Planning and Transporiation Service
Barnsley MBC
PO Box 604
Barnsley
h 570 9FE
Metropolitan Borough Counci developmentmanagement@barnsiey.gov.uk

Application for approval of details reserved by condition.
Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

You can compiete and submit this form electronically via the Planning Portal by visiting www.planningportai.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.
it is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.
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1. Applicant Name and Address 2. Agent Name and Address
Titke: Title:
Last name: fast name:
Company o Company
{optional): {optional):
Unit: Unit:
House 1 House
name: name:
Address T Address 1:
Address ;¢ Address 2:
Address 3: | Address 3:
Towr: Town:
County: County:
Country: Country:
Postrode: Postcode:

i VAN

$Daten 2614-02-10 #$ SRevision: 5475 %



8. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your progosal. Failure to submit all
information required will result in your application being deemed invalid. 1t will not be considered valid until all information required by
the Local Planning Authority has been submitted.

The original and 3 copies of a % The original and 3 copies of other plans and drawings E;}
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee: @/

N

(9. Declaration

i/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
tnformation. 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 opinions of the person(s} giving them.

Signed - Applicant: by Or signed - Agent:

%ﬂ?«w {;’/f Z;ww, .

Date (DD/ MM/YYYY):

i g}{ @ {igm i {date cannot be pre-application)
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10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code: number:

Country code:

Country code:  Fax number (optional):

Emaii address {(optional)y:

L c J
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12. Site Visit

Can the site be seen from a public road, public feotpath, bridieway or other public land? @Xés D No

if the planning authority needs to make an appointment to carry - Other {if different from the

out a site visit, whom should they contact? (Please select onfy one} D Agent B"‘?fpphcant D agent/{app[icant's details)

if Other has been selected, please provide:

Contact name: Telephone number:

Ematil address:

b,

Shrates 2014-02-10 ¢85 SRevision: 5975 §
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3. Site Address Details 4. Pre-application Advice
Please provide the full postal addn—:-ss of the appttcatson site. Has assistance or prior advice been sought from the local
—s House 1 House I“ S authority about this application? [““" T’Yes NG
Unit ] number l H? A I | suffic | -
House if Yes, please complete the following information about the advice
fame: S— you were given. (This will help the authority to deal with this
Address T: | 4<imi 6 S 5dC 6D DES Cens T application more efficiently).
Please tick if the full contact details are not
Address 2: ! ol AM{;E | known, and then complete as much as pessible: D
Address 3: Officer name:
- fncimet. LaPInS
Town: VNI S
| Reference:
County: | 2ok fi;@‘{ii
Postcode .
o | & 766 WP | e )
Descrtption of location or a grsd reference. pre-app
(rust be completed if postcode is not known): Details of pre-application advice received?
]
Easting: ; Northing: |
Description:
Ol € b o STl
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(5. Description Of Your Proposal

Please provide a description of the approved development as shown on the dedision letter, including the application reference number
and date of decision in the sections below:

Cile oo gf A el oF SOt - DEAAGED D0RGa0E (T

&

S ST Fomi Wk 2 K,

] _ e ‘ -, N o £ | {Date must be pre-application
Reference number: 2{,‘:‘ { /fg;gg}:@g I Date of decision: { 1&%5}92@@; submission) (D%/MF\%R’YYY}

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

1. 6.

e s-

5. 10
Has the development already started? Mes [ Ino
If Yes, please state when the development started (DD/MM/YYYY): 14, g’i s / i g(i?jt; gestllg; )be pre-application
Has the development been completed? [_i Yes [—;;]”No
If Yes, please state when the development was completed (DD/MM/YYYY): iﬁ?)t; E‘S?;;jbe pre-application

L w

4 . [
6. Discharge Of Condition
Piease provide a full description and/or !ist of the materials/details that are being submitted for approvat
s e Gt LMK To et W80 oF s S el me )

ST e’s fendd

MOl o DESCB T oM aesl)  Fradd p€ Fop Fescd Butbe aaud) SUERACE-
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(7. Part Discharge Of Condition(s)

Are you seeking ta discharge only part of a condition? [ Yes [ No
if Yes, please indicate which part of the condition your application relates to:

$Dates H)14402-10 85 SHevision: 5975 §





