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PLANNING
' PORTAL

Householder Application for Planning Permission for works or extension to a dwelling
Town and Country Planning Act 1990

Privacy Notice
This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
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)".

Slease be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it. An
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
agreement with the declaration section.

Jpon recelpt of this form and any supporting information, it Is the responsibility of the Local Planning Authority to inform you of their
abligations in regards to the processing of your application. Please refer to their website for further information on any legal, regulatory an
sommercial 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

BA SL =Y DevelopmentManagement@barnsley.gov.uk

Metropalitan Borough Council www.barnsley.gov.uk/services/planning-and-buildings

Publication on Local Planning Authority websites

Information provided on this form and in supporting documents may be published on the authority’s planning register and
~ebsite.

Sjease ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you requir
any further clarification, please contact the authority directly
f printed, please complete using bluck capitals and black ink.

t is important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application.
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I. Site Address Details

'Iease provide the full postal address of the application site.

1. | .House - House
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- Pre-application Advice LoTerTE T

as asslstance or prior advice been sought from the Iocal G
sthority about this application? [] Yes No .

Yes, please complete the following information about the advice. ®
»u were given. (This will help the authority to deal with this \
splication more efficiently). N
ease tick if the full contact detalls are not : :
rown, and then complete as misch possible: [ ] A

ifficer name:

eference: - i

- Date (DD MM YYYY):
WUst be pre-application submission) . N

etails of the pre-application advice received:
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5. Pedestrian and Vehicle Access, Roads and Rights of Way

Is a new or altered vehicle access
proposed to or from the public highway? E] Yes [ ANo
Is a new or altered pedestrian access

pmposed to or from the public highway? [:l Yes  [ANo
Do the pmposals require any diversions,
extinguishments and/or creation of publlc : c
rights of way? dr s es-.. v [ A No
If Yes to any questions, please show details on your plans ¢ or ) ,_3-
drawings and state the reference’ numbet(s) of the plan(s)l 2
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. Treesand Hedges <=~ =y . w0 ol s
Are there any trees or hedgeson yourown
property or on adjoining propertieswhich. '
are within fallin dtstanoe of

g | yourproposed [ ves IZN‘)

development?

If Yes, please mark their positionon a scaled

.plan and siate the reference number of any plans or drawlng‘.
Pl
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Will any frees or hedgesnced .~~~ - e
to be removed or pruned in IR
order to carry out your proposal? [ Yes- [Z’No
If Yes, please show on your plans which trees by giving them - *

numbers e.g. T1, T2 etc, state the reference number of the plan(s)l
drawing(s) and indicate the scale




If Yes, please describe:

9. Authority Employee / Member
It Is an Important principle of decision-making that the process Is open and transparent. For the purposes of this question, “related to*
means related, by birth or otherwise, closely enough that a fair minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning authority.

Do any of the following statements apply to you and/or agent? D Yes

[ANo

With respect to the authority, | am:
(a) a member of staff

(b) an elected member

(c) related to a member of staff

(d) refated to an elected member

)19:1

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

10. Mateﬂals

if applicable, please state what materials are to be used extemally. Indude type, colour and name for each material:
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Are you supplying additional Information on submitted plan(s)/drawing(s)/design and access statement? :. 1.1 [ ] Yes > - [\ffo

If Yes, please state references for the plan(s)/drawing(s)/design and access statement:
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' S CERTIFICATE OF OWNERSHIP - CERTIFICATE A ’ e
. Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
I certlfyfrhe applicant certifies that on the day 21 days before the date of this application no except myself/ the applicant was the

owner “of any part of the land or building to whlch t apphcatlon refates and that none of the land 1o which the app ication relates is, or
is part of, an agricultural ho!ding** ‘

NOTE: You should sign Certiflcate B, Cor D, asappropdate. lfroumthesoleownerofmeiandorbulldmgtowhld\the
application relates but the land is, or is part of, an agricultural holding.

* “owner” Is a person with a freehold interest or leasehold interest with at least 7 years left torun..

