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A Planning and Building Control
3 Economic Regeneration - Place Directorate
Barnstey Metropalitan Borough Council, PO Box 634, Barnsley, S70 9GG

BA N '_ EY DevelopmentManagement@barnsley.gov.uk

Metropolitan Borough council www.barnsley.gov.uk/services/planning-and-buildings

Application for Planning Permission.
Town and Country Planning Act 1990

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

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.:

feey

'y N N /- )
1. Applicant Name and Address 2. Agent Name and Address
Title: MRS - | First name: IANA - 3 Title: M First name: N Yo o
Last name: BAax1&L . lastname:: I IR EWANOE, -
Compan e Lo Company @~ yi4a not.. 2, 2 Ny 2
(optignal);: THRosTENEST  SAPPLBC foptional); | HPRETGLE?  AZCHITTE
. ! House | House | i ‘ - House 2 House
Unit: ' ' number: suffix: Unit: ; number: | et suffix:
House : House ‘
name: name:
Address 1: | N\C@QCN D L ARSE Address 1: /r‘} ?"ﬁ[:\/-) C/Ou,’(_,’,”
Address 2: ‘ Address 2: Lj})’\,{fﬂ/’\‘@ (LO/}LQ
Address3: | SSV e i tomie, (LT s Address3: | ST AT COKS
Town: quyg by S Town: /5 AT ST ,é-’l/\> . !
County: SOUTTH Noveiig s e |1 County: Scuy o ihci - l
Country: ’ Country: \
Postcode: | & 7S 442 x Postcode: | ST7 8 - FZ '
\. ; J : S
( . . hd N
3. Description of the Proposal
Please describe the proposed development, including any change of use:
/ ’ > i ’ , - - f?A . . . - _\‘\. -
g e of (fZC:Y’ LatERES) | SToBul 1D 6Cag / Cl ANy AN AL,
s ; L s e b "?,,, ‘ . p .
Cammar o o USC of P ofF &isniry S e
/@ﬂ Lian OCCHFSIony A SENA 1w A /if}"f})’TB)j""’“ SrACE
N el Ties e SHoDloe  STERS .
Has the building, work or change of use already started? D Yes m
If Yes, please state the date when building,
work or use were started (DD/MM/YYYY): l %e must be pre-application submission)
Has the building, work or change of use beenjgmpfet/ed? Bﬁ D No
If Yes, please state the date when the building, work ‘ - | o o
Lo change of use was completed: (DD/MM/YYYY): | (date must be pre-application submission) )
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