Morth York Moors Mational Park Authority

The Old Vicarage
Bondgate
Helmsley
York
Y062 58P
Telephone: 01439 772700
Email: planning @northyorkmoors.org.uk
I @ tﬁ {- ?1{5 Website: viww.northyorkmoors.org.uk
Appiicai:o.n f()i Plaiii miy Perinission.
) Town and Country Plannmg Act 1990
R W = 2 x Ly sexplzanigaarisbocuakionply

waticns on planning authorlty websites
warmatian "m""*nr' an !hl'z anplicatlon form and in supportlng documents may be publ!shed on the
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Title: i (nS First name: ! Title: First name:
L | | _| __________

| Last ariie I R\Lﬁm}mf\k N I : LadL ildlili:.‘.l

Company Company
(optional); {optional):

e, Faouse Muse ii . vuse nuuse
Unit: I number:] suffix: l Unit: ' numbenl ’ suffix:

House

mAara A '

tose [ dnGrrt FARY

|
Address 1: | New! ey ' Address 1: ‘
]

! AdAdrace I ’ AAddvace . I

Address 3: Address 3:

N5 T T

County: | NQZTH OZ K ST Q(’j County:

NEVITTHITRN [ || SGaiiy. i

Postcode: \j(fz_l &p\j Postcode:

3. Descrlptlon of the Proposal

Please describe the proposed development, including any change of use:

VENTUAL UWSE AS &crenTioN To SHoy § TEA coom . .
USEd A STeeace f SHOP EXTENSION AT PRESENT ~TTM

PeEVIOAS UIE WAR STorAGE

(REMOIVAL ©f UNSAEE BUDINGS - 8-PLace wolTh BLULDINGS @fog.

— b ]

Has the building, work or change of use already started? QYes |:| No
If Yes, please state the date when building, .
work or use were started (DD/MM/YYYY): _ ¥ \ O\ {date must be pre-application submission)
Has the building, work or change of use heen completed? [1vas Ao '
If Yes, please state the date when the building, work ’ L .
or change of use was completed: (DD/MM/YYYY): (date must be pre-application submission) J
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4. Site / Address Detalis (5. p Pre—a pphcatlon Adwce
Please provide the full postal address of the application site. Has assistance or prior a?v!ce been sought from the local

] House House | | | authority about this application? Yes B—ﬁo
Unit: I:l nuinbor: .| ] suffix: l L
House If Yes, please complete the following information about the advice
name: H G"H "F;’\ £ you were given. (This will help the authority to deal with this
Addrass1: 1 (NE\Af HM application more efficiently),

- — Please tick if the full contact details are not

Address 2: known, and then complete as much as possible; ]
Address 3: l 7 7 . l Officername: o
Town: , W H"‘I'T 6% I R,Qé le G{’CE
couty: | NORTH {oRKSHIRE Hetraices.

fomcode. [ Qo) 36 |

Description of location or a grid reference. Date (DD/MM/YYYY): , ]

{equact b f’\mr\'n"ar' fnn.—h—(.dn frnnt o, m\ f...... 1ot ban sava anmlientian o l.....s_......\

Easting: Northing: | Detalls of pre-application advice received?

Description: MAD WA’W O} Polte To Rojie Qfé

AS OOMENE  HAY "ANO j:mm
INGUARED ARDUT - VA TS A=
o TYe &;me:\xc .

—
o
-

[N
\tl

" 7\ J
(6. Pedestrian and Vehicle Access, Roads and Rights of Way (7. Waste Storage and Collection =
Isanew ¢r; alterzd T e e FEBIB LTy Doihe jai ians L aieas 1o stare
to or from the public hlghway7 []Yes No | {andaidthe collection of waste? [ Yes [JNo
Is a new or alterecl pedestrlan

b e o IfYes, please provide detalls:

arrase s

the publlc hrghway? [ | ves [ANo i‘ 5@%& 6_,{“__1)( Nq' T FConT
Are there any new public roads to be O'F P Wﬁj

provided within the site? D Yos B’NO :

Are there any new public

rights of way to be provided

within or adjacent to the site? []Yes [“No S e ]
Do the proposals require any diversions Have arrangements been made

/extinguishments and/or

for the separate storage and
creation of rights of way? , [] ves E/NO collection of recyclable waste? [Z[/Yes [CINo

Fyons ansuerad Yas fo are oof s 20ors oot

: * AT ii Vs, pigase provide details:
details on your plans/drawfngs and state the reference of the plan -

(s)/drawings(s) SC\OGW‘E aJ LL.D] N —-(-D ‘F@ZNT
Of PRopeet .

am chan

L JL )

