North York Moors Nallonal Park Authority

e o YRy The Old Vicarage

NYM 2000 70 9 11 /7 N Bondgate
Helmsley
York
YOB2 58P

Grid &f s BB A32903
Telephone: 01439 770867

Emall: de@northyorkmoors-npa.gov.uk
Q OAL® \ Weabsite: www.moors.uk.net

Application for a non-material amendment following a grant of planning permission,
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Please note that the inforniation provided on this applicatlon form and in supporting documents may be published on the
Authorlty's website, If you require any further clarlflcation, pleasa contact the Authority's planning departinent,

Please complete using block capitals and black Ink.
Itls important that you read the accompanylng guldance notes as Incorrect completion will delay the pracessing of your appiication,

(1. Applicant Name and Address 1{2. Agent Name and Address
/
Title: m E Flrst name: Df\ \/ ( D Title: Flrst name: /
Vi
Last name: SH | p mﬂﬂ!\l ) Last name: /
ra
Compan Compan
(optlgna ): (optlgna ) /
i
. House House ) House House
Unit | numbe: cuffx Unit: number / suffix:
Vi
House . . House
name: l:%\ L pl’( 0O ALK (O TTASQ name: /
i
Address 1 |ESILOM e BBEDW Address 1; /
. 7
Address 2; Address 2: /
- Vi
Address 3; : Address 3: /
/
Town: AR OO U Town: /
N £
County: | INOETIA \/ O &5{/{ 4 {11 County: /
¥
Country: Country: /
£
Postcode: \=( O4 o) % Postcode://
N F AW

£Date: T00TN05 11424 S Sheviston 36 %
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(3, site Address Detalls ) (4. Pre-application Advice
?iééég provide the full postal address of the application site. Has asslstalnjt{:)e or E;]a‘rlor agl:lvlce been sought from the local
PR T House House authority about this application? 7 ves z{
!J“iﬁi;..—;; FEELE | number: suffix: °
House - [-<>p1 Y[, s If Yes, please complete the following Information about the advice
name: = (“'O [/(0 l«% (CE‘LO (O AC’Q you were given, (This will help the authority to deal with thls
Address t: | <2 application more efficiently),
Sl LPHO J% QM Piease tick if the full contact detalls are not
Address 2: known, and then complete as much as possible: ]
Address 3: Qlffcet pame;
Town: . 3 {
M O!&)Q /( Reference:
comnty: [ NOPL T ACLELSHUR S
Postcode . -
(optionali | Q15 O 3\ Date of advice (DD/MMAYYYY):
Descrlgﬂon of focation or a giid reference.
(must be completed If postcode s not known): Detalls of pre-application advice received:
Easting: Northing:
Pescription:
. AN
-
5. Ellgibllity
Do you, or the person on whose behalf you are making this application, [2,{
have an interest In the part of the land to which this amendment relates? es [ JNo

If you have answered No to this question, you cannot apply to make a non-material amendment,

if you are not the sole owner, has notification under article 4F(3) of the GDPO been glven? D Yes [:] No D Not Applicable

If you have answered No to this question, you cannot apply to make a non-materlal amendment,

if you have answered Yes to this question, please glve detalls of persons notlfiect:

betson Motlfied Address Date of Natlficatlon
{ ey &\
6, Authority Employee / Membser e i\\{n\\j\i}&f} v | '
With respect to the Authority, L am: Do any of these statements apply to you? ' Q4 q(\\‘@
(a) a member of staff : 2% W
(b) an elected member [] Yes [Z@’ a

{c} related to a member of staff
{d) refated to an elected member

Ifyes please provide detalls of the name, relationship and role
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(7, Descripﬂon Of Ycur Proposal

Ple se P Qvtdg a e;glpﬂon of the approved development as shown on the decision letter, including application reference number and

;tat oj ‘eénslop tl;é secﬂons below. Please also provlde the orlglnal application type:

Crechon of single Siowy cor extension | sicle
(onsevadony, convemion of Slakes to garage ancl
Monshruchion of ¢ sStable black

Reference number: Date of declsion (DD/MMAYYYY):
Ny m [ doos /oyze [FL . Q418|100

What was the orlginal application typet:

{e.q. ‘Full', 'Householder and Listed Building’, 'Qutiing?) F\) e

\.

(8, Non-Materlal Amendment(s) Sought

Please desciibe the non-materlal amendiment(s) you are seeking to make:

O Conservadony ool to be bited to Mmalch maun hoose
D Velux seylignt fo ke wallad 10 e exlension poh coof |

3 Refoun onﬂu{u\ bock door fo Eot'\aqe. ,

Are you Intending to substitute amended plans or drawlngs? ms D No %

if Yes, please complete the following: e \(\\N‘\i? P\ 4
Old plan/drawing number(s);

T
7 JURTE

EXSTING'

tew plan/drawing number(s):

‘Rensed

Please state why you wish to make thls amendment:

O Consenvecony ok Ao Give™ i more pleASIng (L pPeeyanc ot
o hetp keep The u_i\b@(u&ﬁ)rq cool 1A summer and WA IR win le(

® Ve lox Skyhgat - o allow more NAV@ I\ahk nho Ahe maun
entrune o ehoge
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