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Website: www.northyorkmoors.org.uk

Application for a non-material amendment following a grant of planning permission.

Town and Country Planning Act 1990

iblication of applications on planning authority websites
2ase note that the information provided on this application form and in supporting documents may be published on the

itk" “ty’s website. If you require any further clarification, please contact the Authority’s planning department.

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

. Applicant Name and Address (2. Agent Name and Address
tle: Mr . First name: g{’(jﬂ'@(/ Title: First name:

ast name: Bbﬂ(‘/\d, ‘ Last name: “/A. .
ompany Company !
ptional): - (optional):

: H House . House House
i nS;SSer: suffix: Unit: nSrl:)Sber: suffix:
ouse House
ame SouUTH BéCL CoTTAGE . name:
ddress 1: H—Awwj &D i Address 1:
ddress 2: ?CM\( Address 2:
ddress 3: g(’,ﬂ(,%o@@\]aﬂ Address 3:
own: Town:
ounty: “O{:( tt \{OWWEE . County:
ountry: U‘L . Country:
astcode: l{O]S 0O Q‘( LPostcode:

y




ease provide the Tull postal agaress or the application site. 114ad a@d33I3Lalive vl PIIVI aUVILT TCTH DUUYTILTTVITT U IS ucal

i House House authority about this application? 7] Yes D No
’ number: suffix:

ouse If Yes, please complete the following information about the advice
ame: Q@VTH %Cu Wﬁae you were given. (This will help the authority to deal with this
ddress 1: . application more efficiently).

H\q wuess LD Please tick if the full contact details are not
ddress 2: gml( known, and then complete as much as possible: D
dress3: | SCALRORQ VG - B T o
wn;

Reference:

ounty: NoRgit ‘{OWH(&@ N ™ / WS/ OZEZ/'FL.
ostcode )
ptional: |_Y013 OQY Date of advice (DD/MM/YYYY): 2% / o /4018 ‘
escription of location or a grid reference. ) o ) ) —
nust be completed if postcode is not known): Details of pre—appllcatlon advice recenved

asting: Northing: % do_aa, 6‘(@
Jescription: &)‘EA 6 MQW ;l (’,G)?\I hkol(,l t_ LZ
acco,xft'a%(z. .

— JAN

/

. Eligibility

2 you, or the person on whose behalf you are making this application, MYes |:| No
1ve an interest in the part of the land to which this amendment relates?

you have answered No to this question, you cannot apply to make a non-material amendment.
you are not the sole owner, has notification under article 9 of the DMPO been given? D Yes |___| No D Not Applicable

you have answered No to this question, you cannot apply to make a non-material amendment.

you have answered Yes to this question, please give details of persons notified:

Person Notified Address Date of Notification

N -

{

. Authority Employee / Member

Vith respect to the Authority, | am: Do any of these statements apply to you?
1) a member of staff
5) an elected member D Yes Iz No

:) related to a member of staff
1) related to an elected member

f yes please provide details of the name, relationship and role




lease provide a description of the approved development as shown on the decision letter, including application reference number and
ate of decision in the sections below. Please also provide the original application type:

ool 0.3 conchuclin, 9 fao ey odenin. & ol ot
Mg;.%\e,ﬁw mmﬁw%{wf Mﬁnﬂfw 1
ot ok Bede 0, Hledaen W, Lol

bl NYfl(we/ouﬁ/FL 8 iy ln®

eference number: / Date of decision (DD/MM/YYYY):
Y] v
- 0%/ 0t /1nB.
L4 [
Vhat was the original application type?:
e.g. ‘Full’, 'Householder and Listed Building’, ‘Outline’) ‘FIK—(,l .

or the purpose of calculating fees, which of the following best describes the original application type?

louseholder development: development to an existing dwelling-house or development within its curtilage W

(
)ther: anything not covered by the above category L]

» Non-Material Amendment(s) Sought

lease describe the non-material amendment(s) you are seeking to make:

dﬂ»«qﬂ,gg J&ﬁﬁ wilid gw flow (adunded 15

re you intending to substitute amended plans or drawings? @/Yes D No
"Yes, please complete the following:

Jld plan/drawing number(s):

1224 _ARSD_OL_D.

\ew plan/drawing number(s):

1399_Aso_ o(-J .

lease state why you wish to make this amendment:

@a(ﬁ@\ Bi&ic“'ﬁ'e( w suue:r% &e’m(m? Coi¥e..



Tasc 1cau uic IUIIUVVIIIy CIITUNIDL W HTIANT UL T yUl.l liavec d<iic an uic nnviliiauvii i suppuiL vl yUul lJIU}JUDﬂI. 1Lanuic wwvohuwviinu ali

formation required will result in your application not being accepted. It will not be accepted until all information required by the
ycal Planning Authority has been submitted.

1e original and 3 copies of a completed and dated application form: E/
1e original and 8'copies of other plans and drawings or information Vg
acessary to describe the subject of the application:

1e correct fee: M

0. Declaration

ve hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

formation. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
:nuine opinions of the person(s) giving them.

signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
- oz]09/way.
‘T r 4
1. Applicant Contact Details (12 Agent Contact Details
2lephone numbers Telephone numbers L)

Extension Extensior
ountry code:  National number: number: Country code:  National humber: number:
A
ountry code:  Mobile number (optional): Country code:  Mobile number (optional):
ountry code:  Fax number (optional): Country code:  Fax number (optional):
mail address (optional): Email address (optional):

— \ J

3. Site Visit

in the site be seen from a public road, public footpath, bridleway or other public land? D Yes @ No

the planning authority needs to make an appointment to carry ) £ 1

1t a site visit, whom should they contact? (Please select only one) [ ] Agent E/Appllcant [] Other (if different from th

agent/applicant's details)
Other has been selected, please provide:

ontact name: Telephone number:

(

mail address:






