— , |
Application for removal or variation of a condition followin

North York Moors National Park Authority
The Old Vicarage

Bondgate

Helmsley

York

YO62 58P

NYMNPA

28 JUN 2074

Telephone: 01439 772700
Email: planning@northyorkmoors.org.uk
Website: www.northyorkmoors.org.uk

;g grant of planning permission.

Town and Country Planning Act 1990.

: P
Planning (Listed Buildings and Conservation Areas) 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.

" (—
1. Applicant Name and Address (2. Agent Name and Address
" Title: Mu First name: }{0 /1771 Title: First name:
Last name: S 71 CSor Last name:
Company Companr
(optional): (optional): Y
. House House i House House
Unit: number: suffix: Gl number: / suffix:
—7
House House /
name: name:
—7
Address 1: %mq Y //;'L'L u/;/’«?/tﬂi Address 1: //
Address 2: »J////HL to oW ﬂ/%éé/ Address 2: /
7
Address 3: ; Address 3: /
7.
Town: _SC‘ A LD SYL oL L// Town: /
County: County:
Country: Country:
Postcode: ol NO) Postcode:
! Y01 >0D7 Bl

SNate 2N12-N7-17 #€ SRavicinn' 4RR &




2: ST AU TID ELAID 4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
. House House authority about this application? Yes No
Unit: number: suffix: B D
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: / . _ 7, application more efficiently).
L (RS BLELY J/“L u///ﬂt/ﬂ/‘-' Please tick if the full contact detalils are not
Address 2: i 47// LU ) jj v known, and then complete as much as possible: []
Address 3: Officer name:
Town: S - @ £ m g ﬁ /20 tudn
' CaRrbon ol Reference:
County:
Postcode ) o r .
(optional): \/()/3 aD7 (must be pre-appll)i:;:ég%'\gmi/siiyg:)). 2706 260
Description of location or a grid reference. _ T ] _
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing:
Description:
\. VAN /
[ —_ ™)
5. Description Of Your Proposal
Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below: .
Lo wey wisn 1o viang PeanwiNG Swsy Moy T P70 Recidimey C O dgas i

Sveme Grerr SHrETING TO  SITES o SHEY, AN O 1RUN AU 4 7,
SNEEH 0 PreN7 AN et SHEV 7o PIe7EC T PV i C LT 7NE A~ s (278

Reference number: | v m 949/ noc0 fro. Date of decision DD/MMNYYY): /4 /- 9. (date must be pre-application

submission)
Please state the condition number(s) to which this application relates:
1. 6.
2. 7.
3. //8.’
4, : 9.
5. <« 10.
Has the development already started? W AYes [ INo
. - (date must be pre-application
If Yes, please state when the development started (DD/MM/YYYY): Bl~07- 29 submission)
Has the development been completed? [Z/Yes [ ] No
If Yes, please state when the development was completed (DD/MM/YYYY): | &/ — o¢- 2.4, (date must be pre-application
. submission) J
'6. Condition(s) - Removal : h

Please state why you wish the condition(s) to be removed or changed:
SHEY un  DIP THONT 47 wolledd 3¢ SHELTEVD, [t 17 /8 /A A% 2837/ o nggz
TwuNved. Puz E2CTICIN CONCHALNT RoWNED  STRANSHONS N 7iv SI765 6
SHED 7O STOP WIMD M [LRINM anti?  S7007 S0 SO 1) LIFTING, Ad 90T el

AU D gy STOCY i PR DR

If you wish the existing condition to be changed, please state how you wish the condition to be varied:
SHED 15 AL PLANNED | BU7 pEY S/DEL FrieN7 anve /2»?0/{ RADOPNC oN7O
17 AE e pAVING o CHIHINGE THINLS 38 Wl GO ATONG | ac s
Wids Mo 7 Ol PLANEY) AoCATI/IBN  Folt SHED:

- w,
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7. Ownership Certificates

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
I certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner (owner is a person with a freehold interest or leasehold interest with at least 7 years left to run) of any part of the land or building to
which the application relates.

