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Planning and Transportation Service
Barnsley MBC
PO Box 604

- Barnsley
S70 9FE
devaelopmantmanagement@barnsiey.gov.uk

¢

R R R R e N N

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

Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

'ublication of applications on planning authority websites

‘lease note that the information provided on this application form and in supporting documents may be published on the
wtharity’s website. If you require any furcher uiarification, please contact the Authority’s planning department.

lease complete using blozk capitals and black ink.
[is important that you read the accompanying guidance notes as incoirect compietion will delay the processing of your application.

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

Title: MJ\I/LJ ,l First name: ,' iz Tivle: First name:
AN

1
Last name: %{f { ﬂJr - : Last nama:

Company Company.

{optional): (optional):
. -] House T ] House . 71 House '

Unit: % number: suffix: Unit: I number:/

House House ’

name: name:

Address 1: \N%U;)\‘\Vc’f\\ EL‘) - Address 1: lL—P‘

Address 2: ﬁ‘: ‘1"\_ (//f Ad 2

' f/ : D dress
Address 3: |1} Address 3:
Town: i1 Town.
—ounty: County:
Zountry:”’ Country:

|

lostcode: . Postcode:

/
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_ 3. 3jte Aadress Uetails %, Fre-appiication Aavice
 lease provide the full postal address of the application site. Has assistance or prior advice be?en sought from the local
L House -y House authority about this application? [] Yes Iﬂ-
' number: J‘ 5 suffise P
House I Ves, please complete the following information about the ac
name: you were given. {This will help the autharity to deal with this
. o ; ' application more efficientiy).
Address 1: Ol T2 bplication ‘
( AN !i LD Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: l___]
Address 3 Df’\r‘@ - é , p Officer name:
By
Town: iy )
it Reference: .
County: ! J
l H

Postcode = 7 -~ {7}' K ' Date (DD/MMYYYY): EEE——
(optional): > gﬂ . ¢ tmust be pre-applicati o
! pplication submission)

Description of Ioca{mn or a grid reference

(must be completed if postcode is not knownj: 11 Details of pre-application advice received?

|3
Easting: Ii Northing: I

Description:

s

5. Description Of Your Proposat

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

Criot v COF LA DOTNIES DNCIACPRST

= ':; s | T Date must be pre-application
Reference number: (/’uij/ LD Date of decision: | "2 i ﬁ ! 1,‘7 (submission] (D%/Mhﬁ%

Please state the condition numb’ér{s] to whk.ch this application refztes:

1. 6.
L 7.
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Has the davelopment already started? [ves FNo
cime . ; (date must be pre-application
H + Ty Ay s + .
If Yes, plezse siate when the dewvaloprment started (DD/MM/YYYY): submission)
Has the developmem been completed? . | Yes o
i - {date must be pre-application
if Yes, please state when the develonmeni was completed {DD/MM/VYY\, l {7{ ﬂﬁ éf’g z submiceion)

5. Discharge Of Condition
Please provide a full description and/or fist of the materials/details that a-e being submitted for approval:

A, - (\/‘/(/I'Lﬂ{({xu’\VL/? »@Mﬁf/ — LOD
MU DG Mg BT — Mo

o T e e e TR~ e -‘.,-_-,?_..-.

g
Ee ey r,v..,.'—""_"'_—""". .,,-Wwﬂw T R A P e e
e
5:‘ T s A 5 . T R T R R R T awg o

)? P H“"(ﬁ \elu‘cm{ "E‘:f::“\n E‘S)

Ars vou s=20ng o Fiachzige only pait of & condition? : D Yes No
If Yes, plesse indiczie which part of the condition your ; appncmcn refdtes 1o ’