8. Authority Emplovee / Member )

Wltnrespe‘.ttoinaa\uthcnt) lam: (a) amember of staff Do any of these statemants apply toyou? [ 1ves i_?ﬁ!::—
(b) an elected member

(c) reiated to a member of staff

|.—!; .»nr-\ e 2r bt

If Yes, please provide details of the name, relationship and role




s e S e e — F— _ — L . = -
G. Materials
If applicable, please state what materials are to be used externally. Include type, colour and name for each material:
2|
o g
Existing g (Dan't
(where applicable) T =4 % Know
L]
BLOCCS , RENDEZED 11T Moo (O CHE T
. —ya
Walls Cotoug *EARITH L1 O
KINCSPAN SHEETS 1N [couons Tz GrReEN] -
Roof D |:|
Windows v :D" D /M 11 [
o e e e e e i e e _u,‘_.ug\ - ]
: ay WATERALALS LSED
Doors ND@ / W L WXTC D I_—_|
A 1]
Boundary treatments \OQC\IICW\ N CQ\NO@S] oN 0l 0
{e.q. fences, walls) N ]70‘ -
Vehicle access and CETE
hard-ctanding CON CeLe D D
Lighting N \Ai HIRE
Others
(please specify) D D
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? D Yes E No
If Yes, please state references for the plan(s)/drawing(s)/design and access statement: ’
\ Y,
(10. Vehicle Parking )
Please provide information on the existing and proposed number of on-site parking spaces:
Type of Vohicle Total Total propc?sed (__!_nc[u’dlng Difference
| B Existing spaces relained) inspaces
Cars ;25
Light goods vehicles/ i
public canier vehides
Motorcycles Q_
Disah!iy snaces a
Cycle spaces ;
Other {e.g. Bus)
Other (e.g. Bus)
\ y
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(11. Foul ewage

Please state how foul sewage is to be disposed of;
]E‘/f.t 15 SV [[] Cesspit

[] septictank [] other
D Package treatment plant

. . - E re .-
Yy e vreieain . -',-’1—371- i [R5 i I;\..-

If Yes, please include the detalils of the existing system on the
application drawings and state references for the

Are you proposing to

ey R (R

f1 2.- Asées.-;.n'rem of Fiood_ Risk

planfeVdvaiinnls);
T e === | | How wil suiface water be disposed of?
[] sustainable drainage system [[] Existing watercourse
[] soakaway [] poidiake
[] Mainsewer
. .

Is the site within an area at risk of flooding? (Refer to the
Envlronment Agency s Flood Map showmg flood zones 2 and 3 and
CUllaun Lilstivinnciil s Votiiacy iaina :;*-“' pL s uu.c,..&u .Ui.dt

planning authority requirements forlnforrnatlon as necessary.)

[] ves [A'no

If Yes, you will iiced to subinil a1 1oud fisn Assosanail w consider
7

the risk to the proposed site.

[0

Is your proposal within 20 metres of a oz
B L, 2 e R, S B mis T IR L
[[] ves

Will the proposal increase
the flood risk elsewhere?

13. Biodiversity and Geological Conservation

To assistin answenng the followlng questlons refer to the guidance

-~ rd 1 -0
(TR b P L

likelihood that any important biodlversrty or geologrcal
conservation features may be present or nearby and whether
they are likely to be affected by your proposals

- T [.
Hawvir .:,“'._.\_.._ SAG L Gk e n il

likelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to
or near the application site?

e aisaionable

a) Protected and priority species:
[[] Yes, onthe development site

- ] - . ?. - ' ¥ - LI "
D Yes, o land aafjecinl Wi nw U jacpuncd Levavanent
T o

b) Designated sites, important habitats or other biodiversity
features:

[] Yes, onthe development site
[] Yes, onland adjacent to or near the proposed development
|Z' No
¢) Features of geological conservation importance:
[[] Yes, o thic decetipricnt site
|:| Yes, on land adjacent to or near the proposed development

B

et

(14. -Exisiing Use

U

Please describe the current use of the site:

PART used AS (3\100 [EXENT=S
T AS S '

[]Yes [~TNo

Is the site currently vacant?

If Yes, please describe the last use of the site:

When did this use end (if known)?
DD/MM/YYYY
(date where known may be approximate)

Does the piojposd involve aiy of the following?
If yes, you will need to submit an appropriate contamination
assessment with your application.

13 fio

PR T T LI I D

b S e H s sl i e Nk e EaRkes pemste SR E‘{LS
Land where contamination is
suspected for all or part of the site? [] Yes

A proposed use that would
be particularly vulnerable
to the presence of contamination?

