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

Town and Country Planning Act 199

Publication of applications on planning authority wehsites

Please note that the inforniation provided on this app!ication form and in supporting documents may be publishad on the
Authority’s website, if you require any further ¢larification, please contact the Authorlty’s planning department.

Please complete using block capltals and black ink.
It Is Important that you read the accompanying guldance notes as Incorrect completion will defay the processing of your application,
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North York Moors Nalional Park Authority

The Old Vicarage

Bondgate

, Helmsley
AT A Y York
o ’ Y082 6BP

Telephone: 01439 770667
Email: de@northyorkmoors-npa.gov.uk
Webslte: www.moors.uk.het
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Title:

Last name:

Compan
{optional):

Unit:

House
name;

Address 1!
Address 2:
Address 3:
Town:
County;
Country:

Postcode:

(1, Applicant Name and Address

1

Flrst name:

EUD Py CAZE X,

House
number: "Zg

House
suffix;
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Title:

Last name;

Compan
{optional):

Unit;

House
name:

Adldress 1:
Address 2:
Address 3:
Town:
County;
Country:

Postcode:

\.

2. Agant Name and Address

Flrst name:
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House House
number: 34‘ A suffix:
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3, Site _Qgg{[gg_s__l?_ggalls ) (4. Pre-application Advice )
Please provide the fufl postal address of the application site. Has asslistaill;e or ‘frlorac!ivlce been sought from the local

LS BT House House suthority about this application? [ Yes No
t“l;:} % £ § number: sufflx: L]

Jouse - - 1 Lo i Lo a\&—ﬂzm If Yes, please complete the followlng Information about the advice
name: %«mm € you were given. (This will help the authority to deal with this
Address 1: | SST2ORD PoOKT> application more efficiently).

= Please tick i the full contact detalls are not
Address 2! known, and then complete as much as possible: [:]
Address 3: Officer name:

H LM SAUNDIMS .
Town: Y YA % AT
= Reference;

County: | MevALSW e .
Postcode
{optionalk YDZZ— ALS, Date of advice (DD/MM/YYYY]:
Descrlgtion of locatlon or a grid reference.
{must be completed If postcode Is not known): Detatls of pre-application advice received:
Easting: Northing:

Pescription:
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5. Ellgibllity
Do you, or the perseh onwhose behalf you are making this application
have an Interest In the part of the land t% which this amendment relates? B’ﬁ‘ D No

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 srticle 4F(3) of the GDPO been given? B’f?s D No D Not Applicable

If you have answerad 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 notified:
Person Notifled : Address - Date of Notification

hetortl ZA0E o == 5§ C e daAtiewl 1S o3\ 2o

Pofrtnes DX LI, Bl 47 SasD SR, LoNNEY Swit-] a0 |
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(6. Authority Employee / Member )
With respect to the Authorlty, fam: Do any of these statements apply tojyou? .
{a) a member of staff NYM Mg
tb} an elected member \ [ Yes B’ﬂ ‘

{o) refated to a member of staff
(d) refated to an elected member

28 MAR 20

[Fyes please provide detalls of the name, refationship and role

$Dste 20002728 V424 3 SRekeloee 364




(7. Description Of Your Proposal
Pie e providgag gg%mthn of the approved development as shown on the decislon letter, including application reference number and
(tatd of:ge 4he sections befow. Please also provide the original application type:

- CoNsent oF A SINGIE SOEY] ERMOSSORD 4 cates Home
1o INMERE  BeDiowy, Chraer! <o 2k o LD Bobiound
TOLETHDL . Wt St ACLOTMmMODATION XD AL PREGE,

M UANKeSaaeri (od4E CAze HOME | Sl PaAd,
HAanssce?. |

Reference number: Date of deciston (DDIMM/YYYY):

NSWM /2006 | ocoAz/F1L 22> WA 2006

What was the orlginal application type?:
{e.g. ‘Full', 'Householder and Listed Bullding’, ‘Outline’) —'F:‘)L‘L‘

\,

(8. Non-Materlal Amendment(s) Sought

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

PROGEEDS ONTRANE LK 1D BE FANKHED (A NI
GonET R el o8 2o AND A MenD Tz AN
LUpE ReOF 1D L OF PAAPETED T o,
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AT (PedE O Mok LSS,

Are you Intending to stibstlitute amended plans or drawlngs? E’Y/es [Jno
If Yes, please complete the following: ,
Old planfdrawing number(s): . NY MNDA s

Een oz [zi0D 28 M opy

New plan/drawing number{s):

gcil 02 [ Bio £ Ezéb/02 - =220 L

g,

Please state why you wish to make thls amendiment:

ol +D Hue  prrivacior Preld 1§ o BOMJCE -FutugE
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WL o e WMl 1S TROWVLE tutude
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9. Application Requirements - Checklist

Rlease read the following checklist to make sure you have sent all the Information In support of your proposal. Fallure to submit afl

Iﬁfogfn?tg 'ﬁ‘:gﬁagﬂl result In your application hot belng accepted, It wili not be accepted untilall Information required by the
-Planning Alith

Loc ority has been submitted.
Thé otlginal and 3 coples of a completed and dated application fora: B/

The orlglnal and 3 coples of other plans and drawings or information E?/
necessary to describe the subject of the application:

The correct fee: E-/
\, y

(10, Declaration _ )
EI\;‘e hereiby apply for planning permisslonfconsent as described In this form and the accompanying plans/drawings and additional
nformatfon,
Signed - Applfcant; Orsigresd Date (DD/MM/YYYY);
| IS]oz /27011
L A
(11, Applicant Contact Details {12, Agent Contact Detalls
Telephone numbers Telephone numbers
Extension Extenslon
Country code:  Natfonal number; | Inumber: Couintry code;  Natlonal number; 1 number; |
Country code;  Mobile number {optional): Country code:  Moblle number {optlonah:
Countiy cade;  Fax number {optlonal): Country code: . 'Fax number {optional):
Emall address {optional): Ernall address {optlonal):
., VAN w
(13, Site Visit )
Can the site be seen from a public road, public feotpath, bridieway or other public land? a5 D No
If the planning authority needs to make an appointment to canry
out a slte vislt, whom should they contact? (Flease select only one) [JAgent  [AApplicant [ ] ?;25{};{,‘:,‘5’5;23; 22?;,,‘3 ¢
if Other has been selected, please provide: ’
Contact name: Telephone number;
Ernall address: ’
\ w

NYMNPA
28 MAR 2011
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