If you would rather make this application online, you can do so on our website:
https//www.planningportal.co.uk/apply

PLANNING
pr PORTAL

Application for Planning Permission and listed building consent for alterations,
extenslon or demolition of a listed building.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990
Privacy Notice
This form Is provided by Planning Portal and based on the requirements pravided by Government for the sole purpose of submitting

information to the Local Planning Authonity in accordance with the legisiation detalled on this form and The Town and Country Planning
(Development Management Procedure) {England) Order 2015 (as amended).

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enterinto it. Any
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,

Upon receipt of this form and any supporting information, it Is the responsibliity of the Local Planning Authority to inform you of its
obligations In regards to the processing of your application. Piease refer to its website for further information on any legal, regulatory and
commerclal requirements relating to information security and data protection of the Information you have provided,

Local Planning Authority detalls:

Planning and Building Control

Economlic Regeneration - Place Directorate
SENCH. Barnsley Metropolitan Borough Council, PO Box 634, Barnsley, S70 9GG
B Aﬁ N i_ EY DevelopmentManagement@barnsiey.gov.uk
Metropoiitan Bcggh Councit m.burnsley.gov.uk]unias]plannlng-and—bullding:

ey, -

Publication of applications on planning authority websites
Information provided on this form and in supporting documents may be published on the suthority’s planning register and
wabsita.

Please ensure that the Information you submit Is accurate and correct and does not include personal or sensitive information. If you require
any further darification, please contact the Local Planning Authority directly.

If printed, please complete using block capitals and black ink.

ItIs Important that you read the accompanying guidance notes and help text as incorrect completion will delay the pracessing of your
application,

.

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

Title: Mg First name:| LMNAS Title: Mg First name: | Rgend

Lastname:| Twoednd ny s Last name:| TP leg

(optional | ToME (optionalk |_NPS

Uns: mumber; e Uni: homber s
rame —

Address 1: | AT EST Grag Cuazn Address1: | LEVEL & Laetewe fLAzA
Address 2: Address2: | A Clevicts  Svekai

Address 3: Address 3:

Town: WQM Town: BARNISU

County: County:

Country: Country:

LPostcode: J LPosh:ode: ST 280 J
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3. Description of Proposed Works
Please describe details of the proposed development or works including detalls of propasals to altet, extend aor demolish the listed

building(s):
ComaESiwnn G ErasTmwig Commmaé Lo ol 8 AMitlies

LEsiDrRNTIAL AclosmnutaTind INTE MEan  RAALM SRS ((-..z.n/uh Hozed
AN OfAck | STafe fAcaumaes AU AELT  Feevd

Has the development or If Yes, please state the date when the development
works) already started? [] Yes No  orwork(s) were started (DD/MM/YYYY):

{date must be pre-application submission)
Have the development or If Yes, please state the date when the development
wark(s) been completed? [[]Yes No  orworkis) were completed [DD/MM/YYYY):

(date must be pre-application submission)

Reference no. of permission in principle being relizd

on [technical details consent applications only):
5. Pre-application Advice

4. Site Address Details

Please provide the full postal address of the application site, Has assistance o:l:)rlor advice been sought from the local
House House authority about this application? Yes No
Unit: number: suffbc: | Eg D
E:'::? Woe sBoloutt AMice ¢ .crﬂ'&év; If Yes, please complete the following information about the advice
—== you were given, (This will help the authority to deal with this
Address 1: | WO B026VG R ESGE application more efficiently).
Please tick if the full contact detalls are not
Address 2: known, and then complete as much as possible: ]
Acdldress 3: Officer name:
Town: BARSS LA BACHARE  CruREpT
Reference:
County:
(NMA - Bt DaTad Tudei fze )
Postcade L
{optional): ofsb"‘o Si. - Date (DD/MM/YYYY): )
Description of focation or a grid reference. o ’ i
{must be complated prostc%de Is not known); {must be pre-application submission) Wlol 120
Detgils of pre-application advice received?
Easting: Northing: —
Description: ADICE SOUEWT e -Tyee. oF
APOLL AT 24 Quapsd UL To
Cramate of US4 G- LASTWGE.
MW PrAniniin - - CeTRD
Rt ContslndT  BRouigiy,
h, 7\ v
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Is a new or altered vehicle access proposed
to or from the public highway?

