 BARNSLEY

Metropolitan Borough Council

Application No.
Date Received
Fee Paid

Planning -and Transportation Service, PO Box 604, Bamsley S70 9FE )
-
Application for Planning Permission.
Town and Country Planning Act 1990

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.

It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

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

Title: First name: Title: First namae:

Last name: Last name:

fgg}}gﬁgg: ACReDULA GRoUP LimITED 'f:;{}gﬁ; . (Murrace. YaRWooD + PARTNERS ListiTes
toue e e owe [
ﬁ;’:‘n’; 2;"“’: THE GRoVE

Address1:| C oF A Address 1: | H1GeH STREET

‘Address 2: Address 2: | PO DWORT

Address 3: Address 3:

Town:; Town: BARMSLEY

County: County: | SoutTH YoRKSHIRE

Country: ( Country: | EAVGLAND

Postcode: I j ) LPostcode: S75 3R®

3. Description of the Proposal

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

fr_PI?émlféf AT BEEVOR COURT; BEEVOR STREET, BARNILEY.
CHANGE ofF USE FRonm A STORAGE AND DISTRIBUTIOAN

qo Go-RARTING TRACK.

las the building, wark ar change of use afready started?

‘Yes, please state the date when building,
wvork or use were started (DD/MM/YYYY):

15 the building, work or change of use been completed?

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

[ ]es
via |
? [ ] Yes
MiA

o

(date must be pre-application submission)

Iero

{date must be pre-application submission)



. ane aauress vetails
Please provide the full postal address of the application site.

: House House
Unit: number: suffix:
House

name:

Address 1: | PREMISES AT BEEVOR CouRT

Address 2 | BEEVOR. STREET

Address 3: | POMTEFRACT £OAD, HOYLE MiL -

Town: BARNSLEY

County:

SouTH YoRkSHIRE
Postcode
{optional): 57, I JHA

Description of location or a grid reference.
{must be completed if postcode is not known):

5. Pre-application Advice’
Has assistance or prior advice been sought fromthe locat
authority about this application? IZ Yes D No

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

Please tick if the full contact details are not

known, and then complete as much as possible: [}

. Officer name:

STeve kirkHAmMm

Reference:

N/A

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

oL/oz fzou

Easting: Northing; Details of pre-application advice recelved? -

Description: Previous APPLicATionN ReF 20V /1403 WITHDRA
SToRAGE AND DISTRIBUTIOA) NOISE RELATED ISFUET RESOLVED.
FrRerisES, No FEG FoR RESUBMTIED PLANNIVG

ApeLicAtion].

] —J

6. Pedestrian and Vehide Access, Roads and Rights of Wa?

Is a new or altered vehide access propgsed
to or from the public highway?

D Yes No

Is a2 new or altered pedestrian
actess proposed to or from
the public highway?

/] No

Are there any new public roads to be

7. Waste Storage and Collection

Do the plans incorporate areas to store
and aid the collection of waste?

D Yes

If Yes, please provide details:

MiA

provided within the site? [] Yes No

Are there any new public : ‘

rights of way to be provided
within or adjacentto the site? [ Yes No.

Do the proposals require any diversions ) Have arrangements been made
/extinguishments and/or _ for the sepa .
. . parate storage and

creation of rights of way? L] Yes [V] No collection of recyclable waste? []Yes No
If you answered Yes to any of the above questions, please show Yec: . e, '
detalls on your plans/drawings and state the reference of the plan L plfaase provide details:

{s)/drawings(s) N /A

 v/A

7 \.
I. Neighbour and Community Consultation Io. Authority Employee / Member
, ) , With respect to the Authority, [ am: , _
fave you consulted your neighbours or {3) a member of staff Do any of these
he local community about the proposai? [:] Yes E] No (b) an elected member statements apply to you?
' {c) related to a member of staff [] Yes No

f Yes, please provide details;

N A

(d) related to an elected member
If yes please provide details of the name, relationship and role

A




Iwe  IVRCEARN ACHED

Existing
{where applicable)

if appﬁcablé, please state what materials are to be used externally. include type, colour and name for each material:

