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PLANNING '
PORtAL

V

Householder Application for Planning Permission for works or extension to a dweiiing.
Town and Country Pianning Act 1990

Privacy Notice
This fbnn is provided by Ptanntng Porta) and based on the requirements provided Government for the sole purpose of submitting
information to the Local Planning Authority In accordance with the legistetion detailed on this form and The Town and Country Planrting 
(Development Management Procedure) (England) Order 2015 (as amended)*.

Please be awve that once you have downloaded this form. Planning Porta) will have no access to the form or the data you enter Into it Any 
subsequent use of this fbrm is sotety at your discretion, including the dwice to complete and submit it to the Local Planning Authority in 
agreernent with the declaration sectlorv
Upon receipt of this form and any supporting information. It is the responsibility of the Local Pianning Authority to inform you of their 
obligations In regards to the DrocessjnoyfTOirappucyioh. Please rdier to their website fo'further information on ar^ legal, regulatory and 
commerda) requiremer^relatir^ pnd data protection of the Information you have provided.
Local Planning Auntcj^^ retails: ££€s-

1 4 JAN Z019 Planning and Building Control 
Economic Regeneration - Place Directorate

^a^ley M itropolitan Borough Council, PO Box 634, Barnsley, S70 9GG 
[iGiNALC^v DevelopinentManageiiient@banisley.gov.uk

---------------------- ' www.bamsley.gov.uk/service8/planning-and4iuildingsMetropolftan BorouOT Council

Publication on Local Planning Authority websites
Information provided on this form arxi in supporting documents may be published on the authority's ptoratingreglstef and 
website.
Please ensure that the Information ycxj submit is accurate and correct and does not indude personal or sensitive infbrmatioa if you require 
any further darfficatloa please cOTtact the authority dlrectiy.
if printed, please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes and help text as tncofTBd completion win delay the processing of your 
appilcatiort.

1. Applicant Name and Address
Title: First name:

Last name:

Company
(optional):

Unit
House
name:

Addressi:

Address 2:

Address 3:

Town:

County:

Country:

Postcode:

House
number

House
suffix:

2. Agent Name and Addres
Title: ti^L First name:

Last name:

Comparw
(optional):

Unit
House
name:

Addressi:

Address 2:

Address 3:

Town:

County:

Country:

Postcode:

House
number

House
suffbc

Ohi
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Has the work alrea(ty Started? □ Yes 0^10'
i .

tf Yes, please State when the wcTk was Started (D D/MM/YYYY):, ■
». f-i* j /I ^ »,

Has the work atreacfybe^ completed? [HYes H'No

tf Yes, please state when the work was completed (DO/MM/YYYY):

; T -j %

(date mi^ be pr^ppUcatlon sutvnfssiQn}

f ■

(date must be pre-application submission)

4. Site Adcfircss Dotsils
Please provide the fun postal address of the application sfta

I- House ~
numberUnit "io House

sufftac
House
name;

Address?: 

Address 2: 

Address 3; 

Town:

Lt*<'»3<vOOO

»iAYtX4uef V- I

; ■,
iti'

County:
Postcode,
(optional): ^•7t ‘s-ab r> •• i

5. Pedesti'lan and Vehicle Access, Roads and R^ftts of Way 
Is a new or altered vehicle access
proposed to or from the pubRc highway? [^No
Is a new or altered pedestrian access
proposed to or from the public highway? QYes [^No
Do the proposals require any diversions,
extfrtginshmaits and/or creation of pubTic
rightsofw^ H'No

irYiBtoanyque5tlons,pleaseshowdetail$dnyoiurplansor 
drawings Estate the refenaKemimberts) of the plan(s)/ 
dra«*ig{s):

• > , i,>' . . i’ ■

.c
I • r ■ -i ' r ' : ' ’ ' ■
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6. Pre-appllcatlon Advice
Has asslstaiKS or prior advice been sought from the local 
authority about this appUcatton? QVes 0No

If Yes, please complete the following information about the advice 
you were givea (This wHI help the authority to deal with this :
app&atton more efficiently).
Please tick if the fua contact details ^ not
knowaartd then complete as much pb^ble: [~1
Officer name:________ - _________ _

Reference:

Date(DDMMYYYY): 
(must be pre-application submissloh)
DetaBs of the pre-appltcatfonadvtee received:

1

7. Trees ffild Hedges
Are there any trees or hedges on yoiff owri
property or on adjolnir^ properties which
arewithfnfaningdlstanceafyourproposed
devdopmoit? . . LJ^®® 0^.',
If Yes, please mark their position on a scaled
plan and state the reference number of any plans or cfrawln^

•»

Win any trees or hedges need 
to be removed or primed In 
order to carry out your proposal? □ Yes
If Yes, please show on your plans which trees by giving them 
rumnbers eg. IT. T2 etc, state the r^eience number of the plan(^ 
drawfngfs) and indicate the scale.