[]Yes

Is a new or altered pedestrlan access proposed

ta or from the public highway? D Yes
Are there any new public roads to be

provided within the site? [[] Yes
Are there any new public rights of way to

be provided within or adjacent to the site? || Yes
Do the propasals raqulre any diversions
/Jextingulshments and/or

creation of rights of way? [] Yes

{s)/drawings(s)

[3d No
K] No
[] No
[X] No

[ No

If you answered Yes to any of the above questions, please show
detalls on your plans/drawings and state the reference of the plan

(6. Pedestrian and Vehicle Access, Roads and Rights of Way )[ 7. Waste Storage and Collection

Do the plans Incorporate areas to store

and aid the collection of waste? |:| Yes 7] No
if Yes, please provide detalls:

Have arrangements been made for the separate

storage and collection v

of recyclable waste? [Jyes  KINo
If Yes, please provide details:

8. Authority Employee / Member

[ ]No  With respect to the authority, | am:
{a) a member of staff
{b) an elected member
(c) related to a member of staff
(d) related to an elected member

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

tt Is an important principle of decision-making that the process is open and transparent. For the putposes of this question, "related to”
means related, by birth or otherwise, closely enough that a falr-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 awthority.

Do any of the following statements apply to you and/or agent? [3{] Yes

APPUANT 1S

BMmPLOYEE OF Range -
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(9. Demolition
Does the proposal include the partial or
total demolition of a listed butlding? []Yes [>No
If Yes, which of the following does the proposal involve?
a) Total demalition of the listed building: [ | Yes  [X]No
b) Demolition of a building within
the curtilage of the listed building: [JYes [Ano
¢) Demolition of a part of the listed bullding: [ ] Yes  [fNo
Ifthe answer to c) is Yes:

i) What Is the total velume of the
listed bullding?{cubic metres)

il) What Is the volume of the part
to be demolished?{cubic metres)

erection of the part to be removed? (M
date must be pre-application submission)

‘iﬁ) What was the (approximate) date of the
{

Please provide a brief description of the buiiding or part of the
butlding you are proposing to demolish:

Why is it necessary to demolish or extend {as applicable) all or part
of the bullding(s} and or structure(s)?

(10. Listed Building Alterations
Do the proposed works include alterations

to alisted building? Yes [ |Ne
{fYes, do the propoesed works include:

(vou must answer each of the questions}

a) Works to the interior of the building? BdYes [INo
b) Works to the exterior of the building? [JYes [XNo
c) Works to any structure or object fixed

to the praperty (or bulldings within

its curtilage) Internally or externally? []es No
d) Stripping out of any intenal wall, ceiling

orfloor finishes (e.g. plaster, floorboards)? Yes [ |No

Ifthe answer to any of these questions is Yes, please provide
plans, drawings, photographs sufficlent to identify the location,
extent and character of the items to be removed, and the
proposal for thelr replacement, including any new means of
structural support and state references for the plan{s)/drawing(s):

De— A-020 - florvimd puay
TR~ A - O — Breesring Ploavl
DE-A-ond - Lo Cbtamd  Plotovy

.

" o

11. Listed Building Grading

Please state the grading (If known) of the building In the list of
Buildings of Special Architectural or Historic interest? (Note: only
one box must be ticked)

Grade D Ecclesiastical Grade D
Grade [MX] Ecclesiastical Grade 1]
Grade ] Eccleslastical Grade I|_|

Don't know{ |

.