Proposed

Donl.
Knov

Not
applicable

STECL FRAME OUTRLILDINGS

REPOSITIONED STEEL [FRAME
CUTBUILDIMN &S AND GO-KART

Walls PLASTISOL. COATED STEEL /
2 CLADDIACT - ACCOMMODATI O ! e
’ PLASTISOL COATED STEEL.
OUTBUILDING:S * ?#éfumwwars’:u -
‘ L CLADDIN G £L CLADDI
Roof STéeL CLAv Cro-kary Acommenarion: | L] O
HiaH PERFORMANCE FLAT RooF
WA pPVeu
Windows D D
AMlA ARluminier
Doors / D E]
Boundary treatments | ST#EL SEcurR Y FeAMCE SO MATCH EOSTING
(e.q. fences, walls) ' ‘ ’ D E]
Vehicle access and {A‘MAC o mGeﬁ - To MATCH EXISTIA G D D
hard-standing ) '

jew HTING To Go-KAK
Lighting M4 MEW [ feeh TN 0l o
TRACK. + PREMILES =
Others ‘
(please specify) oy L
Are you supplying additional infonnatfonfbri submitted plan{s)/drawing(s)/design.and access statement? Yes ]:] No

If Yes, please state references for the plan(s)/drawing(s)/design and access statement:

ni/22/ 0lc., o4, o5 + 06

Li/27/ DesiGA) ANVD ACCESS STATEMEMNT

S+ D GARRIT AREPORT ‘= SOUNDV~ Ao1SE

11. Vehicle Parking

Please provide information on the existing and proposed number of on-site parking spaces:

| Typeofvenice oo e ot
Cars UNKNOAIAS SEC WG Rer L ]21 /0w | Sec DWG REF Wi j21/ou
beblicoarier vecine | MO CHAME-E T

Motorcycles O

Disability spaces o 2. Z
Cycle spaces O O O

Other (e.g. Bus) Io) o O

Other {e.g. Bus) o) O o




mame 1 wul JCWAYE

Please state how foul sewage isto be disposed of:

ET Mains sewer D Cess pit

[[] other

- [[] septictank

D' Package treatment plant

Are you proposing to ,
connect to the existing drainage system? M Yes [INo
If Yes, please include the details of the existing system on the

applicatnon drawings and state references for the
plan(s)/drawing(s):

Lif27/04

~ ' , )

[ 13. Assessment of Flood Risk

Is the site within an area at risk of flooding? (Refer to the
Environment Agency’s Flood Map showing flood zones 2 and 3 ar
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

[]Yes M Ne

If Yes, you will need to submit a Flood Risk Assessment to conside
the risk to the proposed site. .

Is your proposal within 20 metres of a
watercourse (e.g. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

[] Yes |
D Yes

(o
E/No

How will surface water be disposed of?
Sustainable drainage system [ ] Existing watercours:

f/] Soakaway [] Pond/lake

[(] Main sewer

N

14, Biodiversity and Geological Conservation

To assist in answering the following questions refer to the guidance
notes for further information on when there is a reasonable
likelihood that any important biodiversity or geclogical
conservation features may be present or nearby and whether

they are likely 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) Pratected and priority species:

[] Yes, on the development site

[ Yes; on land adjacent to or near the proposed development

No

b} Designated sites, important habitats or other biodiversity
features:

[] Yes, onthe development site
[[] Yes, onland adjacent to or near the proposed development
&1 o
2) Features of geological conservation importance:
[ ] Yes, on the development site

{ ] Yes, on tand adjacent to or near the proposed development:

[] No

.

(15, Existing Use
Please describe the current use of the site:

88 Use cLASS
SToRAGE AND DistrRiguTioa)

Is the site currently vacant? [Jyes P]No

If Yes, please describe the last use of the site:

N/A

When did this use end (if known)?

