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Application for a non-materlal ameng

Town and Co

Pubﬁcation of applications on planning authority

Please note that the Inforniation providad on this applicat]
Authority’s webslte, if you reqtifre any further clariflcation,

Please complete using block capitals and biack Ink.
1t s important that you read the accompanying guidance notes

North Yoik Moors Natlonal Park Authority

The Old Vicarage
Bondgate -

Holmsloy

York

YO&2 6BP

[0 /6T 54/ KM

rd

Telephone: 01439 770667

Emall: de@northyorkmoors-npa.gov.uk
Website: www.moors.uk.nst

[O71S W

ment following a grant of planning permission.

Lintry Planning Act 1990

websltes
hn form and in supporting documents may be published onthe
pleasa contact the Authority's planning department,

as Incorrect completion will defay the processing of your application.

(1. Applicant Name and Address 1{2. AgentName and Address
Title: MR AME Fistname] Y Title: Mg | mrstramer TONY
tastname: [ COLL AN D tastrame: | N AR24 6N
Company tomtonal | DECACIN Y- AZLHTIE UL
o Hose Ui Pumber S
hme [EME COTTAME wome. | CHESTNUT HEWSE
address: | CUAPEL STEEET Address 1 { WV AETTOMN
Address 2 Address2: | Sy N NTINCATON
Addrass 3: Address 3:
o [ROBIN_ HOEDS BAY, o [ K,
County: County:
Country: Country:
pasteote: | YO 22 LS (R poseode: | (6D 6KD)
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3, Site Address Details

(4, Pre—appl!catlon Advlce

Piease provide the full postal address of the application site.
@;wse House
P number' suffhx:

Has asslstanice or prior advice been sought from the local
atthority about this application? Yes

[Ine

Howuse - - . If Yes, please complete the following Information about the advice
name; H | u" ‘0[-' ?)U.N & AlON you were glven, {This will help the authority to deal with this
ETi e - g applcation more efficiently).
Address 1: { HVED U ATES ! Please tick if the full contact detalls are not
Address2: | FACLANGTH MRYVE- known, and then completeasmuch aspossible: |}
Address 3: Officet name:
s [HiLAC 4 COUNDEES
Town: [W \‘\ ﬂ B‘(" | lReference:
I b
County: [Nj U[ INLK S l
Postcode Ineay §iS .
ontiomay: LYOZL #SK Date of advice ODMMVYYY: |
Description of location or a grid reference.
{must Ee completed prostt.%da Is rur:r known): Detalls of pre-application advice received:
Easting: r I Nonhlng:l l
Descrption:

N\

( 5., Eligibllity

Do you, or the person on whose behalf you are making this ap
have an Interast in the part of the Jand to which this amendme

If you have answerad No to this question, you ca

Ifyou have answered Yes to this guestion, please give detalls o

{icatlon,
t refates?

Yes [MNo

if you have answered No to this question, you caanot apply to make a non-materlal amendment.

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

not apply to make a nen-materlaf amendment.

F persons notified:

Person Notifled

Address Date of Notification

\,

(6. Authority Employee / Member

With respect to the Authority, fan:
{8) a member of staff

(b} an elected membey

(c) related to a member of staff

{d) retated to an elected member

If yas please provide detalls of the name, relatlonship and rolg

Do any of these statements apply to you?
|V| No

{7 ves
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(7. Description Of Your Proposal W

' I_f'i'e idpa Iption of the approved development asishown on the decislon letter, including application reference number and
gard o éfg seclons below. Please also provide tha otlginel application type:
O £ o

CONGTRUCTION OF A DETAclen PEPLAC CAMENT
DWELANG AT MUSIDE B NUALOW C SUEDL ATE‘(

Reference number: Date of decision (DD/MM/YYYY):
N | 2on4 | coe7 | FUL i MDY o0d

What was the originat application type?:
{e.g. Full', 'Householder and Listed Bullding', "Cutline’)

\,

(8. Non-Material Amendment(s) Sought

Please describe the non-materlal amendment(s) you are seekipg to make:

! )
PROVOSED MATERAAL fog. THE 3 NP GrarAqe
DEoRS AIND  EXTEANAL =TORE DEOZ.  CAMNAED
VOO CEDML EAEDING 1O POWDER. CaneD
SOAMINUIIWY - ROUEE. gwuﬁ$L<1mag,
LA COLOUL TO  YWATUAl APPEOVED WitiDivy Cotait.

| Are you [ntending to substitute smended plans or drawings? M{,es [:] No
{f Yes, please complete the following:
Old plan/drawing number(s):
DHogoosg (o A DOBocos[0s E
New plan/drawing number{s): 1 .
prosooesoq B proocoos(os F.

Please state why you wish ta make this amendment:

TRE DOOLS ARE TO  BE . CHANUED  Fop.
AODIMONAL - SELUATY.

NYMNPA
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Email address (optional):

(9, Application Requirements - Checkiist )
 Appiication Kedqi

Rlease read the following checklist to make sure you have sent all the information in support of your proposal. Fallure to submit all
Ihfe?‘itgzﬁ 1% fFd 37l result In your application not being rcepted. It wiilnot be accepted untilafl information requiced by the
LocsiPlohning AlithoTity bos beeh submitted.

The oiginaland 3 ¢6ples of a completed and dated applicatiod form:

Thearlginal and 3 coples of other plans and drawings or Inforayation /

necessaty 10 dascribe the sublect of the application:

The correct fes: B/ )
(11 Applicant Contact Detalls {12, Agent Contact Detalls )
Telephone numbers Telephone numbers

Extenffon Extenslon

Country cotle:  National number: number: I Country coda:  National number; I [number:
Country code:  Mobile number {optional): Country code:  Mobile number {optional):

Country code:  Fax number {optional): Country code;  Fax number (optionalk

Il

Emalil address {optional):

l

l

|

v,

\.

..

=

(13, Site Visit

If the planning authority needs to make an appointment to ca
out a site visit, whom should they contact? (Please select only o

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

Can the site be seen from a public road, public footpath, bridla’t;ay orother public land?
T

Yes [ JNo
Other (if different from the
) D Agent D App licant L_—l agent/applicant’s details)

Telephone number:

| | !

Emalt address:

\
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