
Planriing and Transportation Service 
BafnsleyMBC 
POiBox.604 _ 

"Ba'rti'sley 

:\,'v''deyeibpmentmMagoment@^ 

Tovvnand^Couhti^Jpiannihg Act 19^^ .. . , 
You can complete'̂ nd;Submltthisforni, electronically via thfrPlanning Portal by visiting www.pianningportal.gov.uk/appiy 

Publication of applicatio)Ys on planning autho^^^ 
Please note that the Inforniation provided on this application 
Authorftys website.  If you require anyfurther clarification,  please contact the Authority's planning department. """ 

Please complete using block ca'pitats:and black ink.' 
It Is important that you read:tiie accqmpanying:g'uidance,notGs as incorrect completion will delay the processing of your application. 

1. Applican t Name a^ 

Title: %Hf̂  name: 

.Lastrian^e: 

Company 
(opllrin^il): 

Unit: 

House 
name: 

House 
nurnben 

,. House. ; 
suffix: 

Address 2! 

Address^ 

Town: 

County: 

, 1 I  _ 

3. Descriptio n of the Proposa l 
Please describe the proposed.development, Inrluding any change of use: 

V e f r < ^ N T s C i ^ "^^^""^ ^ " ^ ^ ^ C J ^ O V O ^ ^  C s ^ - ^ ' ^ V e 

Has.the building, work or change of use already started? 
If Yes, please state the date when building, 
iwork or use were started.(DD/MM/YYYY): 
Has thebullding, work or change of use been completed?, 
iif.Yes,;.|>!easestatethe,date work -
er change^df use was ebmpleted:;(DD/MM/YYYY):-

• Ye s 0 l s i o 

(date must be pre-application submission) 

• Ye s 

{date must be pre-application submission). 
JDats^ 2015-04-02 »S SRewlslore 614? S 



4. Sit e Address Details 
Please provide the full postal address of the application site. 

Unit: 
House 
name: 

Address 1: 

A d d r e s ^ 

House House 
number: suffix: 

<:̂ -ĝ 'ĉ 'rs v-cĝ e.?: ^ p^^^vS ^ -
A d d r e s s ^ ' ^ ^ . • € 5 L r C O . 

Town: 

County: 

Postcode 
(optional): 
Description of location or a grid reference, 
(must be completed if postcode Is not known): 

Easting: Northing; 

Description: 

5. Pre-applicatio n Advice 
Has assistance or prior advice been sought from the local 
authority about this application? [ ^ ^ ^ s Q  N o 

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 ftjIJ contact details are not 
known, and then complete as much as possible: Q 

Officer name: 

Reference: 

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

Details of pre-application advice received? 

6. Pedestria n and Veliicle Access, Roads and Rights of Way 

is a new or altered vehicle access proposed 
• re s 

• Ye s 

• Ye s 

• Ye s 

• Ve s 

to or from the public highway? 

Is a new or altered pedestrian 
access proposed to or from 
the public highway? 

Are there any new public roads to be 
provided within the site? 

Are there any new public 
rights of way to be provided 
within or adjacent to the site? 
Do the proposals require any diversions 
/extinguishments and/o r 
creation of rights of way? 

If you answered Ves to any of the above questions, please show 
details on your plans/draWings and state the reference of the plan 
(s)/drawings(s) 

No 

7. Wast e Storage and Collection 
Do the plans incorporate areas to store 
and aid the collection of waste? Q N O 

If Yes, please provide details: 

Have arrangements been made 
for the separate storage and • 
collection of recyclable waste? 

If Yes, please provide details: 

• Ye s 

8. Authority Employee / Member 
With respect,to the Authority, 1 am: (a ) a member of staff 

(b) a n elected member . , 
(c) relate d to a member of staff 
(d) relate d to an elected member 

If Yes, please provide details of the name, relationship and role 

Do any ofthese statements apply to you? -  n ^" •  l ^ j ^ 

$Date: 201S-M-01 •$ $RaviiJon: S149 S 



9. Material s 
If applicable, please state what materials are to be used externally. Includ e type, colour and name for each material: 

Existing 
(where applicable) 

Proposed 

HI 

O L 

a 
ID 

, 'Don't 
Know 

Walls • 

Roof • • • 

Windows 

' 

Doors • • ' 

Boundary treatments 
(e.g. fences, walls) • i 

Vehicle access and 
hard-standing. • 

Lighting • • 

Others 
(please specify) ^ ^ ^ ^ • • 

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? Q ^ ^ ^ D  ^ ° 

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

10. Vehicl e Parking 
Please provide information on the existing and proposed number of on-site parking spaces: 

Type of Vehicle Total 
Existing 

Total proposed (including 
spaces retained) 