0

(12. Immunity From Listing

Has a Certificate of Immunity from Listing been sought in respect of
this bullding?
BRNo

[] Yes

If Yes, please provide the result of the application:

D Don't know

7

-

(13. Vehicle Parking v\ ¢t Pavy & Disaaay Che Pogic \n

Placte. =Tt Qf

public carrier vehicles

Please provide information on the existing and proposed number of on-site parking spaces: A RO
Total Total proposed (including Difference
Type of Vehicle Existing spaces retained) in spaces
Cars
Light goods vehicles/

Motorcycles

Disability spaces

Cycle spaces

Other (e.g. Bus}

Other (e.g. Bus)

Vardion 20181



(14. Materials

Piease provide a description of existing and proposed materials and finishes to be used in the building {demolition excluded):

<
Existing ﬁ Don't
(where applicabie) Proposed g =& Know
External walls M |
Roof covering L
Chimney I:l
Windows D
External doors [g D
Plasrae. PlasTve
Cellings 10
AMASOV™S A HaA e g ( ¢ TUD WAL
Intemnal walls ] [’_"l
A Bae. Timzad
Floors a ' ][O
“Tonmze (L Ak VY R c
A (fosu face) Tinm Elusa Lpe) aolo
Rainwater goods [ D
Boundary treatments
(e.g. fences, walls) X 0O
Vehlcle access and 740
hard standing D
Lighting M | [
Others
{add description} IE D
Are you supplying additional Information on submitted drawings or plans? [ Yes D No
If Yes, please state plan(s)/drawing(s) references:
D~ A - 00l -~ BxeTuwG  PLanst
De-A- 020 ~  PRofeshS PLANS
\ e J
Version 2016.1




ﬁS. Foul sewag. m qu\lm o
Please state how foul sewage Is to be disposed of:

[] Mainssewer [[] cesspit
[] Septictank [] Other
[ ] Package treatment plant
Are you proposing to
connect tme existing drainage system? [ ] Yes [[INo

If Yes, please include the details of the existing systern on the
atpliatinn drawings and state references for the
plan(s)/drawing(s):

16. Assessment of Flood Risk oA
[T i G .
Is the ;Tt: \'ﬁ't‘h?;l-an area ot rll';l? of 'ﬁ‘oodlng? (Referto th

Environment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for Informatlon as necessary.)

[JYes [JNo
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, stream or beck)? [] Yes [ |No
Will the proposal increase

the flood risk elsewhere? [JYes [ |No
How will surface water be disposedof? fa

[] Sustainable drainage system [ | Existing watercourse

[[] Soakaway [7] Pond/ake
[[] main sewer
h, ” A o
(17. Biodiversity and Geological Conservation ) [18. Existing Use B
N/h (NTR2ite. WL gasiay Please describe the current use of the site:
To assist in answering the following questions refer to the guidance :
notes for further Information on when there Is a reasonable Wokdeani&r  AniLl B ASSociATRS
likelihood that any important biodiversity or geological CUT &utLDAVGS { LoV TGS
conservation features may be present or nearby and whether
they are llkely to be affected by your proposais.
Having referred to the guidance notes, Is there a reasonable
likelihood of the following belng affected adversely or conserved
and enhanced within the application site, or on land adjacent to Is the site currently vacant? D Yes E No
or near the application site? ' If Yes, please describe the last use of the site:
a) Protected and priority species:
[[] Yes, onthe development site
[] Yes, onland adjacent to or near the proposed development
(] No
?e) alt):?;g_nated sites, Impartant habitats or other biodiversity When did this use end (fknown)?
) (DD/MM/YYYY)
[] Yes, on the development site (date where known may be approximate)
Does the proposal [nvolve any of the following?
[] Yes, onland adjacent to or near the proposed development IFyes, you will need to submit an appropriate gcontamlnation
D No assessment with your application.
¢} Features of geological conservation importance; Land which is known to be contaminated? | | Yes No
Land where contamination is
[7] Yes, onthe development site suspected for all or part of the site? [] Yes No
Yes, on land adjacent to th sed devel A praposed use that would
[] Yes, onland adjacent to or near the proposed development be particutarty vulnemble
[ 1 No ta the presence of contamination? [] Yes [ No
. u )
r1 9, Trees and Hedg.s NjA  INTRDAL  wonS ) (20. Trade Effluent )
Are there trees or hedges on the nang Does the proposal Involve the need to -
proposed development site? [] Yes [[JNo || dispose of trade effiuents or waste? [ Yes No
And/or: Are there trees or hedges on land adjacent to the If Yes, please describe the nature, volume and means of disposal
proposed development site that could Influence the of trade effluents or waste
develo‘pment or might be important as part
of the local landscape character? [JYes [Ne
If Yes to either or both of the above, you need to provide a full
Tree Survey, at the discretion of your local planning authority. If a
Tree Sutvey is required, this and the accompanying plan should be
submitted alonlgslde your application. Your local pianning
authority should make clear on its website what the survey should
contaln, In accordance with the current 'BS5837: Trees In refation to
\design, demolition and construction - Recommendations', I\ |)
Version 20141