I
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tf Yes. please describe:

9. Authority Employee/Member
It is an important principle of dedsiorvmaking that the process is open and tranqiaFent For the purposes of this question "related to* 
means related, birth or otherwise, closely erKHjgh that a fair minded and inform^ observer, havi^ considered the facts, would 
conclude that there was bias on the part of the dedsion-maker in the local planning authority.
Do aiiy of the following statements apply to you and/or agent? (~|Ye5 With respect to the authority, I am:

(sO a member of staff 
an elected member 

(c) r^ed to a member of staff 
(cO related to an elected member

If Yes, please provide details of theb* name, rde and how you are related to them.

10. Materials
If applicable, please state what materials are to be used externally. Include type, colour and name for each mater^

Existing
(where applicable) Proposed

Walls
^ ^.«i4c«Ciwot4C

£ 
A

o S 
^ o.

Q. 
to

Don't
Know

□

Roof
/COsMi-W y<iSsS □

Windows □ T
•»

Doors U.A (/. C. U/^ C.

Boundary treatments 
(e.g. fences, wall^

□ □

¥enian2mai

□
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Vehlde access and 
hard-sfandlng B
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Are you supplying additional Information on submitted plan(5)/dn^ng^design and access statement? 
If Yes, please state referCTces for the plan^drawlng(s)/design and access statement

QY'es
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CERTinCATC OF OWNERSHIP -CERTIFICATCA

Tofwn and Country Plannina (Development Management Procedure) (England) Order 2015 Certifteate under Article 14 
1 certify/The ap^icant certifies that on the 21 days before the date of this application nobody exc^t mvself/ the appDcant was the
owner*of any of the land or building to which me appficatlon relates, and that none of the end to which the application relates is. or
is of. an a^tcultural holding**
NOTE: You shoM sign Certificate B. C or D. as appropriate, if you are the sole owner of the land or building to which tt» 
appBcatton relates but the land Is, O’Is part of. an agrtadtural holding.
* “owner^b a pason with a freehold interest or teasehotd interest with at least 7years to run
***.^rtajrturafhofaBng*/iastf»mean^gi^fyfefefEficeft>tfiedeftrftfonof^agrfcuffura/feriarif*ihsecfTbn65ffloftfte>lct

Signed-Applicant . . Or signed-Agent ^ Date (DO/MM/YYYY):

^■dd^“X./J/tu^mSow

CERTIFICATE OF OWNERSHIP -CERTIFICATEB

21 days before the date of this application, was the owner* and/or agrlcuttural tenant** of any part of the land or building to which this 
application relates.
*'owner B a person wrtfi a fieaho&f Ihteresf or feasehoftf friferesf wfih at feast 7years fe/t Id nia 

‘agricuttUTaltenant'hasthetrtearttig0venlnsectidn65(^oftheTownandCountryPlarmlngArd 1990

\

Name of Owner / A^Icultural Tenant Address Date Notice Served

Signed-AppOcant Or dgned-Agent Date(DD/MM/YYYY):

tnobnan&i



Town and Courtly Planning (pewetopment Management Procedure) OEnglafwOOi'^^ 5 CeftHIcatc under Afticte 14 
I certify/The applicant certifies that ...
• --------Neither Certificate A or Bean be issued for th^appHcation
• Anreasonablestep5havebeentakaitbfi^outTOnamesand»ldressesoftheotherowners^ancl/qrjgr1cuituraltenants**of

the land or building or of a part of it but I have/the applicant has been unable to do sa 
*'owner is a person with a ffeeholdInterest or leasehofdinterest with at least 7 wars tefl to run. 
**“agricutturaltenant'ha5 the meanhg0vBninsectk)n65(8)oftheTownandCaantry framing ActAct 1990
The steps taken were:

Name of Owner / Agricultura] Tenant
<

t

Address Date Notice Served

. I
1

Notice of the applicatfon has beenDubiished in the following newspaper 
(circulatir^ in area the4and is ^tuateef):

On the following date (which must not be earlier ' 
than 21 days bdnore the date of the application):

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

CCRTinCATE OF OWNERSHIP -CERTIFICATED
Town and Country Pla«rfrg PtcccuLTc) Order 2015 Certificate under Article 14

1 certify/The applicant certirici 11 idt ' ___ .
• Certificate A cannot be issued for this application
• ' Ail reasonable steps have been t2r'*n to rind o?it the r-eme" end eddrerne? of eveQ-opA who. d?y oi hofore the -

date of this application, was Ihs o'.vner* af;u/ut i-ytlculluj u! lunanr' yf u:iy pari uf iisilui id io vvhlu) this application relates, but I 
' havw- been unable to do so.
• 'own&" is 3 pBfson vo *■-.?: "herdedih 7 '"C-rr'vTi fe/vn.
** 'agrfeedhj.'::.' '"eof.hee tf:c .r.ccr.!r,g given in s^ion65(8) of the Town and &>un/iry P/ann/ng^lCT 7990 
The steps taken were:

I •% • a« «I rwCJI ti

Notice of the appficallon has been published In th . fb"“ nc’A'rpeper 
(circulating In the area where the \iind *s _____

On the following date (which must not be earlier 
than 21 dey*, -jercrc the date of the application):

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


