ml«:@b

Narth York Moors Naﬂoml Park Amhority

—— The Old Vicarage
NYMNFA Wi
: “JAN 20’? YOG62 58P

" Application for Planning Pe

Town and Couniry Planning Act 1990

Telephone- 01439 772700
ST DOTE.OIGUR

ion. 'Ag% \3 7/r:r/]é,ﬁ>cm

" Youccan complete and submit this form efectronfcally via tho Planning Portal by vistting www.planningportal.gov.uk/apply
- Publication of applications on planning authorlty wabsites

Mnmmmlmmmmummmummmummm
Authority’smbdh.!fyon mwmmmmmawmw

Please complete using block capltals and black Ink.

ftis Important that you read the accompanying guldance notes as Incorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address )
Title: M | Fistname| JTHRIMES Tie: MR | Firstname:| E22 ¢

Lastnames| () 4o L(S ' Lastname: | M A 7T /e

Com Com ;

optional | LIALLLS MegaLs (optlona

U'_’m ' gﬁxls!:er. ?L?#I;e o | m;sh?er: :i?fﬂu)sce
L o e |_UBLey  uieny

Address 1: | jy [[CVIQI A< ‘-?}w - Address1: | UpvupRMLL

naesss| Gormmpepr - ||| Mz Gimigpa, e

Address3:| . ' Address 3: |

Town: RO THERH AvA Town: | LUK TIZM

County: YORS U e County: | VOWSTU /LIS H 1=

Country: EFWG LD Country: | MG LWz
LPostcode:: Sb3 9ns j :ostcode. Yol 2 P |

ﬂ

3, Description of the Proposal

Please dgscibe the proposed development, including any chaiige of use:

PQ;ijo-sED DE&J NE [0 ForMER GRRpEN

Has the bullding, work or change of use already started?

] Yes

If Yes, please state the date when bullding,
work or use were started (DD/MM/YYYY): "

Has the bullding, work or change of use been completed?

] [ ves

1 If Yes, please state the date when the building; work

o change of use was completed: (DD/MM/YYYY):

[ChG

(date must be pre-application submission)

[Ino

(date must be pre-application submission)

: .
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(4, Site Address Details
Please provide the full postal address of the application site,

5. Pre-application Advice
Has assistance or prior advice been sought from the local

DeTiirve 7ov iSgpmgsnt G/mm.\,

Hoiise Hoise authority about this application? Y No
Unit: | | number: »(n suffix: : Clves [
r"":;S: If Yes, please complete the followlng Information about the advice
: = you were given. (This will help the authority to deal with this
Address 1: | [FlowT STREET application more efficiently).
Please tick if the full contact detalls are not
Address 2: Gl MONT known, and then complete as much as possible ]
Address 3: Ofﬁcer name: -
Town: WH 704 Vi Q"VD"ELM_MLQ_
County: | svgnred y(f)zzgmé@ Reference:
Postcode |
(optional); | Y022 SPF
Descrig’;on of location or a grid reference Date (DD/MM/YYYY):
(must be completed if postcode is not known): (must be pre-application submission)
Easting: Northing: Detalls of pre-application advice received?
Descfiption

PUT RPPLCATION 1w,

. : J
(6. Pedestrian and Vehlcle Access, Roads and Rights of Way ) {7, Waste Storage and Collection 3
Is a new or altered vehicle access proposed Do the plans Incorporate areas to store :
to orfrom the public highway? - [Tves [ FwNo |[]andaldthe collection of waste? [Jyes  [Efno
Is a new or altered pedestrian If Yes, please provide detalls:
access proposed to or from .
the public highway? [ ] Yes [“:No — .
3 o i ._._'—'_'*-—-ﬂ__ s
Are theré any new public roads to be : NY ————
provided within the site? D Yes BNO 'I 3 MN P, pa
Are there any new public ' i = JAN 2017
rights of way to be provided . :
within or adjacent to the site? [(Jves  [4 No ‘ i
Do the proposals require any diversions Have arrangements been m;&’; ——
/extinguishments ancl/or [Jves [FAno for the separate storage and
creation of rights of way? collection of recyclable waste? [Jyes  [INo
Ifyou answered Yes to any of the above questions, please show ; s
detalls on your plans/drawings and state the reference of the plan H Vs, picass provide datalls
(s)/drawlngs(s)
\ ‘ . : AN -
(8. Authority Employee / Member
With respect to the Authorrty, lam: (a) amember of staff Do any of these statements apply toyou? || Yes [_V_rI'io
(b) an elected member
(c) related to a member of staff
(d) related to an elected member
if Yes, please provide detalls of the name, relationship and role
A