Signed - Applicant: Or signed - Agent: Date DD/MM/YYYY:

e | LT7-06-200

CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner {owner is a person with a freehold interest or leasehold interest with at least 7 years
left to run) of any part of the land or building to which this application relates,

Name of Owner Address r Date Notice Served

/

Signed - Applicant: Or signed - Agent: Date DD/MM/YYYY:

CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
| certify/ The applicant certifies that:
. Neither Certificate A or B can be issued for this application
. All reasonable steps have been taken to find out the names and addresses of the other owners (owner is a person with a freehold
interest or Itleaseho/d interest with at least 7 years left to run )of the land or building, or of a part of it , but | have/ the applicant.has
been unable to do so.

The steps taken were:

Name of Owner Address Date Notice Served

e
e
/

Notice of the application has been published in the following newspaper : On the following date (which must not be earlier
{circulating in the area where the land is situated): - than 21 days before the date of the application):
Signed - Applicant: Or signed - Agent: Date DD/MM/YYYY:

SNater IN12-N7-17 88 SRavicinnr 4ARIR R




/. uwnership Certiticates (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATED

Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 1 2.
| certify/ The applicant certifies that:

. Certificate A cannot be issued for this application .
o All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the

date of this application, was the owner (owner is a person with a freehold interest or leasehold interest with at least 7 years left to run))

of any part of the land to which this application relates, but I have/ the applicant has been unable to do so.
The steps taken were:

Notice of the application has been published in the following newspaper On the following date (which must not be earlier
(circulating in the area where the land is situated): than 21 days before the date of the application):

'.3‘
Signed - Applicant: Or signed - Agent: Date DD/MM/YYYY:

8. Agricultural Land Declaration R

AGRICULTURAL LAND DECLARATION
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
Agricultural Land Declaration - You Must Complete Either A.or B

(A) None of the land to which the application relates is, or is part of, an agricultural holding.
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

(B) I have/ The applicant has given the requisite notice to every person other than myself/ the applicant who, on the day 21 days

before the date of this application, was a tenant of an agricultural holding on all or part of the land to which this application relates,
as listed below: ‘

Name of Tenant " Address Date Notice Served
Jam o7 //'L/’ | Qwpan. £A km:a—fn .
TUHERE | 46w TewanT
Signed - Applicant: , Or signed - Agent: Date (DD/MM/YYYY):
27~ 06~202,
3. Planning Application Requirements - Checklist : )

’lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

nformation required will result in your application being deemed invalid. It will not be considered valid until all information required by
he Local Planning Authority has been submitted.

"he original and 3 copies of a

Ta ' The original and 3 copies of the completed, dated
:ompleted and dated application form: D Ownership Certificate (A, B, C, or D - as applicable); o
"he original and 3 copies of other plans and drawingsor The original and 3 copies of the completed, dated
nformation necessary to describe the subject of the application: g Article 12 Certificate (Agricultural Holdings): [Q/
‘he correct fee:
y,
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(. .
10. Declaration
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.
Signed - Applicant: - Or signed - Agent: Date (DD/MM/YYYY):
— (date cannot
Q /06 200 Ly pre-applicat
s " . ) i
11. Applicant Contact Details (12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extensi
Country code:  National number: number: Country code:  National number: numbe
Country code:  Mobile number (optional): 4 Country code:  Mobile number (gptional):
o ///
Country code:  Fax number (optional): Country code:  Fax number (optional):
b
Email address (optional): Email address (optional):
N ‘ A
(13. site Visit ‘
Can the site be seen from a public road, public footpath, bridleway or other public land? s D No
If the planning authority needs to make an appointment to carry . i di
out a site visit, whom should they contact? (Please select only one) D Agent E/Apphcant D g;:g{;;;‘gﬁf;ﬁ?: grgtn;i:
If Other has been selected, please provide:
Contact name: Telephone number:
fa urr S ympcons l '
Email address:
\,

A





