
4i^BARNSLEY
Metropolitan Borough Council

Planning and Transportation Sarvico
Barnsley MBC
PO Box 604
Barnsley
S70 9FE
devalopmentmanagement@barnsl«y.gov.uk

jPh ■Application for approval of details reserved by conditioil.
Town and Country Ranning Act 1990 ^ ■■ '

e

Panning (Listed Buildingsand Conservation Areas) Act 1990 *
'/

You can complete and submit thisformelectronically via the Planning Portal by visiting www.plannlngportaLgov.uk/apply

Publication of applications on planning authority websites
Hease note that the information provided on thisappilcation form and in supporting documentsmay be publlrtied on the 
Authorlty’swebsite. If you require any further darfficatlon, please contact the Authorlty'spfannlng department.

Rease complete using bloc^ capitals and black ink.
ft isimporiant thd you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

2. Agent Name and Address

Title: RrsI name

1. Applicant Name and AddresB
Title; Ljvr Rrslname: k AfLi vM

/Last name; Last name;hA /O
Cbmpany
(optional);

/Lompany
(optional):

Unit: House
suffix:

House
number:

House
suffix:

House
number: Unit:

House
name:

House
name: C/c

Address!:Address!: floACk

Address 2: Address 2:

Address 3:Address 3:

/Town: Town:

Cbunty:Cbunty: , v-t

Cbuntry:Country:

S'* 3 mTOSicode: rbstGode:

Ar r

KMC 201408-1011 SFM4on:fl97SS



3. 9te Address Details
Rease provide the full postal address of the applICction site.

House I i Hou« ~
 number: Unit:

House
name:

Address 1 

Address 2

Address 3 

Town:

County:

Fbstcode
(optional):

suffix:

UA/o^ at H'Lc L/AAi<r

MoA,C</h V

;?(iF
Description of location or agrid reference, 
(must be completed If postcode Is not known):

Easting:
Description:

farthing:

<•4. Pre-application Advice
Has assistance or prior advice been sought from the local 
authority about this application?

I
No

If Yes, please complete the following information about the advice 
you were given. (Ibis will help the authority to deal with this 
application moreeffidentiy).
Rease tick if the full contact details are not
known, and then complete asmuch aspossible: T

Officer name:

Ffeference:

Deie(DD/MMAYYY): 
(must be pre-application submission)
Pet ails of pre-application advice received?

✓ v
5. DescrIptionOf Your Proposal
Rease provide a description of the approved development as shown on the dedsion letter, induding the application reference number 
and date of dedsion in the sections below:____________________________________________________________________

Fteference number: Dateof dedsion: 02-01
(Date must be pre-applicdion 
submission) (DD/MIWYYYV)

Rease state the condition number($) to which this application relaies:

1. CoA,/^,7id/N> I ^ \v
Act- •

6.

2.
AuL- pL^r~*% WvTh

7.

3.
M/wO U*J UNf!

8.

4. - W^c*_ IJC
h.j PtioA>,

9.

5. O' 1PW r>T6- »2"

hlasthe development already started?

If Vest please state when the development started (DD/MM/YYYY):

Hasthe development been completed?

If Yes, please Side when the development was completed (DDyMtv/l/YVYY):

v'Yes No
(date must be pre-application 
submission)

es No

3l ■ O' ' -2b
(date must be pre-application 
submission)

6. Discharge Of Condition
Rease provide afull description and/or list of thematerials/detailsthat are being submitted for approval:

rJo/JC

7. Part Discharge Of Condition(^
Are you seeking to discha'ge only part of acondition?
If Yes, please indicate which part of the condition your applic^ion relatesto:

Yes 3^

$Dae:2m4<a-fOi$ MiMor; 89^$