[[] Yes

\. S

=

(15. Trees and Hedges
Are there trees or hedges on the

piOilv_u.'\eﬂ. PV il vies D\l"ei
And/or: Are there trees or hedges on land adjacent to the
proposed development site that could influence the
development or might be important as part

F e
: I 1ves

of tiec fuiid b '7: =0

If Yes to elther or both of the above, you may need to provide a full
Tree Survey, at the discretion of your local planning authority.Ifa
Tree Survey Is reqmred this and the accompanymg plan should be

Ay d\._‘v\. ~_u1 ...-L\Li‘

authonty should make clear onits e b)hc n!ldf. the survu,' shiould
contaln, in accordance with the current 'BS5837: Trees in relation to

\design, demolition and construction - Recommendations'. )

[=fno
[ANe
.

ﬁ6. Trade Effluent
Does the pro posal Involve the nee-d to

M 1va L%
=l 'a-i_-w \Lu_ _1:-_‘_14 i I)th l_l"
If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste
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17, Residential Units (Including Conversion)
Does your proposal include the gain, loss or change of use of residential units? D Yes W
If Yes, please complete details of the changes in the tables below:
Proposed Housing Existiing Housing
Market Not Number of Bedrooms Total ||| Market Not Number of Bedrooms Total|
Housing known| 1 | 2 | 3 [ 4+ lUnknown Housing knownl 1 [ 2 T 3 [ a+ linkrown
Wﬁt;us;__ N [:l__— I HO&S@S o 7[7] - T .74
r Flats and maisonettes| [] " Flats and maisonettes| []
oot ] . Heryinlom s |
Cluster flats ] Cluster flats 1
Sheltered housing ] Sheltered housing O
Bedsii/siudios Ll Bedsil/siudios ] <|
bnhom type | : Unknown type ] |
! Totals(a+b+c+d+e+f+g)= " Totals(a+b+c+d+e+f+g)=
Soclal Rented krlw\lo?.'tm : Nuzmbe;of B:fr ol?:lliﬁown Totalljl . cial Rented m’%ﬁn 1 Muzmher3 of Bﬂrog:;; — Total
Houses L] Houses Ll
Flats and maisonettes| [] Flats and maisonettes| []
Live-work units [ I Live-work units ]
Cluster flats o I{Cluster flats In
Sheltered housing I Sheltered housing 1
Podlfotdine 1 Padotilotuicding M
Unknown type [ [l unknown type 0ol | i
Totals (a+b+c+d+e+f+gl= Totals(a+b+c+d+e+ft+g)= T
| Intermediate krl;do?.:n : Nt;mbe;of B:fmg:;;o — Total ftevinadite knl%c':frn 1 Nuzmbeg of Bﬁrolj)m: — Total
Flats and maisonettes| [] Flats and malsonettes| []
Live-work units O Live-work units O
Chuste.: Galy O L8 i T i
i Sheltered housing O Sﬁe;t;red housing* |
Bedsit/studios [l Bedsit/studios O
Unkiicwin lype L Uniwwisii lye i Ll
Totals (a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)= l
Key worker ktfu\lo(:bn : q“z“"‘;,‘:;: Jr;l](imwn totd, Key woricer h‘%%n ] Nu;-,f -=-..;.’ L,:H UJ;‘;; — fuial]
Houses (| Houses O
Hatsandinasintia] L B ks wied cnatocntivs] L
Live-work units O Live-work units O
| Cluster flats (| Cluster flats ]
i Sheltered housing ] Il sheitered housing Hl
Bedsit/studios (| Bedsit/studios |
et I A T N SR SO W sissaisstst -SRI WL L0 S LAY DO OO
Totals(a+b+c+dt+e+f+g)= Totals(@a+b+c+dte+f+g)l=
!_ _ Total proposed residentialunits (A+B8+C+D)= | I ! Total existina residentialunits (E+F+G+H)= l l
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total)E___IJ
“
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18. AII Types of Duvempim.ut E\:on-res;den‘aal Flonrspace
Does your proposal involve the loss, gain or change of use of nonesidential ﬂoorspace”

Eﬁ’es

|fyo|| h:un :neurnro.rl Vaetn ﬂ-\a Bl lncﬂnn ahave nlo:\:n ;rfr'l rotaile in tha fn]lnullnrn fnb[e

13 pEa R et i e e e S i
% Exlsting gross Grossmtemal floorspace | Total gross intemal Net additional gross
Use class/type of use a internal to be lost by change of floorspace proposed internal floorspace
5| floorspace use or demolition (induding change of following development
2 Sllermiaramatres) (sriara motrac) ucollennara matrac) fenuiara motrac)
Al Shops ]
Net tradable area: ] .
- Finandial and 1 o o
b professional services L]
A3 | Restaurantsand cafes | []
AL Diinbiig cotetistuncats] [
A5 Hot food takeaways | []
BI (a] Office (other than A2) | []
“Researchand ~ || | T o R =]
B1 (b) development L]
B1 (c) Light industrial N
B2 Genetal industiial | []
B8 | Storageordistribution | []
Hotels and halls of
a residence [:]
C2 | Residential institutions | []
Non-residential
L m - __ Institutions i I_j - -
D2 Assembly and leisure | []
OTHER ’ L]
Please
Specify U
Total
__nlg_gfiﬁ(ﬁt@p_,ﬁ)r hotels, ree.ldpntial l institutions and hostels, please additionally indicate the loss or gain ofrooms
Use Not Existlng rooms to be lost by change | Total rooms proposed (including .
class Typeof use applicable of use or demolition changes of use) Net additional rooms
c1 Hotels |
Resicential
Q Institutions L]
OTHER O
Please
Specify N
{ '
19. Employment
Pleasz coiry l:ﬁl foltoua L B .
Total full-time
Part-time equivalent
Existing employees 3 ‘Z)
I T _—— i
Pro od employeas
|| Proposed employ e ke )
20. Hours of Opening W
Pleaze state thic howis of opaaing for cad aonriaidoadial use projosed:
Sunday and
Use Monday to Friday Saturday Bank H g'" days Not known
_SHOP 8-S 1 _4-5 o=t - »
\ J
P R e T
21. Site Avea
Please state the site area in hectares (ha)
% .

$Date=20
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(22, Industrial or Commercial Processes and Machinery

Please describe the activities and processes which would
be canrfed out on the site and the end products including
plant, veniiiation o7 air conditioning. Pleasefincude the
type of machinery which may be installed on site:

Is the proposal a waste management development? D Yes m
If the answeris Yes, pleass complete the fllowing table:

The total capacity of the void in cubic metres,
induding engineering surcharge and making no
allowance for caver or restoration material (or
tonnes if solid waste or litres if liquid waste)

Maximum annual operational
throughputintonnes
(or litres if Hquid waste)

Inert landfill

Non-hazardaus landfill

Hazardous landifill

Energy from waste incineration

Othei incncration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow composting

In-vessel composting

Anaerobic digestion

Any combined mechanical, biological and/
or thermal treatment (MB

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and sxcavation waste

Storage of waste

Other waste management

Di:ll:lDD[]DDE]DI:H:II:IEH:IDDDEIDI:IE,f,’lf;ﬁc,-,\;me

QOther developments

Please provide the maximum annual operational throughput of the following waste streams:

Municipal

Construction, demclition and excavation

Commercial and industrial

Hazardous
If this s a laisdfill applicaticnyouwilliccd W ponide fathian fosnativn i fs yowr application can ko dotaiminsd. Youy waste
\_Planning authority should make clear what information it requires onits website. )
\

23, Hazardous Substances

Does the proposal involve the use or storage of any of

the following materials in the quantities stated below? [_| Yes [nNe Not applicable
If Yes, please provide the amount of each substance that is Involved:

Acrylonitiile {tonnes) | I Ethylene oxide {tonines) l |

Ammonia (tonnes)

Bromine {tonnes) l | Liquid oxygen {tonnes)

Chlorine (tonnes)

Other: [7 T T —l _ Iﬁ" s

Hydrogen cyanide (tonnes) I_—_—' Sulphur dioxide (tonnes)

Liquid petroleum gas (tonnes) I__—_l Refined white sugar (tonnes)

A .

Phosgeie {tonines)

L]
]
Flour {tornneas) [—1
L]

| Amount (tonnes): | I Amount {tonnes): I

|

y
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(27. Declaration

genuine opinions of the person(s) giving them.

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the

Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes

If the planning authority needs to make an appointment to carry E'(
out assite visit, whom should they contact? (Please select only one) [ ] Agent plicant
Telephone number:

If Other has been selected, please provide:
Contact name:

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
314 (date cannot be
[ W\ \ W \DO & pte-a;:'pllcatirm)J
P AY# : )

r28. Applicant Contact Details 29. Agent Contact Details

Telephone numbers . Telephone numbers

‘ Extension Extension

Country code:  National number: number: Country code:  National number: number:

Country code: Mobile number (optional): Country code:  Mobile number (optional):

Country code: Fax number (optional): Country code: Fax number (optional):

Email address (optional): Email address (optional):
 do—— A% J
(30. Site Visit )

[Ine RAET »

D Other (if different from the
agent/applicant's details)

Emall address:
_
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