Difference 
in spaces 

Cars 21. ^ . 
Light goods vehicles/ 
public carrier vehicles 

Motorcycles 

Disability spaces 

Cycle spaces 

Other (e.g. Bus) 

Other (e.g. Bus) 



11. Fou l Sewag e 

Please state how foul sewage is to be disposed of: 

[ y l ' ^ a i n s sewe r Q  Ces s pit 

Q Septi c tank Othe r 

Q ] Packag e treatment plant 

Are you proposing to 
connect to the existing drainage system? es • N O 

If Yes, please include the details of the existing .system on the 
application drawings and state references for the 
plan(s)/d rawing (s): • ' ' 

^3^>^s.'>-^TOC:- 'â <£:̂ c-/G-j; v ^ ^ ' ^ • 

12. Assessmen t of Floo d Ris k 

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

• Yes  Q^o 

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

Is your proposal within 20 metres of a 
watercourse (e.g. river, streamor beck)? •  Ye s 
Will the proposal increase 
the flood risk elsewhere? •  Ye s 

How will surface water be disposed pf? . 

g^us ta inab le drainage system Q  Existin g watercourse 

Q^oakaway •  Pond/lak e 

am sewer J 
13. Biodiversit y and Geologica l 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 geological 
conservation features may be present or nearby and whether 
they are likely to be affected by.yourproposals. . - -
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, oron land adjacent to 
or near the application site? 

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

j I  Ygs , on land adjacent to or near the proposed development 

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

• Yes , q.n the development site_, .  '  , 

• Yes , on land adjacent to or near the proposed development 

c) Features of geological conservation importance: 

• Yes , on the development site 

• Yes , on land adjacent to or near the proposed development 

14. Existin g Use 
Please describe the current use of the site: 

Is the site currently vacant? P c ^ ^ 

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

• N O 

When did this use end"[if known)? 
DD/MM/YYYY 

(date where known may be approximate) 

Does the proposal involve any of the following? 
If yes, you will need to submit an appropriate contamination 
assessment with ypur application,., 

Land which is known to be contaminated?-. .ye s • • . ' Q l ^ o 

• Ye s 
Land where contamination Is 
suspected for all or part of the site? 

A proposed use that would 
be particularly vulnerable 
to the presence of contamination? • Ye s 

15. Tree s and Hedge s 
Are there trees or hedges on the 
proposed development site? •  Ye s 
And/on Are there trees or hedges on land adjacent to the 
proposed development sit e that could Influence the 
development or might be important as part — , 
of the local landscapecharacter? •  '^ ^ 
If Yes to either or both of the above, you n̂ ay need to provide a full 
Tree Survey, at the discretion of your local planning authority. If a 
Tree Survey Is required, this and the accompanying plan should be 
submitted alongside your application. Your local planning 
authority should make clear on its website what the sun/ey should 
contain, in accordance with the current 'BS5837: Trees in relation to 
design, demolition and construction - Recomnnendations'. 

[^0 

16. Trad e Effluen t 
Does the proposal involve the need to 
dispose of trade effluents o r waste? 
If Yes, please describe the nature, volume and means of disposal 
of trade effluents or waste 

• Ye s 

jDate : 2015-04-01 it Snevltlon : 6149 $ 



17. Residentia l Units (Including Conversion) 
Does your proposal include the gala loss or change of use of residential units? •  Ye s 
If Yes, please complete details of the changes in the tables below:. 

Proposed Housing 

[Market 
j Housing . 

Not. 
knovm 

-Numberof Bedrooms Total Market 
Housing 

Not̂ ^ 
known 

Num ber of Bedrooms Total [Market 
j Housing . 

Not. 
knovm 4+ Unknown 

Market 
Housing 

Not̂ ^ 
known 1 2 3 4+ Unknown 

, _ •.. II Houses - ••• • Houses , a-. 

