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North York Moors Natlonal Park Authority

The Old Vicarage
E{ondgate
: : almsle
V2 WRbISH, Sloese " Vork
Y082 58P
Lo a1s= " Telephone: 01439 770667
T\ Email: de@northyorkmoors-npa.gov.uk

Website: www.moors,ik.inet

Application for a new planning permission to replace an extant planning permission,
in order to extend the time limit for implementation.
Appiication for replacement of associated listed building and/or conservation area consents in
order to extend the time limit for implementation,

Town and Country Planning Act 199p NYMNPA
Planning (Listed Buildings and Conservation Ardas) Ac61990° " 7010

& .

Publication of appllcations on planning authority websites

Please note that the Informatlon provided on this application form and In supporting documents may be published on the
-Authority’s webslte. If you requlre any further clarification, please contact the Authority's planning department.

Please complete uslng black capltals and black ink. .
ftis important that you read the accompanying guldance notes as Incorrect completlon will delay the processing of your application,

(1. Applicant Name and Address {2 Agent Name and Address
Title: MR AMRS| Firstname:] 1AN & ANGELA Title: MR . | Firstname: ‘;\‘DON
Lastname: | THoOMPASON Lastname;| INATT '
foptional {optional _-.
towe e [ fJume [ e [ g ] o
e | REQMIRE FARM H home:
Address 1: ] TRANM| RLE Address 1: W EST LANE
Address 2 | W) TRY _{]} Address2: | D ANGY
Address 3: < H | Address 3;
Town: Town; WHI TS
County: NORZTH YORKSHIRE County; NORTH YORWSH] QE
Country: Cotintry: |
Postcode: | YO 21 28w Postcode: | Yo 2:J 2L

\, VAN

S8 JO0PA0X25 140424 5 $Amidon 36 §




NYH St S0 59 0

3, Site Address Detalls 1a. Pre-application Advice
Rleas eprovide the full postal address of the application site. Hashass!stance or lE)rtcor a?vlce’ been sought from the local
et .;;-: : Pt opise House autharity about this application? Yes E,]/No
%j“é} E% & igﬁ E number: suffix; | L]
House- | mgpms o If Yes, please complete the followlng Infermation about the advice
name: lﬁ EdMIRE FARM you were given. (This wili help the authority to deal with this
Address 1t | TRAN = application more efficlently).
7 MIRE Please tick if the full contact detalls are not
Address 2 B known, and then complete as much as possible; D
Address 3: Officer name:
Town: WHITEY
' HITEY Reference:
County: | NORTH YorkSHIRE
Postcade R T
{optional); | 702t 28w Date of advice (DD/MM/YYYY}: M/M-"/ \
Descrlgtlon of location or a gtid reference, X® P Y
{must be completed If postcode Is not known): Details of pre-application advice receivéd: gﬁ.\l ' \
™ iR .
EFasting: Northing: \\\ o f;%% \\
- i ”’a%" o =
Description; ) _ 8% s
CONVERSION OF SToNE BARNS T
ZN% HoUtDAY APARTMENTS .
. 4 N, 1Y —
r \W i
5. Eligibility )
Was the existing planning permisston extant on 1 October 20097 ' fAYes [T]No

If you have answered No to this questlon, you cannot apply to replace this planning permission,

Has the development already commenced? T { ] Yes fg/No

If you have answered Yes to this question, you cannot apply to replace this planning permissian,

If you are applying to replace an existing listed bullding or conservation area consent, Is it
assoclated wltﬁ aplanning permisston which you are also applying to replace? [ Yes . D No B/NOt i}ppllcabie

If you have answered No to thls question you cannot apply to replace this listed building consent or
conservation area consent,

g :ﬁ% a::rt% ggfiz%gg ?to replace a listed bulfding or conservation area conse‘nt, was it extant D Yes - []No [Q/No ¢ Applicable

if you have answered No to this question you cannot apply to replace this listed building consent or
conservation area consent, _ " o -
.

(6. Description Of Your Proposal

Please provide a description of the approved development as shown on the decislon letter, Including app]!caﬂo-n reference number and
date of declslon In the sections below, Please also provide the orlginal application type;

CONVERSION ©F $Tome BARNS To Form ZN"' HOUIJAY LEFTTING,,
APAMRTMENTS AT Ream ee FARNM | TRANMIRE | w11 TG | . .

REASON FOR AFPROVAL. THE BUILDINGS ARE ConNSIDERED CAPABLE OF
CONVERSION TO HOUDAY ACCOMMODATION AND THE SCHEME 1§ CONSIDEL D)

TO RESPECT THE CHARACTER OF THE TRADITIONAL AGR) CULTURAL
BCILDING S . THEREFORE THE. SCHEME ComMPLIES WITH SAYE) .Pouicy. BEIS.