i

(21. Residential Units (Including Conversion}

FYes.pleate complets detalls of e chanoc i e oes Extagiential unlts? 7] Yes e
Proposed Housing Existing Housing
Markst Not Number of Badrooms TOLTI‘ Market Not Number of Bedrooms  |Total|
Housing known| 1 12 T 3 T4+ [Unknown Housing knownl 1 | 2 [ 3 | 4+ [Unknown
Houses ] ‘ Houses 0
Flats/maisonettes 0 Flats/maisoneties ]
Sheltered housing 1 Sheltered housing ]
Bedsit/studios | Redsit/studlas O
Cluster flats H| ) Cluster fiats O
Other O I Other O
L Totals (@ +b+c+dte+f)= J Totals (a+ b +c+d+e+P=
I1 ‘S‘:E:lll. Affol'ld.;:!le m’ioutm Number of Bedrooms Total :ﬁ;lé mlig!“bl! mﬂ Number of Badrooms | Total
Rent 1] 2| 3 |44 |Unknown Rent 1] 2| 3 |4+ |Unknown
Houses O Houses O
hlatslmaisonettes O I Flats/maisonettes O
Sheltered housing O Sheltered housing O
Bedsite/studios O ] Bedsit/studlos O
Cluster flats ] Cluster flats O
Other O Othe O
l Totals{a+b+c+d+e+f)= Totals fu+b+c+d+e+f) =
l Affordable Home Not Number of Bedrooms |Tntall AHordable Home Not | Number of Bedhoms Total |
Ownership known| 1 | 2 | 3 | 4+ Unknown Ownership known{ 1 | 2 | 3 | 4+ [Unknown 4’
Houses O Houses O
Flats/maisanettes O FAats/malsonettes O
Sheltered housing O Sheltered housing O
Bedsit/studios a Bedsit/studios 0O
Cluster flats [ Cluster flats 1
Other U Other ]
Totals (a+b+c+d+e+f= Totals (@+b+c+d+e+f= ~l
Sirterbomes | Mot e o l Sarter Homes | N e
Houses O Houses O
Flats/maisonettes O Flats/maisonettes O
Bedsit/studios ad Bedsit/studios [
Cther O Other O
Totals (@ +b+c+d) = —l Totals (a+b+c+d) = J
Seolf Build and Not Number of Bedrooms Totaq Self Bulld and Not ' Number of Bedrooms Total
Custom Build known| 1 | 2 | 3 [ 4+ [Unknown Custom Bulld known] 1 | 2 | 3 | 4+ lUnknown
Houses a Houses O
Flats/malsonettes | Flats/maisonettes O
|| Bedslt/studios O Bedsit/studlos |
Other [ Other ]
Totals (o +b+c+d)= Totals (a4 b+c+d)=

