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North York Moors National Park Authority

N2 U833 S0, SOS 629

The Old Vicarage
Bondgate
Helmsley

York
Y062 5BP

Telephone: 01439 770667
Emall: de@northyorkmoors-npa.gov.uk
Website: vaww.moors.uk.net

QC\ \ ‘ le(‘\j P‘\‘ \j}:

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

Town and Country Planning Act 1990

Publication of applications on planning authority websites

Please note that the Inforniation provided on this application form and In supporting documents may be published on the
Authority’s webslte, If you require any further clariflcatlon, please contact the Authority’s planning departiment,

Please complete using block capltals and black Ink.
Itls Important that you read the accompanying guldance notes as Incorrect completion will delay the processing of your application.

1. Applicant Name and Address - Wz Agent Name and Address
Title: ,/%J/r%’ Flrs!name:l Title: V4 First name: /f/{/g N
Last name: f/{ b Lastname: | L2474, 52
(optiona (omonaly | L TACTHER St 7= |
Ut momber; | e Unit Hie me ||
e | e nome | A e pranr
Address 1t | ~ £S5 £ ANE Address 1: | JATERsTEAD ¢ ANE
Address 2: Address 2:
Address 3: Address 3:
Town: CACLUER Town; Wetr iz~
County; county: | A2 77 Yozl SHits
Country: | /1y :' Country: 2 4
LPostcede: $22 3%wg | LPostcode/r-%Z ] 1QR3

VYW~

~

—~— $Date: T0UFOY2S 14:1424 § SRevidon 36 §




(3, Site Address Details (4, Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local

Fier e 2 JRIESE [———

ST IET I House House authorlty about thls application? Yes No
E!J“B' Al number; I suffix: ' E] D
House = e Ve If Yes, please complete the following Informatlon about the advice
name: 7/& AN you were glven. (This will help the authority to deal with this
Address 1: | 54D LSIERE ' application more efficlently).

Please tick If the full contact detalls are not
Address 2: | (>/05MONT known, and then complete as much as possible: D
Address 3: Officer name;
Town: DT//’//?"@ v ‘
Reference:
County: | AUCTH Yevessives ‘ L ]
Postcode | ~ 3 e
(optional); wzz 5Ps Date of advice (DD/MM/YYYY): l
DescrIEtlon oflocatlon or a grid reference.
{must be completed If postcade Is not known); Details of pre-application advice received:
Easting: Northing: ]
Description:
\. 7\ J
T

(5. Eligibility

Do you, or the person on whose behalf you are making this application,
have an Interest In the part of the land to which this amendment relates? Lﬁ’%s 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 article 4F(3) of the GDPO been glven? [JYes []No [V Not Applicable

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

If you have answered Yes to this questlon, please glve detalls of persons notified:

Person Notifled Address Date of Notlfication
: )
(6. Authority Employee / Member )
With respect to the Authorlty, | am: Do any of these statements apply to you?
(a) a member of staff
(b) an elected member (] ves Bﬂ)

{c) related to a member of staff
(d) related to an efected member

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

$Dste: 2009025 14:14:24 § $Rendon 36 4




(7. Descrlption of Your Proposal

Please p wdp a dewlptlon of the approved development as shown on the declslon letter, including application reference number and
daté qf ecusion jn 1he sections below. Please also provide the orlginal application type:

,4{/0/2/5477&(&/ /4—2/? (Jr\(j'fff&( Y n g A Tl s TEZE Y LS TENSIEA S 7o CEEAR

A7 7#E VEN, ESKPACESIPE | SRasMonT

Reference number: Date of decision (DD/MM/YYYY):

[A/VM/ZOIO /05{70’//2 ) 04’////2010

What was the origlnal application type?: ; _
(e.g. ‘Full’, 'Householder and Listed Bullding', ‘Outline’ %‘(/55/727477‘1" <

.

(8. Non-Materlal Amendment(s) Sought

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

CULIFT THE [E/EH T oF TRE meeivsers Dwerace By /80mn
* NEW crmmeEy K tuEe sTeRE 7o e TEN SION.
Are you Intending to substitute amended plans or drawlngs? B{es D No

If Yes, please complete the following:

Old plan/drawing number(s):

PIEE - O3

New plan/drawlng number(s):

D735~ O3

Please state why you wish to make thls amendment:

-
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9. Application Requirements - Checkiist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Fallure to submit all
Ihfo_[th‘gtiggﬁ re‘gugrj;d will result In your application not being accepted. It will not be accepted until all Information required by the
Locél Planhing Alithority has been submitted.

The orlginal and 3 ¢oples of a completed and dated application form: 9/
The orlglnal and 3 copies of other plans and drawlngs or information [9/
necessary to descrlbe the subject of the application:
\The correct fee; {3/
S
~

(10. Declaration
V\;.fe hereby apply for planning permisslon/consent as described In this form and the accompanylng plans/drawings and additional
Informatlon,

Slgned - Applicant: _Or signed - Agent: Date (DD/MM/YYYY):
| 1 /2 /0 = / zoll A]
\_ 3 = _/
g N B
11, Applicant Contact Detalls 12. Agent Contact Detalls
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: numbeLl Country code:  Natlonal number: number;:
Country code:  Moblle number {optional): Country code:  Mobile number {optional):
Country code;  Fax number (optional): Country code;  Fax number {optional):
Email address (optional): Emall address (optional): o -
I I ]
N
(13. Site Vislt ‘
Can the site be seen from a public road, public footpath, bridleway or other public land? Bf%s D No
If the planning authority needs to make an appolntment to carry s .
out a slte visit, whom should they contact? (Please select only one) [AAgent (] Applicant  [] aos;gﬁvéggﬁfgﬁ?; gg$|;3 ¢
If Other has been selected, please provide:
Contact name: Telephone number:
Emall address: I
\ J
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VALIDATION CHECKLIST

Application for NON-MATERIAL AMENDMENT following a grant of
planning permission

Pleése complete the attached checklist to indicate what you have included with your
application. All plans should include paper size, key dimensions and scale.

STANDARD REQUIREMENTS:
(4 copies of all information unless submitted electronically)

YES[®~ NAL]
YES[]  NO[H

Completed application form

Application fee

Some or all of the following information may also be required dep;ending upon the
nature of the proposed changes:

YESE]/ N/A[]

Amended elevations to a scale of 1:50 or 1:100
Photographs of Amended Elevations accepted

YES[®~ N/A[]

Amended site layout plans at a scale of 1:500, 1:200 or 1:100 site layout YESL] N/AI__\_/}/
plan :

Amended floor plans to a scale of 1:50 or 1:100

,N\’Kf';f;\:’;:‘q' ek
0 g
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