II Flats and maisonettes • • . i; ,• • Flats and maisonettes • • i: , 

'1 Live-wor k units • • - c Live-work units • • -C 

1 Clusterflats d Clusterflats c! 

1 Sheltered housing • • e . Sheltered housing I.' 

1 Bedsft/studlos r 
1 Bedsit/studfos ^ - - r 

1 Unknown type 0 Unknovm type • :|  '\ g \ 

1 •. Total s fo + d'+ c + d-f c -t- f + = Totals/o-!-fe+c-1-d.+e-I-f + = 

Social Rented 

Houses 

Flats and maisonettes 

•I 'Live-workunit s 

Cluster flats 

Not 
knowm 

• 

• 

• 

Sheltered housing 

Bedsit/studios 

Unknown j y ^-
• 

• 

Number of Bedrooms 
4+ [Untffldw n 

Total 

Totals (d+b +  c + d+e +  f + g) -

Existing Housing 

Social Rented 

Houses 

Flats and maisonettes 

Live-work units 

Cluster flats 

Sheltered housing 

Bedsit/studios' 

Not 
known 

• 

• 

• 

• 

• • 

Unknovm type • •• 

•'Numberdf Bedrooms 
1 ;.\ 2 : • 3 '  4-1 - • Unknown si. 

Total 

•Totalsifa + b + c.+ d + e-¥f-\-g)=• 
••..9' 

Total proposed residential u ( A + fi + C+o; W 

L Intermediate . No t 
known 

Number of-Bedrooms Total 
^Intermediate 
•i" •- . 

Not 
knowr 

:Number of Bedrooms Jotal 
L Intermediate . No t 

known : V •• 2 4+ Uhknowr \^ • 
^Intermediate 
•i" •- . 

Not 
knowr .1 : - 2 . 3.- 4+ Unkr)p<tfr ) ; 

[Houses a : :;Houses-. . r ? • ; 

1 Flat s and maisonettes • b - •• Flats and maisonettes • ^ J , ' 

1 Live-wor k units c •• ' ; Live-work units • V 'c [ 
1 Clusterflats ' d Clusterflats : ••• ^ } 
I Sheltere d housing • g Sheltered housing 

1 Bedsit/studios i Bedsit/studios f 

1. Uriknown-type' . ' 

•.. •. 
• 9': _ 

.-Unknown type, ••9 
Totals/ci + b + c + d-^ e + 7.+g; = C. Totals|(j+'b + c+'d + e-t-f+g|=-| •  G 

;Key,worker : No t '-
known 

Number ofBedrooms. Total key worker •,Not 
known 

Number of Bedrooms Total 
;Key,worker : No t '-

known 1,.- : 2 Unknown ̂  " key worker •,Not 
known ,1 2. •3 Unknoiyp k- •; 

Houses D a • Houses • • 
Flats and maisonettes / < b: • iFlats and maisonettes 

• 
N 

Live-work Units c •' Live-work units • • C  '. 

Cluster flats • •d - .Clusterflats <i ; 
Sheltered housing t: . ' Sheltered housing e. '. 

Bedsit/studios r "• 
1 Bedsit/studios f „ 

Unknown type ^ 

:• 
g •Unknovm type 

^ '  ,  T6talsf a + d + cH-d4-e-i-f+gJ = ' 0 Totals f ob 4  c-f-d-I-e-H. f-i-3; = H • 

Total existing residential units -  {E + F+G -H H) = 

TOTAL NETGAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total) 

SDate: 2l)1S-O*-02 »S Sfievljlon: 6149 S 



18. Al l Types of Development: Non-residential Floorspace 
Does your proposal involve the loss, gain or change of use of non-residential floorspace? • Ye s •  N o 

If you have answered Yes to the question above please add details In the following table: 

Use class/type of use 

N
ot

 
ap

pl
ic

ab
le

 

Existing gross 
internal 

floorspace 
(square metres) 

Gross internal floorspace 
to be lost by change of 

use or demolition 
(square metres) 

Total gross internal 
floorspace proposed 
(including change of 
use)(square metres) 

Net additional gross 
Internal floorspace 

following development 
(square metres) 

A1 Shops • A1 

Net tradable area: • 
A2 Financial and 

professional sen/ices • 
A3 Restaurants and cafes • 
A4 Drinking establishments • 
A5 Hot food takeaways • 

Bl (a) Office (other than A2) • ' ^ ^ ^ ^ 

Bl (b) Research and 
develoDment • 

B](C} Light industrial • y • 
B2 General industrial • 
B8 Storage or distribution • 
CI Hotels and halls of 

