
Planning and Transportation Service 
Barns ley MBC 
PO Box 604 
Barns ley 
S70 9FE 
dQve lopmdnfn i3nagement@barns ley .gov .uk 

[ 1 ^ 

Metropol i tan Borough Council 

Appiicaiion for approval of detaiis reservetj 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 visit ing www.planningportal.gov.uk/apply 

'ubiication of applications on pSanning authority websites 
lease note that the information provided on this application form and in support ing documents may be published on the 
Luthorlt/s website. I fyou require any further ;:l^nfication, please contactthe Authority's planning department. 

lease complete using block capitals and black ink. 
:is important thatyou read the accompanying guidance notes as incorrect complelion wili delay the processing of your appiication. 

1. Applicant Name and Address 

[ / A l / I ^ l First nam?:[" Title: 

Last name: 

Company 
(optional): 

Unit: 

House 
name: 

Address 1: 

'Address 2: 

'Address 3; 

Town: 

lounty: 

'ountry;' 

Postcode: 

House House 
numben suffix: 

X : H C C C 

2. Agent Name and Address 

Ti^le: First name: 

L:i:it nama: 

Company 
(optional): 

Unit: 

House 
name: 

House 
number: 

A d d r e s s . ' ^ ^ ' t / 

y Address 2: 

A d d r e s s 3: 

Town:. 

County: 

Country: 

Postcode: 



i . bite A d d r e s s Deta j ls 

l̂ea^e provide the full postal address of the application site. 

Unit: 
House 
number: Ao 

House 
suffix: 

House 
n a m e : 

Address 1: / Cf). 
Address 2: 

Address 3: _C2 yiCho 
Town: 

County; 

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

^cch\ 
Easiing: Northing: 

Description: 

4. F re -appf )ca i ion H a v i c e 
Has assistance or prior advice been sought from the local 

authority about this application? j~j y^^ ^^j^ 

IfYes, please complete the foliowing informatioh about the ac 
you were given. (This will help the authority to deal with this 
appiication more efficiently). 

Please tick if the full contact details are not 

known, and then complete as much as possible: | | 

Officername: 

Reference: 

t , Date tDD/MMATYY): 

,j j (must be pre-applicaiion submission) 

1 Oetails of pre-application advice received? 

n 

J \ 
5. D e s c r i p t i o n O f Y o u r P r o p o s a l 

Ptease provide a description of the approved deveiopment as shown on the decision ietter, including the application reference nur 
and date of decision in tha sections below: ^ 

Reference number: 

7 
/ [ { j & X c Date of decision-. I j \ Q 

Please state the condition numb*er{s) to wh\ch tb.is spplfcatfon rehh-.s: 

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

1, 6. 

• 2. '/. 

^\^y> ^^^/^-^ WsjJmc V%JU^ S. 

9. 

5. 10. 

Has the davelopm.ent 3lre5dy started? • Yes . ^ N o 

If YeSr please itate w-hen tfie de>-'ebpment started (DD/MM/YVYV); 

Hasthe development been completed? 

if Yes, please itate when the develc'pmenf tvas compieted (DD/MM/YVn); j 

(date must be pre-appllcation 
submission) 

(date must be pre-application 
submission) 

5. D i s c h a r g e O f C o n d i t i o n 
Please provide a full description and/or iist of the materidl^etails that are being ;-ubmftted for approval: 

^v?miH C^iAl(J A^/viAA7 

' ' ' 'f . '§S^tMi§0gc O! Cor,dH'ar̂ is) 

Are VOL' ^rsUig ro c':,=;ch irce o.nlv p:-?it .of 5 conditiorj? : 
tf Yes, ::iesse indicste vvhich part ofthe coiidition your application reiates tc^ 

T f i t . ^ t j F ^ f ' - ' i ' t ^ 

• ves No 