$Datez 2013-01-07 #$ $Reviston: 4679 §




(o, Materlals

If applicable, please state what materials are to be used externally. Include type, colour and name for each materlal;

Existing
(where applicable)

{Proposed

Not
applicable

E

o

=

[
[

(e.g. fences, walls)

Walls " GLES  Guaadic
Roof , '

N / b WA 4] O
Windows =iln
Doors B’ D
Boundary treatments IZ Ij

Vehicle access anij |
hard-standing

, JAN 201? fj
Lighting O
9| s f‘
he
f::tlea;sespecrry)' B’ L]

Areyou s;upplyi_ng additional information on submitted p[an(s)ldiaaﬂng(s)/deslgn and access statement?
If Yes, please state references for the plan(s)/drawing(s)/design and access statement: ~ -

[es

%/'H //c,

L

(10. Vel’ﬂcle Parking

Please provide information on the exlstlng and proposed number of on-site parking spaces:

Ty o ety iy iy
Cars -
Light goods vehicles/
public carrler vehicles
B Motorcy;:tes l |

Disabllity spaces

Cycle spaces

Other (e.g'. Bus)

“ Other (e.g. Bus)

$Date= 2013-01-07 85 $Revistonz 4679 $




(11, Foul Sewage ") (12. Assessment of Flood Risk ) ‘
Please state how foul sewage Is to be disposed of: Is the site within an area at risk of flooding? (Refer to the ‘
Environment Agency's Flood Map showing flood zones 2and 3and | |

[] mains! er [] Cesspit consult Environment Agency standing advice and your local

%/ planning authority requirements for information as necessary.)
D Septic tank VJ ' [:| Other ' D Yes Qfﬁo

| If Yes, you will need to submit a Flood Risk Assessment to consider
D Package treatment plant the risk to the proposed site.

Are you proposing to Is your proposal within 20 metres ofa *
connect to the existing drainage system? [ ] Yes [ JNo || watercourse (e.g.river, stream or beck)? []Yes [ JNo

Will the proposal increase
If Yes, please include the details of the existing system on the
application drawings and state references for th the flood risk elsewhere? D Yes D No

plan(s)/drawing(s): ;

How will surface water be disposed of?

[ ] Sustainable drainage system [] Existing watercourse

[ NV e
Beges A
% JAN JAN 2012 / y

F L1
(13, Biod iversity and Geological Conservation 1 (14. Existinngse_‘_ _ / 1
Please describe the current Uise-of the site: /
To assist in answering the following questions refer to the guidance ey |
notes for further information on when there is a reasonable - UV ACHVT  Toriel  SpepaS
likelihood that any important biodiversity or geological .
conservation features may be present or nearby and whether
they are likely to be affected by your proposals.
Having referred to the guidance notes, is there a reasonable
. L2 Is the sit tl t N
likelihood of the following being affected adversely or conserved SHIR ST e % D .
and enhanced within the application site, or on land adjacent to If Yes, please describe the last use of the site:
or near the application site? L
@ ‘ I 1 N7 koo

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

D Yes, on land adjacent to or near the proposed development '

mo When did this use end (if known)? =
DD/MM/YYYY | AT iivdrusv

{date where known may be approximate)

b) Designated sites, important habitats or other biodiversity

features; _ [f)oes the prolplrosa]c;nvolvg any of the following?
If yes, you will need to submit an appropriate contamination
[ ] Yes, onthe development site assessment with your application.