residence • / 
C2 Residential institutions • 
01 Non-residential 

institutions 
D2 Assembly and lei^ui^ • 

OTHER • 
Please 
Specify • 

^ Tota l 

In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms 

Use 
class Type of use Not 

applicable 
Existing rooms to be lost by change 

of use or demolition 
Total rooms proposed [including 

changes of use) Net additional rooms 

CI Hotels • 
C2 Residential 

Institutions • 
OTHER • 
Please 
Specify • 

L 

19. Employmen t 

Full-time . . " - ^ Part-tim e \ ^ Total full-time 
equivalent 

Existing employees 

Proposed employees 

20. Hour s of Opening 

Use Monday to Friday Saturday Sunday and 
Bank Holidays Not known 

^ 

21. Sit e Area 
Please state the site area in hectares (ha) 

$Dat«;: 2D15-04-0] IS SRevlilon: 6149 S 



22. Industria l or Commercial Processes and Machinery 

Please describe the activities and processes, which would 
be can-ied outon the site and the end products including; 
plant, ventllation.or air condftionfng.'Please inc/ude the 
type of machinery which may be Installed on site; 

Is the proposal a waste managenient development? •  Ye s •  N o 
If the answer Is Yes, please complete the following table: 

Q 
1 
n 

is 

^ Th e total capacity of the void in cubic metres, 
! includin g engineering surcharge and making no 

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

Maximum annual operaliorjal 
throughput in t o n n ^ 

(or litres if liquid wdste) 

, .  Iner t landfil l • 
Non-hazardous landfill' 

Hazardous landfil l • y 
Energy from waste incineration • 

Other incineration • / 
Landfill gas generation plant • / 

• Pyroiysls/gaslficatlon • / • 
••V ,  -. • 

. J  I  transfe r Stations 

Material recovery/recycling facilities (MRFs) -w - -  c - ^  /  J  A -
Householdretvic amenity sites,- '. -n 

. Ope n windrow composting 

. In-vessel composting-". ; . .- • Q- , y- /:-.•:::.: :r  ...-/••''^ -• •'••'•/ 1 
Anaerobic;digesti6^^^ ^  ... . • . 

. ;Anyxomblned'mechahical,ibioToglcal and/ 
• '  drtherm:al%eaWenf(MBT ) '' ^ •a; •• „••••;:  y 

Sewage treatmeilt wdrfe-'' '  .  •  • 

Other treatment 
Recycling facilities cdnstructlon„demolition 

and excavation waste ' 
Storage of waste .  / • 

Other waste management/ • 
Other developments^ • 

Please provide the maximy;rfannual operational throughput ofthe following waste streams: 

y Municipa l 

Constpdctlon, demolition and excavation 
/ Commercia l and industrial 

y Hazardou s 
If t h l ŝ  landfil l application you will need to provide further Information before your application can be determined. You r waste 
pf^pffiing authority should make clear what information it requires on Its website. 

23. Hazardou s Substance s 
Does the proposal Involve the use or storage of any of 
thefollowing materials In the quantities stated below? •  Ye s •  N o 

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

Acrylonitrlle (tonnes) 

I I  Not applicable 

Ammonia (tonnes) 

Bromine (tonnes) 

Chlorine (tonnes) 

. Ethylene oxide (tonnes) 

Hydrogen cyanide (ton 

Liquid^iJtvgen (tonnes) 

j^- ' - ' t lquld petroleum gas (tonnes) 

/ y i Phosgen e (tonnes) 

Sulphur dioxide (tonnes) 

Flour (tonnes) 

Refined white sugar (tonnes) 

Other: 

Amount i t j jof i f ie^^ 

Other 

Amount (tonnes); 
SDate::2015-04-OI#S SRevlslon;6J49 5 



24. Ownershi p Certificates and Agricultural Land Declaration 
One Certificate A, B, o r D, must be completed with this application form 

CERriFICATE OF OWNERSHIP - CERTfFiCATE A 
Town and Country Planning (Development Management Procedure) (England) Order 201S Certificate under Article 14 

I certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the 
owrier** of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or 
is psrt of, an agricultural holding** 

NOTE: You should sign Certificate B, C or D, as appropriate, if you 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 person with a freehold interest or leasehold interest with at least 7 years left to run. 
** "agricultural holding" has the meaning given by reference to the definition of "agricultural tenant" in section 65(8} of the Act. 

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

CERTIFICATE OF OWNERSHIP - CERTIFICATE B 
Town and Country Planning (Development Management Procedure) (England) Order 3015 Certificate under Article 14 

I certify/ The applicant certifies that I  have/the applican t has given the requisite notice to everyone else (as listed below) who, on the day 
21 days before the date of this application, was the owner* and/o r agricultura l tenant** of any part of the land or building to which this 
application relates. 
* "owner" is a person with a freehold interest or leasehold interest with at least 7 years left to run. 