DO/MMAYYYY | M/A

. {date where known may be approximate}

Does the proposal involve any of the following:

Land whichis known to be contaminated? [ Yes

D Ye__§

lz No
Land where contamination is
suspected for all or part of the site? No

A proposed use tl?at woiuld

be particularly vuinerable - :

to the presence of contamination? [1Yes ] o
If you have answered Yes to any of the above, you will need to
ksubmit an appropriate contamination assessment.

'6. Trees and Hedges

ire there trees or hedgeson the
roposed development site?

W
[] Yes

.nd/or: Are there trees or hedges on land adjacent to the
rop?sed de\'relop'men'i: site that could influence the

evelopment or might be important-as part

f the local landscape character? [JYes [/]No
Yés to either or both of the above, you will need to provide a full
ee Survey, with accompanying plan before your application can
2 determined, Your Local Planning Authority should make clear

1 its website what the survey should.contain, in accordance with
ie current 'BS5837: Trees in relation to'construction -

[V} No

(17. Trade Effluent
Does the proposal involve' the need to ,
dispose of trade éffluents or waste? []Yes V] No

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

N/A

icommendations’.




c e sevenasnaar VI UACIUGING LONVErsion)

Does your proposal include the gain, loss or change of use of residential units?

~ If Yes, please complete detatls of the changes in the tables below:

[ Yes

No

\ Proposed Housing Existing Housing _
Mar\ggq Not ‘Number of Bedrooms Total j1| Market Not Number of Bedrooms Tot
Housi known| 1 | 2 | 3 | 4+ [Unknown| ‘Housing known| 1 | 2-] 3 | 4+ |[Unknown
Houses \ O el Houses O i
Flats and malgonettes) [} Flats and maisonettes] i
Live-work unit*k O ¢ |} Live-work units 0
Cluster flats O 2 |l{ Cluster flats O i
Sheltered housing N O <’ Shettered housing (] 5
Bedsit/studios X ¢ ! Bedsit/studios 0
Unknown type “Unknown type O g
Totals (a+b+ct+d+e+f+g)= { Totals(a+b+c+d+e+f+g)=| ¢
N .. . |
SocalRented | Not | MmberofBediooms _Totalll g\ penteq | Not, [ Numberofedrooms _Tot
Houses O N\ s [{| Houses O i
Flats and maisonettes] [] | Flats'and maisonettes] [ =
Live-work units O ¢ ||| Live-work units O <
Cluster fiats 0 ¢ |I| Cluster flats O
Sheltered housing ] \ £ _lﬁ Sheltered housing a
Bedsi/studios 0 l Bedsit/studios O !
Unknown type (] g 1 Unknown type ||} o
' Totals (a+b+c+d+e+f+gh= i Totalsfa+b+c+d+e+f+g)=
Intermediate knli?:r = Nuzmb@:r3 of Bﬁm&-’rl‘; — Tota lk" termediate anoc::r o Nl:tzmb.c."r3 of B:irog::(: — Totz
Houses 0 < Hoyses O - ' ¢
| Flats and maisonettes| [] I} Flats®pd maisonettes| [J B
Live-work units O Live-woMNg units O
Cluster flats O 4 || Cluster ﬂat\.b\ (N i
Sheltered housing O 4 Sheltered hobs\ing O £
Bedsit/studios 0 Bedsit/studios \ | [J /
Unknown 'type O Unknown type O i
Totalsfa+b+c+d+e+f+g)= ' Totals (@ +b+c+d+e+figl= | &
N\ ] . _
Koyworker | Not | eeroriedrears U Keyworker | Mot N el
Houses O Houses O '
Flats and maisonettes| [] - [I| Flats and maisonettes| []
Live-work units O : 4 Live-work units (] ‘
Cluster flats 0 7 |l Cluster flats 3 \
Sheltered housing 0. :{l] Sheitered housing | ‘
Bedsit/studios O Bedsit/studios M \
Unknown type [} Unknown type [ \4\ _
Totals{a+b+c+d+e+f+gi= Totals(a+‘b+c+d+e+‘!\g)= ] r
hY —
Total proposed residential units (A+B8+C+ D)= Total existing residentialunits (E+F+G+H) =\‘
; AN

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS {Proposed Housing Grand Total - Existing Housing Grand'TotallJ



.o ele i o ygemw we wSYSIVPINENG NON-TEesiaential Floorspace

Does your proposal involve the ioss, gain or change of use of non-residential floorspace?