D Yes, on land adjacent to or near the proposed development

i o
) Feat T —— Land where contamination Is
¢} Features ot geological conserva P . suspected for all or part of the site? [[]ves [ No

Land which is known to be contaminated? D Yes D No

I:] Yes, on the development site
A proposed use that would

[:l Yes, on land adjacent to or near the b_roposed development || be particularly vulnerable
to the presence of contamination? []ves []nNo

No
\ AN p
/. a2 D
15. Trees and Hedges 16. Trade Effluent
Are there trees or hedges onthe . EB/ Does the proposal involve the need to
proposed development site? D Yes No dispose of trade effluents or waste? D Yes @'(0
And/or: Are there trees or hedges on land adjacent to the : If Yes, please describe the nature, volume and means of disposal

proposed development slte that could Influence the of trade effluents or waste
development or might be important as part E{
of the local landscape character? [] Yes No

If Yes to either or both of the above, you may need to provide a full
Tree Survey, at the discretion of your local planning authority. If a
Tree Survey is required, this and the accompanying plan should be
submitted alongside your application. Your local glanning
authority should make clear on its website what the survey should
contaln, in accordance with the current 'BS5837: Trees in relation to

| design, demolition and construction - Recommendations', PAL !
$§Datez 2013-01-07 #5 $Revislon: 4679 §




£ 7. Residential Units (Including Conversion)

gaesmoposal include the 0?3{2, loss or ci::n e gbus: g; ﬁdentla! units? [ Yes m"
Proposed Housing Existing Housing
Market Not NumherofBedrooms Total{l| Market Not Number of Bedrooms  |Total|
Houslng known| 1 | 2 | 3 ) Unknown- Housing known| 1 | 2 | 3 | 4+ [Unknown
Houses (| ¢ ||| Houses ] a
Flats and malsonettes| [] b L Flats and malsonettes| [] ) b
Live-work unlts - [ ¢ |lf uve-work units O P4 ¢ ]I
Cluster flats [:I d ! Cluster flats - / d
Sheltered housing a ¢ [f| Shelteredhousing - | (1 | / f e
Bedsit/studios W] ¢ |if Bedsit/studios all f l'
Unknown type [l _ Fiﬂl Unknown type g |
Totals (a+b+c+d+e+f+g)= | 4 |i / Towals(a+b+ctdietfig)= | £
_/
socatnented |t |- fumper g 1100 o nentea /|t -ttt ons JToul} |
L Houses [ @ ‘ Houses / ] a |f |
Flats and maisonettes| [ o |l| Flats and faisonettes| [} t; ‘
“rl.ive-work units (| ¢ || Live-wgrk units 0 1
Cluster flats ] ¢ | Cluspédr flats 0 a |l
Sheltered housing | [ e Spéltered housing (] e
Bedsit/studios | [ f sit/studios | f
.Unknown type Ot l i Ml Unknown type [ g
|| Totals(a+b+ctdtre+frg)= {/, Totals (a+b+c+d+e+ftg)= | 7 i
/ }
Intermediate ’ , ' 'k:’o"“:m i Nuznlheraof B::mgmsno ﬁﬁ otal Intermediate kr?o?:sn 1 \luzn;ber% B:fr S :?(; o fotal
Houses (M a ||| Houses O a
l Flats and maisonettes| [ / 5 |[f Flats and maisonettes| [] s &
Live-work units [ / ¢ |I] Live-work units O NYVA ST~ |
Cluster flats (I / ' # |l Cluster flats g_LI J~ ' i\ |
Sheltered housing Cl & Sheltered housing _ }_'] R (i g |
Bedsit/studios Ol ¢ |l Bedsit/studios 5] 7
Unknown type ™ / 5 |I| Unknown type O e ¢
Totals(a+f/+c+d+e+f+g)— T Totals(a+b+c+dte+f+g)= | G
. /
oyworker | Mot et oo Keyworker | ot | et o o
Houses ol / ' a |l Houses O a
Flats and maisonettes| [ / b ’ Flats and malsonettes| [] b
Live-work units [ / ¢ |}l Live-work units O c |||
Clusterflats | [J 7 ||| Cluster fiats s 7
M Sheltered housing | [/] ¢ ||l Shelteredhousing | [ e J
Bedsit/studios tl : i ||| Bedsit/studlos - O f |
Unknown type [=] 5 || Unknown type ] g
Totals (a4 brcrdietfrg= | 0 | Totals (@+b+c+d+e+frg)= | #