"agricultural tenant" has the meaning given in section 6S(8) ofthe Town and Country Planning Act 1990 
Name of Owner / A^ftcnttnrsnenan t Address Date Notice Served 

' ^ W s S ' f e J w V O r X - ^ ^ ^ ^ ^ ^ ' O T N S C S L S ^ Y ^ ' 

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

SOaie:; 201S-O4-02 »S SBevlilon: 6149 S 



24. Ownershi p Certificatesand Agricû ^̂ ^ Declaratio n (contihu 
• CERTlî lCAT E OF OWNERSHIP -  CERTIFICATE C 

Town and Country Planning (Development Management Procedure) (Erigliand) Order 2015 Certificate under Article 14 
.. 1  certify/The applicant.certifies that:" 

• NeitherCertificate  A^r^B'cari  be issued for-this application i  •  **  t 
• All.reasonabl e steps have been taken to find out the names and addresses ofthe other owners* and/oragricultural tenants., o f 

. ,  -  the land V;/buiIdlrig; or.of a'part of it, but I have/the applicant has been unable to do so. • 
; •*"own€r"Js a person With aneehd!̂ ^̂ ^̂  .  •  -

"agricultural tenant" has the meaning given in section 650of̂  ̂ 99 0 ^ 
The steps taken were; 

Name of Owner/Agricultural Tenant Address Date Notice Sensed ' 

1 • Notice of the.application has been published in thefollowing newspaper O n the following date (which must not be earlier, 
(circulatlng;in the area wherethe land is situated): tha n 21 days before the date of the application): 

1 ' 
Signed - Applicant: O r signed - Agent: Dat e (DD/MM/YYYY): 

:̂ CERTrFICATE ; 
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14 

1 certify/ The applicant certifies that: 
• Certificat e A cannot be issued for this application 
• All.reasonablestepshave  been  takento find  out  the names and addresses of everyone else who, on the day 21 days before the 

date ofthisappllcation; was,the  owner*; and/or,agricultural  tenant**  of  any part of.the land to whicji this  application.relates, but 1 
haveAtheipplicanth^s-beenJjnable.todO'so.- '  "-'  ^--^'-^  ..  .• •  •'' 

• "owner" is a person with a  freehold Interest or'leasehold Interest with at least 7 years left to run. 
"agricultural tenaht"iias the meaninggiverrm^̂  ̂ > 7-' -

The steps taken were: 

Notice ofthe application has been published In the following newspaper .  '.''•.Gn.th e followingjdate,(whlGh must nofbe earlier 
(circulating in the area^where the land is situated); tha n 21 days before the date of the application); 

- .. . .  ,  . 

signed - Applicant: O r signed - Agent: Dat e (DD/MM/fAY): 

25. Plannin g Application Requirements - Checklis t 
Please read the followlna checklist to make sure you have sent all the informatlbn in support of your proposal. Failure to submit all 
information required will result in yourapplicatlon Jjeing deemedJnvalld; .It wllWot be considered valid until all information required by 
the Local.Plannihg,Authority has been submitted. 
The origlnaland 3 copies of a completed and dated 
application form: 

The original and 3 copies ofthe plan which identifies 
the land.to whidi the dpplicaiiun tfelaies drawVi to aii 
identified scale and showing the direction of North: 

n 
• 

The original and 3.copies of other.plans and drawings or 
Information necessary.to describe the subject ofthe application; • 

The correct fee; O 

The original and 3 copies of a design and access statement 
if required (see help text and guidance notes for details); Q 

The original and 3 copies ofthe completed, dated 
Ownership Certificate (A, B, C or D - as applicable) 
and Article 14 Certificate (Agricultural Holdings): • 

SDate: 2015-04-02 (5 SRevtjlon: 6149 S 



26. Declaratio n 
l/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional 
information, l/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: O r signed - Agent: .  Dat e (DD/MM/YYYY): 

(date cannot be 
pre-application) 

28. Agent Contact Details 
Telephone numbers 

Country code: Nationa l number: 

Country code: Mobil e number,(tfptional): 

Country code: Faxjadmbe r (optional): _ ^ 

Email addf^s (optional): 

y — 

29. Sit e Visit 
Can the site be seen from a public road, public footpath, bridleway or other public land? •  Ye s •  N o 

If the planning authority needslo make an appointment to carry |r><DDlican t P I Other(i f different from the 
out a site visit, whom should they contact? (Please select only one) U  ^^^^ ^ l i A applicant [_ J ggent/applicant' s details) 
If Other has been selected, please provide: 

SOate: 2015-04-01 IS SHevctloti : 6149 S 




