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

Nofth York Moors National Patk Authority

The Old Vicarage
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Telephone 01439 770667
Einall: dc@norlhyorkmoors-npa gov.uk
Wehsite: www.mobrs,uk.net

Town and Country Planning Act 1990

Publlcation of appilcatloné on planning authority wébsites

Pleasenote that the Informatien provided on this-application form and in supporting documents may be published on the
Authorlty's webslte: If you requlre any further ¢larlflcation, pleasé contact the Authority’s planning department.

Please complete using block caplials and black ink,

ItIs important that you read the accompanying guldante nates as fncorrect completion will delay the processing of your application,

(1, Applicant Name and Aclélréss ) ’2; Ageht Nat‘ﬁe amihd‘;lﬂass

Title: eS| First name: Tie; First namie:

Last name: | AC QT Last namie: _
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3, Sit:Address Detalls
Pleasse noylde the !qlklfos_tal address of the application site,
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! House

House
suffix:

Houise

number;

(4, Pre-application Advice .
Has dsslstance or prior adyice bten sought from the local
aithatity about this appltcation? [B'Yes D No

If Yos, please complete the following Information about the advice

pame: LYWL €S PHLL
Adcdres 1 I’Pﬁ_\-&ST‘V’\"\ﬁhJS Ao e
addies 2 [ TGeoToN LE OALE |

yois weie given. (THis will help the atithority to deal with thils
application more efficiently). '
Please tick if the full céntact details are hot

knawn, and ther complete aé finich as possible: ]

Adcdres 3: Officer hame;
' ' Wil @dgay  Shuoooae
; Reference:
County, o
postcate | oLt ex
(optionsl): ] Date of advice (DD/MM/YYYY):
Be‘scﬂikic_n of location or a grld référence. ‘
{murst be completed If postcode fs not known): Details of pre-application advice received;
Easting ) Northing:
Description:
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(‘5. Ellgibility )
‘| Do yrou,or the person on whose behalfyou are making this application, : :
have: an[nférésl: in the part of the ld6d to which this amendment relates? [Aves [JNo
Ifyou have answered No to this question, you carinot apply to make a non-materlal amendment.
If you ate not the sole owner, has notification under article 4F(3) of the GOPO been glven? [ ] Yes [ [No  [] NotApplicable
If you have answered No to this question, you cannot apply to imake a non-materlal amendment,
If you have answered Yes to this question, please glve detalls of persons notlfied;
Person Nofified Address Date of Notification
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6. Authorlty Employee [ Member
With respect to the Autherlty, | am: Do any of these statements apply to you?
{(a) a member of steff
{b} an elected member [ ves No ‘
{c) relatect to a membier of staff D
{d) related to an elected menibef
If yes please provide detalls of tha hame, rélationship.and.role
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r;’ De_sgr'lpthn Of Your Proposal

p{ea;e : fzifidq'h description of the approved development as shéwn on the decision letter, Including application referencee niumberaivd

da 10F dedifon fn the sectlons below. Please also provide the origirial application type:
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fefermce number: Date of declslon (DD/MMAYYY):
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Whratwas the original application type?:
(e.g. Full’, Householder and Listed Bullding’, ‘Outiing) \4 aoSeol_Dee
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(8, Non-Materlal Amendment(s) Sought

Please descilbe the non-materlal amendment(s) you are secking to make:
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Are yauintending to stibstitute amended! plans or drawings? E,]-qes D No

I Yes, please complete the following:

Old play/drawing number(s):

A0 ZLo \

New plan/drawing number(s):

e Ao &

Please state why you wish to make this ameninient:
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9, ;g_pg!it;a_t_l_gngqqgirements - Checklist N
Pil'gi‘:?i-, tead thefallowing checkiist to make sure you have sent all the Informatian In suppost of your proposal. Failure tosubreit all
Infay ._qn_?lt&zg [gguggd}lalll result In your application not belng accepted. It will not be accepted until all lformation requiréd 3y the
Locadp anning A lh(ﬂily hus been submitted.
Tha orlginal and 3 copies of a completed and dated application form: cr
The eriginal and 3 coples of other plans and drawings or information
necessary todescribe the subject of the application: K
LThe correct fee: %
) A
(10, Declaratlon '
E]\?rg lne;ﬁby apply for planning permission/consent as descritved in this form and the accompanylng plans/drawings and additional
rifor matlomn,
sig sed - Applicant: Or slgned - Agent: ~ Date (DD/MMAYYYY):.
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11, Applicant Contact Detalls 1(12. Agent Contact Detalls )
Tele-phone numbers Telephone numbers
) Extension Extensior
Couantry code;  National number: . nhumber: Country code:  Natlonal number: nfrﬁ%%ﬁn
L |
[Country code: [h%bil@_number (optional): Cotintry code:  Mobile number (optional):
Couantry code: Fast nucihar {optlonal): Country code:  Fax number (optlonal):
Emall addiess (optional): Emall address (optional): )
|- _ _ )
13. Slte Visit ' , A
Can the site be seen from a public road, public footpatly, bridleway or other publicland? [ Ves [ o
{f thee planning authority needs to make an appointment ta carry )
dut @ site visl; whom should they contact? (Please sefect only one) [ Agent [rappiicant ] gégg:};ﬂﬂ,iggﬁ?: ggg‘]f;)‘ i
If Oxher has been selecied, please provide: -
Contact namet .. Telephone number o
LEmall adldress: L
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