
ft Peter T h o m p s o n M C I A T 

L i n w o o d , Barnsle y r d . 
D o d w o r l h , Barnsley , S7 5 3J R 

.«ua»i Council 

Planning an d Transportat io n Servic e 
Barnsley MB C 
FO Box 504 
Barnsfcv 
S70 SF E 
developmentmanagemont@barnslcy.gov. i ik 

Householder Application for R^ning Ftermission for works or extension to a dwelling. 
Town and Country Ranning Ad 1990 

You can complete and submit this form electronically via the Planning F\>rtal by viating www.planningportai.gov.uk/appl y 

Publication of appiicationson planning authority websites 
Please note that the infomiation provided on this appiication form and in supporting documents may be published on the 
Authority's website. If you require anyfurther daiification, piease contact the Authority's planning department. 

Rease complete using block capitals and black ink. 
It is important that you read the accompanying guidance notes as incorrect completion will delay the procesang ofyour application . 

1. Applicant Name and Address 
Title: f^/Z~ Firstname:' 

Last name: 

Company 
(optional): 

Unit: 

Rouse 
name: 

Address 1: 

Address 2: 

Address 3: 

Town: 

County: 

Country; 

Postcode: 

House 
number: ' 

House 
suffix: 

2. Agent Name and Address 

1 ^ Title: 

Last name: 

Company 
(optional): 

Unit: 

House 
name: 

Addressi: 

Address 2 

Rrst name: i .  /  y^7>^ y 

House House 
number: j suffix: 

AddressS: | M ^ ^ U T S ^ 

Town: 

County: 

Country: 

Postcode: 

[3 . Descnptio n of Proposed Works 
Rease describe the proposed works: 

05 APR 201 5 

SDate. 2 0 1 «S SFtviso n 6149 S 



3. Descriptio n of Proposed Works (continued) 
Has the v;ork already started? Q  Ye s B ^ N o 

If Yes, please state when the work was started pD/MM/YYYY); 

Hasthe work already been completed? Ye s 

If Yes, please state when the  work was  completed (DDlMMlTf{Y): 

(date must be pre-application submission ) 

(date must be pre-application submission ) 

4. Sit e Address Details 
Rease provide the full postal address ofthe application site 

Unit: 

House 
name: 

House / House 
number: suffix: 

Addressi: 

Address 2: 

AddressS: 

Town: 

County: 

Postcode 
(optional): 

6. Pre-applicatio n Advice 
Has assistance or prior advice been sought from thelocai 
authority about this application? Ye s |  [  No 

If Yes, please complete the following information about the advice 
you were given. (This will help the authority to de^ with this 
application more efficiently). 
Rease tick if thefull contac t details are not 
known, and then complete as much possible: Q 
Officer name: 

Ffef erence: 

Date (DDMM YYYY): 
(must be pre-appllcation submission) 
Detailsof the pre-application advice received: 

5. Pedestria n and Vehicle Access, Roadsand Rightso f Wa y 

Is a new or altered vehicie access 
proposed to or from the public highway? 

Is a new or altered pedestrian access 
proposed to or from the public highway? 

Do the proposals require any diversions, 
extinguishments aid/or creation of public 
rightsofway? ]  Ye s 

• Ye s 

• Ye s 

• 4 ) 

^ ^ o 

If Yesto any questions, please show details on your plans or 
drawings and state the reference number(s) ofthe plan(s)/ 
drawin g(s): 

7. Trees and Hedges 
Arethereanytreesorhedgeson yourow n 
property or on adjoining properties which 
are within falling diststfice of your proposed 
development? •  Ye s Q H ^ O 
If Yes, please mark their position on a scaled 
plan and state the reference number o f any plans or drawings: 

Will any trees or hedges need 
to be removed or pruned in 
order to carry out your proposal? • Ye s 0 ^ 0 
If Yes, please show on your plans which treesby giving them 
numbers e.g. T l, T2 etc, state the reference number of the plan(s)/ 
drawing(s) and indicate the scale. 

8. Parkin g 
\A ÎI the proposed works affect 
existing car parking arrangements ? 

If Yes, please describe: 

• Ye s Bi; j o 

9. Authority Bnployee/Member 
w t h respec t to the Authority, I am: 
(a) a  member of staff 
(b) a n elected member 
(c) related to a member of staff 
(d) relate d to an elected member 

If Yes, p l ^se provide d^ails of the name, relationship and role 

Do any of these 
statements apply to you? 

• Ye s givk ) 

SDate:.2015-0«2»SSt*vi9on 6149 S 



10. Materials 
If applicable, please state what materi alsare to be used ext anally. Indud e lype, colour and name for each material: 

Bcisting 
(v/here applicable) 

f^oposed N
ot

 

ap
pl

ic
ab

le
 

Dont 
Know 

VValls • • 

Raof • • 

Vyndows • • 

Doors • • 

Boundary treatments 
(e.g. fences, walls) - • 

Vehide access and 
hard-standing • 

Lighting & • 

Others 
(please specify) • 

f^e you supplying additionaJ information on submitted plan(s)/drawing(s)/design ^d acxessstatement ? •  Ye s [CH^ o 

if Yes, please state references for theplan(s>'drawing(s)/desjgn and access statement: 

.... ....  .  J 
SDate: 2015a'K12)!S S f t vs i o tn 6149 S 



11. Ownership Certificatesand Agricuiturai Land Dedaration 
One Certificate A, B, C, or D, must be oompleted with th is application form 

C B R H R C ^ T E O F O V V N B ^ S H I P -CB^nnCATE A 
Town and Country Ranning (Developmerrt Managemen t Procedure ) (Bigland) Order 2015 Certificate under Article 14 

I certify/The applicait certifiesthat on the day 21 daysbefor e the date of this ^pl icat ion nobody except myself / the applicant was the 
owner* o f any part ofthe land or building to which the application relates, and that none ofthe land to which the ^pl ication rdatesis , or 
is part of, an agricultural holding** 

NOTE: You ^oul d sg n Certificate B, Cor D, asappropriate, if you ar e the sole owner of the land or building to which the 
application relates but the land is, or is part of, an agricuiturai holding. 
* "owner" isa person with a freehold interest or leasehdd interest wrth at least 7yearsleft to mn. 
" agricultura l holding" hasthe meaning given by reference to thedefinition of "agricultural tenant" in section 65(8) of the Act. 