EYes D No

if you have answered Yes to the question above please add details in the foliowing table:
’% Existing gross Gro;s.e i;’nterg.;l fllgorspacfe ﬂTotaI gross Int,emaeld Net addiitéonal gross
. internal to be lost by change o oorspace proposed. internal floorspace
Use class/type of use H%’_ floorspace use or demolition (including change of | following development
, 2 al(square metres) (square metres) use){square metres) . (square metres)
Al Shops O ' '
Nettradable area: | []
Financialand -
A2 professional services ]
A3 | Restaurantsand cafes | []
A4  |Drinking establishments| []
A5 Hot food takeaways | (11 -
B1{a) | Office(otherthanA2) | []
Research and
B1 (b) development N
Bt {c) Light industrial O
B2 Generalindustrial | (]
‘B8 Storage-or distribution
Hotels and halls of
c residence O
C2 | Residential institutions | []
Non-residential
b1 institutions |
D2 | Assemblyand leisure | ] A
‘ &O-KART W& ' : 3
OTHER | A0 omonartions | 1| Om* O rm Z0 om2 200m
Please |&aRAG G/ Ag- STo . 2 y =
specify |/viewie aréa | 11| Om% Omz o m*™ /3Om '
Total )
In additlon, for hotels, residential institutions and hostels, please add itio'nally indicate the loss or gain of rooms.
Use ' Not Existing room:s to be'lost by change | Total rooms proposed (including - e
class Type of use applicable of use or demalition changes of use) Net add “'9"31 rooms
C1 Hotels ¥4
Residential ;
C? Institutions "
QTHER} ™
Please
Specify _
20. Employment
Please complete the following information regarding employees:
. . Total full-time
L Full-time ' Part-time equivalent
T Existing employees MO LHANGE NO CHANGE
Proposed employees 8 /18
1. Hours of Opening
Please state the hours of opening for each non-residential use proposed:’
Use Monday to Frid Saturda Sunday and Not knawn
y to Friday y Bank Holidays 7
GO~ KARTING [OAmm To 10F£AA 10AA TO '(OPMm

JOAMm TO [0Prn

2. Site Area

{ease state the site area in hectares (ha) L Q.67




—we semsraian we LUIIMErCIAL FrOCesses and Machinery

Please describe the activities and processes which would
-be'carried 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

NJA

[ No

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

The total capacity of the vo'id in cubic metres,

-allowance for cover or restoration material (or
tonnes if solid waste or litres if liquid waste)

including engineering surcharge and making no.

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

;\\Qrt landfili

Non-hazatipus landfill

Hazardous landfill

Energy from waste inciﬁéqt'ion

Otherincineration \

Landfill gas generation plant - >

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Cpen windrow composting

in-vessel composting’

Anaerobic digestion

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

Sewage treatrment works

~ Other treatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste

Other waste management

Other developments

| ] o o ) o o om0 o ) O

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

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

AN

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

24, Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? [ ] Yes

No

If Yes, please provide the amount of each substance that is involved:

Acrylonitrile (tonnes)

Ammonia (tonnes)

Bromine (tonnes)

Chlorine (tonnes)

Hydrogen cyanide (tonnes) l
Liquid petroleum gas (tonnes) \:

Ethylene oxide (tonrnes)

Liquid oxygen {tonnes)

[} Notapplicable

Phosgene (tonnes)
Sulphur dioxide (tonnes)

Flour (tonnes)

Refined white sugar {1onnes)

]
L)

Other:

ither [

1L

.mount {tonnes):

} Amount (tonhes):

I
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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

Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7

| certify/The applicant certifies that on the day 21 days before the date of this.application nobody except myself/ the a plicant was the
owner (awner is a person with a freehold Interest or leasehold interest with at feast 7 years left to run) of any part of the land or building to’
which the application relates. C

Signed - Applicant:

" ; ‘Date (DD/MM/YYYY,
- I

CERTIFICATE OF OWNERSHIP - CERTIFICATEB

Town and Country P,Iannin%eG'eneral Development Procedure) Order 1995 Certificate under Article 7 .

| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else {as listed below} who,on the d:
21 days before the date of this y)pl ication, was the owner (owner is a person with a freehold interest or leasehold interest with at feast 7 yea
feft-to run) of any part of the land or building to which this application relates.