** =agricultural holding” has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

Signed - Applicant:. - - _ . Orsigned-Agent . Date (DD/MM/YYYY)
s RN -

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Coum Plan (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant cemﬂes | have/the applicant has given the requisite notlce to everyone else (as listed who, on the da
21 days before the date of this appllcatlon was the owner andlor agricuitural tenant** of any part of the la uilding to which thi

.y

appllcatlon relates.
* “owner* is a person with a freehold interest or leasehold :ntenesr with at least 7 years left to run.
** “agricultural tenant" has the meaning gtven in section 65(8) of rhe Town and Couniry Plarm

Name of Owner / Agricultural Tenant Md,es/ Date Notice Served

Date (DD/MM/YYYY):
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certify/ The applicant certifies that: '
' Neither Certificate A or B cari be issuéd for this application™* -1t ol oo acsu Ll
v 7 Allreasonable steps have been taken to find out the hames and addresses of the other owners*:and/or. agrlcultural tenants“ of }

- the land or building, or of a part of it, but | have/ the applicant has been unable to do so. "' 2. N A R

.'lrlli""k"'-"‘ a5 oot

"Ownef‘lsa witha ho!dmterestorleaseholdinta’estw:thaHeast7yearslemomn AR NS BT
o 'agncultura! tenant” has the meaning given in section 65(8) of the Townand CounayPlanningAcr1990 R T P I T
The steps taken were: O T R T R P D TR e '.('-_P'-r-‘:‘l.:_’f‘;‘ff‘gr’“\';";':.
ORI R TRt R S ST Vs P L A R IR I
R e Ty MR A ";' 1 aen ARSI & N It i TR L W "\, ) i “ AR '.'-_].T:_" aTEN et Vo v '."... B L T
Name oquner/_Agricunuxal Tenant | =~ T .0 - -Addes " .| DateNaticeServed :
[ ;__N.:'._. e b — B . —-—— ) . . .
kD | r"‘. ¢ ‘.'l ‘:.’ ‘. )
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Notice of the appllcaﬁon h published in the following newspaper On the following date (which must not be earlier
(circulating in the area the land is situated): " than 21 days before the date of the application):
Signed - Appficant: - . . Orsigned-Agent- . . . :. _. _ _ DateDD/MM/YYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning (Development Management Pfowdure) (England) Order 2015 Certi
certify/ The applicant certifiesthat:.. . _. .. .
Y -Certificate A cannot be issued for this appllcatlon
27T Vv All reasonable steps have been taken to find out the names and addresses of ev
date of this application, was the owner* and/or agricultural tenant** of any

have/ the applicant has been unable to do so.
“owner” is a person with a freehold interest or leasehold interest with at least arsleﬂ forun- -~ - s e s e e
" «agricultural tenant” has the meaning given in section 65(8) of the T d Country Planning Act 1990 ‘ ’ T ”

‘he steps taken were:

"else who, on the day 21 days before the '
f the land to which this application relates, but {

{otice of the application has been Shed in the following newspaper On the foliomte (which must not be earfier
circulating in the area where the Is situated): than 21 days the date of the application):

-

iigned - Applicant: Or signed - Agent: Date (DD/MM/YYYY):




information requn'eu will result In your application being deemed invaid. 1t will not be considered valid unti all information required by

the Local Planning Authority (LPA) has been submitted.

The original and 3 copies™ of a . The original and 3 copies* of a The correct fee: |V
compie%ed and dated application form: [ design and access statement If )
The and 3 copies* of a plan which proposed works fall within a The original and 3 copies® of the
ariginal copies e aontat conservation area or ted, dated Ownership
identifies the land to which the application World Heritage Site, or relate to a mems CorD-as
relates drawn to an identified scale Listed Building: applicable) o Aeitia 14
and showing the direction of North: v Contificate (Agricultural Holdings): 2
The original and 3 coples* of other plans
and drawings or information necessary to
describe the subject of the application: [t
*National legislation specifies that the icant must provide the original plus three coples of the form and ing documents {a
total of four Copies), unless the applicatuagr?’ls submitted electronically or, tngLPA indicate that a smailer numglerp&%gm 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 website for information or contact their planning department to discuss these options.
13. Declaration
I/we hereby anpéy for planning permission/consent as described in this form and the anying 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 opinions given are the
genuine opinlons of the person{s) giving them.
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
(date cannot t
e — s7forf 2020 | KRS
— = = S5 R Y T TN e ————
14. Applicant Contact Details : 15. Agent Contact Detalls
felephone numbers ‘ Telephone numbers
Extensicn Extenslor
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number (optional): Country code: Mobile number (itlonal):
Country code:  Fax number (optional): Counirycode:  Fax humber (optional):
Emall address (optional): Email address (optional):
16. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? va D No
If the planning authority needs to make an intment to carry Other (if different fr
out 3 e wisit, whom should they contact? (blease select only ore) [AAgent  []Appiicant [7] age,,,,gfpp,m.s demais
if Other has been selected, please provide:
Contact name: Telephone number:
Email address:
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