BEARNSLEY

Metropolitan Borough Council

Planning and Transportation Service
Barnsley MBC

PO Box 604

Barnsley

S§70 9FE
developmentmanagement@barnsley.gov.uk

Application for approval of details reserved by oonditiorBLT Ja s
© WD e
Town and Country Hanning Act 1990 -
Planning (Listed Buildingsand Conservation Areas) Act 1990 e |

You can complete and submit thisform electronically viathe Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please note that the information provided on thisapplication form and in supporting documents may be published onthe
Authority’swebsite. If you require any further darification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.
It isimportant that you read the accompanying guidance notes asincorrect completion will delay the processing of your application. /

1. Applicant Name and Address (2. Agent Name and Address Ve
Title: L’\f Firstname:| fA AQTA Title: First name: /
- ¥
Last name: ABAMSO/\‘) -] Last name: /
L
Compan i s O)mpmJ /
(optional): | STe e T NyerTMEnT S (optional):
F i
: House House ! House House
i number: suffix: e number: / suffix:
House House : I
name: € /o & s> Neoriv name:
V .
Address1: | \ 2 \/ cTen.m ﬂoAg Address 1: /
L
Address 2: Address 2 /
¥ &
Address 3: Address 3 /
¥ 8
Town: BAN SLe G Town: /
County: SovT\t Yol J County:
Country: Country:
Postcode: |  S°3p 2R 3 Postgbde:
Nt . .

v

sDate: 201402-10#8 SFevidon: 56758



3. Site AddressDetails (4. Pre-application Advice e TR
Please provide the full posta address of the application site. Has assistance or prior advice been sought from the Iocd
o House House authority about this gpplication? - No
Unit: number: suffix: BY D
House = 3 : If Yes, please complete the following information about the advice
name: [LAND AT Hiwce Taf LAANC you were given. (Thiswill help the authority to dea with this
Address 1: g application more efficiently).
Lavitea Please tick if the full contact details are not
Address 2: known, and then complete asmuch aspossble: [ ]
Address 3: Officer name:
] KE LN DonNN
Town: .
BA“’M e Reference:

County: fouTvl Mo/ i1 Nl

Postcode D MW/YYYY):

(optional). Rarda -l (must be pre-appli:zgg%bmi&don) ;

Description of location or agrid reference. : S : ;

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

Easting: | LLI2 6] & Northing:| oo 3L 2L

Description:

Rendetine Devtermest oF 27 Duwe )

d JAL

5. Description Of Your Proposal

Please provide adescription of the approved development asshown on the decision letter, including the application reference number
and date of decision in the sections below:

Qes Deviae DevGoPrenT oF 23 Dol r

Munen - Masen AL AMEBDMESs TV APPuicaTian ;25\3‘0{25

Please state the condition number(s) to which this application relates:
1. | ConDTien L nvomlens 12 L § A o 6.
AL ComPuLd V2 Tyl .
2 | CondS e (Pme aa.oP.w:\oA) Nomoes 3 6 >
Bre CapaPLicd Wi
3 | ComdiTion F - STC Nern Al occuniéd 8.
VW Combuipanvdle Vaj Beed fEos T MU Wdnuaal
4. | CemD Ton & - {ul'\u(_-t-\ CopmfLeTErs - wite TJC 9.
Buens T Lee Fadnciy oo His Buuar Tasfeziien
5| XTus frools Diuscanfe Ale GnGiop Bl (76 1S Compiesed K

Hasthe development already started? [MYes []No
If Yes, please state when the development started (DD/MM/YYYY): ggﬁg-’;?e pre-gpplication
Has the development been completed? [MY%s []No

L If Yes, please state when the development was completed (DDIMMW/YYYY): | 31 - 0\ - .20\ ] g%;gg]?e pre-application

(6. Discharge Of Condition
Please provide afull description and/or list of the materias/detailsthat are being submitted for approval:

L

(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? [] Yes W
If Yes, please indicate which part of the condition your application relates to:

~N6a ¢

e esarso e
$Dae: 2014-02-10#8 SFevison: 50758