Sgned -  Applicant: Orsigned - Agent: Date{DD/MM/YYYY): 

L^-aH-^^iS' 
CB7nHOVTEOFOV\A\!BSHIP -  CBTHRCATEB 

Town and Country Ranning (Deve{<^n^(eii t Management Procedure ) (Bigland) Order 2015 Certiffcate under Art ide 14 
I certify/ The applicant certifie s that I have/the applicant has given the requisite notice to everyone else (̂  l i^e d belovi/ ) w h o ^n th e day 

21 daysbeforethe dat e of this ^pl icat ion, was the owner"* a n d/or agricultura l tenait** o f aiy part o f the land or builGimffo^-vhich thi s 
applic^ion relates . 
* "owner" isa person with a fi-e^old  interes t or l e a ^ dd inte-est vwth at least 7 years 1̂  t o mn. 

"agricultural tenant" hasthe meaning given in SK^ion 65(8) oftheTown and Country Ranning Act 1990 
Name of Owner / Agricultural Tenan t Address ^.^^ Date Notice Sen/ed 

Sgned - Applicant: Orsigned-Agent: Date (DD/MM/YYYY): 

SDale 20150*0 2 flSSI^ison:  614 9 S 



11. Ownei^ip Certificatesand Agricultural Land Dedaration (continued) 
CS?nRGATEOFOW?JB^!P -CBmBGATE C 

Town and Country Pianning {DevefojMnent Management Procedure ) (Bigiand) Order 20i 5 Certiticate under Art ide 14 
I certify/ The applicant certifiesthc^ : 

Neither CertificateAor Bea n beissued for this application 
All reasonable stepshave been taken to find outthe names and addre^es of the other owners* and/or agricultural tenants** of 
the [and or building, or of a p at o f it, but 1 have/ the applicant hasbeen u n ^ le to do so. 

* "owna^^ isa person wjth a freehold interest or leasehold inte"e^ vAth at least 7yearsleft to run. 
** ^'agricxiltural tenant" hasthe meaning given in sedion 65(8) oftheTown and Country Ranning 199 0 
The st eps taken were: 

Name of Owner/ /^ricultura l Tenan t /Address Date Notice Served 

Notice of the applicstien has been published in the foilovflng newspaper 
(drcuiating in t h ^ a r^ vi/here the fand issituated): 

On thefollowing date (which must not be earlier 
tha i 2 1 daysbeforethe date of the appficafion): 

Sgned -Applicant : Or signed - / ^en t : Date (DD/MM/YYYY): 

CeSTlFlCATEOFOWiSlB^IP -(S^TIRCATE D 
Town and Country Plarming (Development i^^anagement Procedure) (Bigland) Order 201S Certificate under Art ide 14 

certify/ Tbe applicant certifies that: 
Ofertificate Acannot be isajed for thisapplication 
Al! reasonabte ^epshave been takai to find out the names and addresses of everyone ^se who, on the day 21 daysbefore the 
date of this application, wasthe owner* and/o r agricultural tenant** of any part of the iand to which this application relates, but 
have/ the applicant hasbeen unable to do so. 

"ownerisa person with a fi"eehold inta'ê  or l^sehold intere^ with at frast 7 yearsleft to mn. 
' "agriatltural tenant" hasthe meaning g i v^ in sKiion 65(8) of theTowi and Oauntry Ranoins-A l̂ 990 

Th e steps taken were; 

Notice ofthe application hasbeen pub l i sh^ tn the foilowing newsp^e r 
(d rcu I at ing in th e area wh ere tb ejantfls situated): 

On the following date (which must not be earlier 
than 21 daysbefore the date ofthe application): 

Sgned-Applicant: Cr signed-/^OTt: Date (DD/MM/YYYY): 

12. Plannin g Application Requirements-Checklist 
Rease read thefollowing checklis t to make sure you have sent all theinformation in support of your proposal. Failuret o submit all 
information required will result in your ^pl icat ion being deemed invalid, i t will not be considered valid until al! information required by 
the Local Ranning Authority hasbeen submitted. 
The original an d 3 copies of a 
completed and dated application form: 
The origin^ and 3 copies of a piai whic h 
identifies the land to which the application 
relates dravwi to ai id^ t l f ied scaJe 
and showfing the diredion of North; 
The original and 3 copiesof other plans 
and drawings or information nec^sary to 
describe the subject ofthe application: 

A The originai a id 3 copies of a 
desgn a id access^atemen t i f 
proposed worksf l̂ writhin a 
consKvation a r^ o r 
V\ibrld Her i t^e Ste, or relate to a 
Listed Building: • 

The correct fee: 

The original and 3 copies of the 
completed, dated Ownership 
Certificate (A, Bi C or D - a s 
^ p J icable) and Arfide 14 
Certificate (Agricultural Holdings) : A ' 

SDite; 2D15W{)2#S SFfevlsion: 6W9S 