Reference number; . . ' Date of declslon [DD/MM/YYYY):
NYM[200% [o852(FL ' | otlo2/1008 © -
What was the origlnal application type?: FllLL '

(e.g. ‘Full’, 'Householder and Listed Bullding’, ‘Outliine’)

.
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fﬁ. _Descriptlon Of Your Proposal {continued)
Whg:igge ._gﬂgwi gbest describes your application for planning permission?
L AR %g

i )
Majordevelopment: typically consists of developments for waste, or more than 10 dwellings or a site larger than 0.5 ha,
orbu Ingﬁrgith afloor space of 1,000 sq m or more 3
Househoidefd_evelopm&nt: development 1o an exlsting dwellinghouse or development within its curtilage fg/
n
Otherianything not covered by elther of the above categories . J

if you are also seeking to replace an assoclated allisted bullding consent and/or a bjconservation area consent In order to extend the time
't for thelr implementation, please also provide a description of the consented schemes, Including the application reference numbers
and dates of decislon:

a} Listed butlding consent {if applicable):

Refarence number: _ Date of decision (DD/MM/YYYY):

b} Conservatlon area consent (if applicable):

Reference number; Date of declsion {(DD/MMAYYYY):

L

.

(7. Authority Employee / Member
With respect to the Authority, [ am: Do any of these statements apply to you?
(a) a member of staff
{&) an elected member D Yas B/No

(¢} related to a member of staff
{d} related to an elected member

If yes please provide detalls of the name, relationship and role

SDR 000 1RV S Sheviifors 36§




( 9, Agricultural Holdings
AGRICULTURAL HOLDINGS CERTIFICATE
Town and Country Planning (General Development Procedure)Order 1995 Certificate under Article 7
Agricultaral Land Declaratton - You Must Complete Either A or B :

(A} None of the land to which the application refates Is, or Is part of, an agcultural holding,

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
_ ] 30/ [0
{8)  have/[The applicant has diven the requisite notlce to every person other than myself/ the applicant who, on the day 21 days
before theidate ¢ff this application, was a tenant of an agriculttral holding on all or part of the land to which this application reyates,
asllsted below:” o
Name of Tenant Address __L-Prate Notlce $erved
. h,
O
Q\S\{ 1 of 0 Y '

I

Signed - Applicant: Qrslgned - Agent: " Date (DD/MM/YYYY):

\,

(.10. Planning Application Requirements - Chacklist
Please read the following checklist to make sure you have sent all the Information In support of your proposal. Fallure to submit all
information required will resuit in your application belng deemed invalid. it will not be constdered valid untl! all Information required by

the Local Planiing Authority has been submitted.

The orlginal and 3 coples of a The original and 3 coples of the completed, dated
completed and dated application form: B/ Asticle 7 Centficate (Agricultural Holdings): 04

The orlginal and 3 coples of the compieted, dated B/
Ownership Certificate (A, 8, C, or D - as applicable):

The correct fee; . |

For appilcations to replace llsted bullding or conservation area consents only;

The orlginal and 3 coples of & plan which Identifies the land to . The original and 3 coples of other plans and drawings or

which the application relates and drawn to an identified scale Information necessary to dlescribe the subject of the 3

L and showing the direction of Noith application ' ;
SDME 0GOS 141420 SReiron 36§




(11, Declaration
;{({re bereby apply for

@}'a'}imng permissian/consent as described In this form and additional Information,

Ao 7 I

'igll.%d?éi?p‘!f%ﬁ'f i Or signed - Agent: Date (DD/MM/YYYY);

) 30/;1/9_010 i
N J
(12, Applivant Contact Detalls NEE) Agent Contact Detalls )

A
Telephone numbers Telephone numbers
Extenston _ Extension
Country codes  National number; nubiber: | |°Country code:  National numbér: number:
Countrycode:  Moblle number (optional): . Country code:  Moblle number (optlonal):
Country code:  Fax number {optional): i Country code:  Eax nuraber {optional):
Emalf addrass {optlonal): - Emall address (optionall
_]1_ L J
",

(14, Slte Visit
Can thessite be seen from a public road, public footpath, bridleway or other public fand? D Yas
If the planning authorlty needs to make an appointment to carry

if Other has been selected, please provide:
Contact name; Telephone number;

out a slte visit, whom should they contact? (Please selectonlyone) - [_] Agent [ZQDD‘“CBHE ] Other (if different from the

o

agent/applicant's detalls)

Emall address:

\,
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