (]
Flats/maisonettes a iz |fl Flats/maisonettes Cl
Bedsit/studios | ¢ I Bedsit/studlos 1
Other O ¢/ |l| Other J
Totals (a+b+c+d)=| 0 || Totals(2+b+c+d)= | |
Seff Build and Not Number of Bedrooms | Total ||| Setf Bulld and Not Number of Bedrooms___ |Total
Custom Build known| 1 | 2 | 3 | 4+ [Unknown Custom Build known| 1 | 2 | 3 | 4+ [Unknown
Houses a Houses O a
Flats/maisonettes 0 5 ||l Flats/maisonettes O i
Jedsit/studios O ¢_[{| Bedststudios O :
Jther 0 ¢ Nl Other a i
Totals(a+b+c+d)= | < Totals(a+b+c+d)= |

Total proposed residentialunits (A+8+C+D+f£)=

Total existing residentialunits (F+G+H+1+J)=

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand T




18. All Types of Development: Non-residential Floorspace

Does your prbposal Involve the loss, gain or change of use of non-residential tloorspace? D Yes [Z{o
T you have answered Yes to the question above please add details In the foliowing table:
2| Existing gross | Grossinternal floorspace |  Total gross intemal Net additlonal gross
Use class/type of use | Internal to be lost by change of | floorspace proposed internal floorspace
P 5| floorspace use or demolltion (including change of | following development
S %J(square matres) (square metres) use){square metres) (square metres)
Al Shops ]
Nettradablearea: | [J
1 aland
A2 pmle&%% services O
A3 | Restaurants and cafes | []
A4 [Drinking establishmentsi []
A5 Hot food takeaways | []
B81(a) | Office (otherthanA2) | []
81 (b) Research anc{ E]
B1(c) Light industrial ]
B2 Generalindustrial | [] '
B8 | Storage or distribution | []
Hotels and halls of
¢ residence O
C2 | Residentlalinstitutions | [’]
Non-restdential
l institutions |
D2 | Assembly and leisure | [}
OTHER ]
[ Please [
| Specify £
Total

In addltion, for hotels, residential institutions and hostels, please addltlonally indicate the loss or galn of rooms

Not Existing rooms to be lost by change | Total rooms proposed (Includin
Jse | Type of use applicable of use or demolition char?gegot usg) o Net addHlonal rooms
c1 Hotels O
| Residential
C2 Institutions O
OTHER O
- Please
Specity O

19. Employment

Piease complete the tollowln'g Intohnatlon regardlnﬁ employees:

Tota! fulk-time

1 i} ”
: Fuil-time PW A equivalent
Existing employees ~
Proposed employees /
20. Hours of Opening o
If known, please state the hours of opening (e.g. 15:30) for each non-resid@ntial use proposed:
Use MondaytoFriday | /aa@y sﬁ'ﬂ'ﬁ%&'& Not known
/ \
4
4
1. Site Area ;

Yeasa state the site area in hectares (ha)

632 SavrRe METAE}




22. industrial or Commercial Processes and Machinery

Ptease describe the activities and processes which would
be carmied out 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 management development? [_] Yes

LY

it the answer is Yes, please complete the following table:

The total capacity of the void in cubic metres,
Including engineering surcharge and making ro
. allowance tor cover or restoration material (or

tonnes if solid waste or fitres if liquld waste)

Maximum annual operational
throughput in tonnes
(or litres if liguid waste)

tnert landfill

Non-hazardous landfill

Hazardous landfill

Energy from waste incineration

Other Incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Trangfer stations

Materiat recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow compaosting

in-vessel composting

Anaergbic digestion

Any combined mechanical, biological and/
or thermal treatment (M

Sewage treatment works

Other treatment

ecycling facllitles con%truction. demolition
and excavation waste

Storage of waste

Other waste management

Other developments

]| o] ] o} ] i ] ] ] ] ]
N

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

Municipal

Construction, demalition and excavation

Commercial and industrial

‘Hazardous

planning authority should make clear what information it requires on its website.

If this is a landfill application you will need to provide further Information before your application can be determined. Your waste

23. Hazardous Substances

Does the proposatl involve the use or storage of any ol

the following materials in the quantities stated below? [:I Yes D No NS Not applicable
if Yes, please provide the amount of each substance that Is involved:
Acrylonitrile (tonnes)| - Ethylene oxide (tonnes) / 1A Phosgene (tonnes)
Ammonia (tonnes) Hydrogen cyanide (tonnes) g Sulphur dioxide (tonnes)
Bromine {tonnes) Liguid oxygen {tonnes) Flour {tonnes)
Ch.lorlne {tonnes) Liquld petroleum gas (tonnes) Refined white sugar (tonnes)
Other: Other:

J Amount (tonnes): |

Amount {tonnes): r




24. Ownership Certificates and Agricultural Land Declaration _
One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A

Town and Country Pianning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except mysell/ the applicant was the
owner* of any part of the iand or building to which the application relates, and that nane of the land to which the application relates is, or
i part of, an agricultural holding™*

NOTE: You should sign Certifisate B, C or D, as appropriate, if rou are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural holding.

*“owner’ is a parson with a freghold Interest or Igasshold Intgrest with at least 7 years left to run.
== “agriculturai holding” has the meaning given by reference to the definition of “agricultural tenant* in section 65(8) of the Act.

. . Orsigned - Agent: Date (DD/MM/YYYY):
04 /06/2020

FICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning !Development Management Procedure) (England) Order 2015 Certificate under Article 14 .
| certify/ The applicant certifles that | have/the applicant has given the requisite notice to everyone else gls tisted below) who, on the day
21 d"acys Ibeiorie the date of this application, was the owner* and/or agricultural tenant** of any part of the land or butiding to which this
a ation relates.
‘ngnar' I3 & person With a freehold inlerest or feasehold Interest with at lsast 7 years left to run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

Signed - Applicant: Or signed - Agent: ' Date (DO/MNUYYYYT




24. Ownership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATEC
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
I certify/ The applicant certifies that: )
. Neither Certificate A or B can be (ssued for this application .
. All reasonable steps have been taken to find out the names and addresses of the other owners* and/or agricultural tenants** of
the land or building. or of a part of it, but | have/ the applicant has been unable to do so.
* *owner” is a person with a freehold intarest or leasehold intarest with at least 7 years left to run.
** "agricultural tenant” has the meaning given In section 65(8) of the Town and Country Planning Act 1990

The steps taken were:

Name of Owner / Agricultural Tenant Address Date Notice Served

dP D4 IIU

NOUTET ; OUE SITET B Wi TTewspape ® ETOUWMg Udte (W ISUTITOT U vartle
(circulating In the area where the land Is situated): , than 21 days before the date of the application):

Signed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATE D

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Articie 14
I certify/ The applicant certiftes that:

Certificate A cannot be issued for this ap Flication
All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the
date of this application, was the owner* and/or agricultural tenant** of any part of the fand to which this application refates, but |
have/ the applicant has been unable to do so. o

' “owner” is a person with a freehold interest or Isasehold interest with at least 7 years left to run. g

** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990 -

The steps taken were: '

\lotice of the application has been published in the following newspaper On the following date {(which must not be earlier
‘clrculating In the area where the land is situated): . _ than 21 days before the date of the application):

jigned - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):