Name of Qwner 'Address Date Motice Served

THE ACREDULA GRoup | 477 CHURCH STREET, BARMILEY, S70 2A% | 15/ 06 /20t
LimntepD

SPRING CHoicg | X LANGDALE ROAD>, BARNSLEY 16/06/201
LEISURE LTD - S71 JAF _ .

Signed - Applicant:

Or i - . : ‘Date (DD/MM/YYYY):

. CERTIFICATE OF OWNERSHIP - CERTIFICATE C .
Town and Country Planning (General Development Procedure} Order 1995 Certificate under Artide 7
| ' ' .

itify/ The applicant certifies that: ‘
Neither Certificate A or'B can be issued for this application

| reasonabie steps have been taken to find out the names and addresses of the other.owners (owner is a person with a freehold

rest or gnlzasehg d interest with at least 7 years left to run Jof the land or building, or of a part of it, but | have/ the applicant has
@ to do'so. :

Name of Owner

N ‘ Address Daté Notice Served

~—
>~
>

On the following datewhich must not be earlier
than 21 days before thedate of the application):

o~

Qr signed - Agent: Date (MWWW)\

[N

lotice of the application has been published in the following newspaper
sirculating in the area where the land is'situated):

igned - Applicant:




—— = v erma vt e WGl LIEIGGLED u:olltll'lued]

CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7

« | certify/ The applicant certifies that;
. Certificate ot be issued for this application . ‘
. All reasonable stepshaye been taken to find out the names and addresses of everyone else who, on the day 21 days before the
date of this application, he owner fowner is a person with a freehold interest or leasehold interest with at least 7 years left to run
of any part of the land to whicirthis application relates, but | have/ the applicant has been unable to do so.
The steps taken were: '

Notice of the appiication has been published in the following newspaper n the followfr_l? date {which must not be earlier
(circulating in the area where the land is situated): ' th days before the date of the appli;ation):

Signed - Applicant: Or signed - Agent: , ate (DD/MM/YYYY,

\

"26. Agricultural Holdings

AGRICULTURAL HOLDINGS CERTIFICATE ‘
Town and Country Planning (General Development Procedure)Order 1995 Certificate under Article 7
Agricultural Land Declaration - You Must Complete Either A or B

(A) None of the land to which thé application relates’is, or is part of, an agricultural holding. . .
Signed - Applicant; Qr signed - Agent Date (DD/MM/YYYY)
15 /06 /2ol

(B | have/ The applicant has given the requisite notice to every person other than myseif/ the applicant who, on the day 21 da{s
be:‘ore_ ctlht?e ?ate-of this-application, was a tenant of an agricultural hoiding on all or part of the land to which this application relates,
as liste ow: '

Name of Tenant _ Address s T Date Notice Served

T~

Signed - Applicant: | QOr signed - Agent: \Détq_DD/MMIYWﬁ

17. Planning Application Requirements - Checklist _

'lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit a!'l
formation required will result in your application being deemed invalid. 1t will not be considered valid until all information required by
he Local Planning Authority has been submitted. . :

he original and 3 copies of a completed and dated The correct fee: : v
pplication form: ="

The original and 3 copies of a design and access statement: [
he-original.and 3 copies of the plan which identifies originat P 9 —

1e land to which the application relates drawn to an [ The original and 3 copies of the completed, dated »
lentified scale and showing the direction of North: Ownership Certificate (A, B;C, or D - as applicable):

~e original and.3 copies of other plans and drawings or The original and 3 copies of the completed, dated <
formation necessary to describe thesubject of the application: % Article 7 Certificate (Agricultural Holdings):