Total existing resldentlal unlts  (E+F+G+H)=

Total proposed residential units  (A+B+C+D)=

.

TOTAL NET GAIN or LOSS of RESIDENﬂ;\I. UNITS (Proposed Housing érand Total - Existing Houslng Grand Total);

e NW




1 8 Al Types of Development: Non-residential Floorspace
Doés your proposal Involve the loss, galn or change of use of non-residential floorspace?

D Yes

Ifyouhan  nswered Yes to the question above please add details In the following table:
% Existing gross | Gross Internal floorspace Total gross Internal Net additlonal gross
Use class/iype of use g internal to be lost by change of | floorspace proposed internal floorspace
| floorspace use or demolition (including changeof | following development
E &|(square metres) (square metres) use)(square metres) (square metres)
Al Shops O ’
Nettradablearea: | [}
Financlal and
A2 professlonal services L]
A3 | Restaurantsand cafes | []
A4  |Drinking establishments| [}
A5 Hot food takeaways | []
B1(a) | Office (otherthanA2) | []
B1 (b) Research andt ]
B1 (c) Light Industrial 1
B2 General Industrial | [J
B8 | Storageor distribution | []
1 Hotels ?nd halls of n N
2 | Resldential Institutions ' \ \2( I —“_T\E"";m‘__‘*____‘
“Non-resldential . Y TR
D1 institutions l \ \ [ 3 ’ !h I
| D2 | Assemblyand leisure 1 \\J I 2007 - [
OTHER e ' [ J
Please [
Specify - D . [ ————
.. Total “

In addrtlon, for hotels, residential Institutions and hostels, please additionally Indicate the loss or gain of rooms

Use

‘Monday to Friday

S'atl{r y

Bank Holidays

Use Not Existing rooms to be lost by change | Total rooms proposed (including
class | TYPeofuse o nnlicable of use or demolition changes of use) Net additional rooms
¢t | Hotels N}
Residential
€2 | Institutions L
OTHER| 1 O
Please| -
Specify L __ e . S : )
(19, Employment h
Please complete the following Information regarding employees: | . ~
% 4 Total full-time
: Full-ime \ Péﬂ equlvalent
Existing employees y\) b
\ Proposed employees |
(20. Hours of Opening
Please state thé hours of opening for each non-residential use proposed:
Sunday and Not known

w4\

V\J\l

.

.

(21, Site Avea
Please state the site area In hectares (ha) r

TDo1e= 20130107 88 SRevisionc 40795




rz?.‘f;_-Declaratlon :

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 opini- ~ s of the person(s) giving them.

Signed - Appl&tunt: Or signed - Agent: o Date (DD/MM/YYYY): _
(date cannot be
/€ / 22 / (G pre-application)
,
s N /- ™
28. Applicant Contact Detalils 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):
Emall address (optional); Emall address (optional);
\ v Nl = —J
(30. Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? @a@s D No
if the planning authority needs to make an appointment to carry ; ;
out a site visit, whom should they contact? (Pleaseselectonlyone) - || Agent [ Applicant  [] aOthﬁ;/(;fpcglfiféeargg; ggtr;l”t:)ne
if Other has been selected, please provide:
Contact nhame: Telephone number:

LRI M/}rmw“"

Email address:

\ i, !

§Datez 2013-01-07 #5 $Revislon: 4679 §