Total proposed residentialunits (A +8+C+D+E)= |

[ Total existing residential unlits (F+G+H-+1+J)= |

e

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total):

7

Varsion 2016.1



(22. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-restdent!al floorspace? Yes D No

If you have answered Yes to the question above please add details in the following table:
£ | Existing gross Gfosbs Inbtergal f:::orspacfe ﬂTota! gross Intern:‘li I;let add!ltfli%r;al gross
] internal to be lost by change of loorspace propos nterna rspace
Use dass/type of use %_ floorspace use or demolition {including change of | following development
B Slsquare metres)]  (square metres) use)isquare metres) {square metres)
Al Shops ] O 2 1 S
Nettradablearea: | [ O 2N D
Financial and Z
A2 professional services
A3 | Restaurantsand cafes | [X}
A4 |Drinking establishments| [X
A5 Hot food takeaways | [X
B1(a) | Office (otherthan A2)
Research and
B1 (b) development E
B1(c) Light Industrial 4
B2 General industrial 4
B8 | Storage or distribition
Hotels and halls of
1 resldence E
C2 | Residential institutions | [N
Non-residentlal )
D1 Institutions O] \ug Tw. 3 C
D2 Assembly and lelsure | §7]
OTHER
Please
spedfy [
Total fyg TH Z B o
In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
U Not Existing rooms to be lost by change | Total rooms proposed {Including
ciass | TYPeofuse applicable of use or demolition changes of use) Net additional rooms
Q1 Hotels
Residential
@ Institutions
OTHER |
Please
L specify X

(23, Employment
Please complete the following Information regarding employees:

Fultime Part-time T:t::'f;’;ll':::?e
Existing employees ix
Proposed employees (W W
"
(24, Hours of Opening
i known, please state the hours of opening {e.g. 15:30) for each non-residentlal use proposed:
Use Monday to Friday Saturday Bi::ﬁﬁ%’;gs Not known
Sinod ig-$ i0-S 16—$

\

\.

25. Site Area
Please state the site area in hectares (ha) IQ OO R |




¢

(26. industrial or Commerclal Processes and Machinery

Please describe the activities and processes which would
be carrled out on the site and the end Prroducts including
plant, ventilation or alr conditioning. Please include the
type of machinery which may be installed on site:

Is the proposal a waste management development? [_] Yes No
If the answer s Yes, please complete the following table:

The total capacity of the void in cublc metres,
ln;i‘lhu‘t::ang en I:neeﬂng surcharge and marlilrﬁ no Mmg;l'.r:l':‘g;'?ltl&ailiot%m:m'
nce for cover or restoration material (or =
tonnes If solid waste of litres if liquid waste) (or litres I liquid waste)

Inert landfill

Non-hazardous landfill

Hazardous [andfll

Energy from waste Incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer statlons

Materlal recovery/recycling facllities (MRFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

A bined ical, biological
e g

Sewage treatment works

Other treatment

Recycling facllitles construction, demolition
and excavation waste

Storage of waste

Other waste management

OOO|oIoiolo (o o o ] ]

Other developments

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

Munidipal

Construction, demolition and excavation

Commercial and Industrial

Hazardous

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

(27. Hazardous Substances

Does the proposal involve the use or storage of any of
the following materials In the quantities stated below? [ | Yes [JNo Not applicable

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

Acrylonitrile {tonnes) I:I Ethylene oxide (tonnes) I:] Phosgene {tonnes) I:
Ammon/a {tonnes) I:’ Hydrogen cyanide {tonnes) [__—, Sulphur dioxide (tonnes) :]
Bramine {tonnes) I:I Liguid oxygen (tonnes) : Flour (tonnes) ]:’
Chiorine tonnes)| | Liquid petroleum gas tomnes)| | Refined white sugar ftonnes)| |

Other: L ' Other: L

| Amount (tonnes): L j Amount {tonnes}: L
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