North York Moors National Park Authority
The Old Vicarage

Bondgate

[ Helmsley

[ York

Y062 5BP

Telephone: 01439 770657
Email: dc@norlhyorkmoors-npa.gov.uk
Website: www.moors.uk.net

2011 oy 2

Application for removal or variation of a condition following grant of planning permission.

Town and Country Planning Act 1990,

Planning (Listed Buildings and Conservation Areas) Act 1990

WO a1z s g

Publication of planning applications on council websites

Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website,

If you have provided any other information as
Data Protection Act which you do not wish
department,

Please complete using block capitals and black ink.

part of your application which falls within the definition of personal data under the
to be published on the council's website, please contact the council's planning

Itis Iimportant that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address

Title: MIR S | Firstname:| DAY OE " Title: First name: /
7
Lastname: | <S> (L ‘ Last name: /
Company Company %
(optional): (optional):
. House B House . House /ﬁouse
Unit: number; [ls suffix; D Unit: number; suffix: D
House House
name: name;:
=
Address 1: ’ELL_EFE'TO N RIAD Address 1 /
==
7
Address 2: ‘ Address 2: /
— 7
Address 3: '7 Address 3: /
r-—.__\_
7 ] | TV TN e —
. 1y
Town: F&u R T vy Town: r / / VINPA /
[ 2 8t anu 1
N O ZUT]
County: FC;L_) =2 F—7 l /
] I
Country: ,\_____/
Postcode: || T (- =4 ,&;J ‘
A

2, Agent Name and Address
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N 3. Site Address Details 4, Pre-application Advice
Has assistance or prior advice been sought from the local

Please’ ide the full postal address of the application site.

. House House authority about this application? Yes No
unik number: suffix: E D
House : If Yes, please complete the following information about the advice

. ACON WD L ' P P g
A PEA you were given. (This will help the authority to deal with this
Address 1: | SN Ty SCARBOROLG H | | | application more efficiently).
ROAD/RAVEMN HALL Sooh Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: |:]
Address 3: Officer name:
: ME S MiLass S AU T =<
Towii: RAVE M SCAR. \lL.[\f’// AV DERS
Reference:
County: iwore.-ru YORIK SHHRE ewnioq |
Postcode \
(optional): | YO (3 OER Date (DD/MM/YYYY): 9 ho]\l
. 7 z (must be pre-application submission)
Description of location or a grid reference. ) ) —
(must be completed if postcode is not known): Details of pre-application advice received? ‘o PRESENT
Easting: ‘ Northing:
| Y () 7 / 7
Description: ‘ | X 0 4 1 7
\. J\ J

5, Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

o VERS O oFf PERELICT WINDMLILL AD GRAOA RSy (ZAARAD)
CHDSTRUCTION oF GlLATZETD WK co=iDhore "To Fo =t

1 D Ao DYy COMALSEE AT BEACSTS WANDWUILL  FUTNCT (oM
OF SSARIBOTZOUGH RAVERDHALL RPoals , (RAVED A S

DEC | = ovn - ‘ : .
Reference number: [Ny M/20\0/0€8 7 /fL] ~ Date of decision (DD/MM/YYYY): 01/34 /Qol [ gﬂi}:},g‘;:;},,g’e pracapglicaton
. M 7

Please state the condition number(s) to which this application relates:

1 6.
2. 7
@ “+Jc>1,i‘Dz:a~7 Le a6 i 8. NYMNFA
i 9. 28 JUN 201
5 10.
Has the development already started? D Yes B/No
If Yes please state when the development started (DD/MM/YYYY): gﬂ%ﬁ;?;;;;’e pre-application
Has the development been completed? [:| Yes IE/NO
If Yes please state when the development was completed (DD/MM/YYYY): gﬂ%ﬁ{;‘sﬁ.‘g;;’e pre-application

. —

6. Condition(s) - Removal

Please state why you wish the condition(s) to be removed or changed:

PLEASE REFER To ATACueD STATEMEDLT.

If you wish the existing condition to be changed, please state how you wish the condition to be varied:
CRAANGE -~ 7 ok CERIOP(S) BoT BEXCEEDING A ToTAaAL oF 28 DAYs

To ff'—OK PERI\OWS) NOT EXCEEDING A TOTAL OF 14 MOMT}-{%"{
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AGRICULTURAL HOLDINGS CERTIFICATE

Town and Country Planning (General Development Procedure)Order 1995 Certificate under Article 7
Agricultural Land Declaration - You Must Complete Either A or B

(A) None of the land to which the application relates is, or is part of, an agricultural holding.
Signed - Applicant; Or signed - Agent: Date DD/MM/YYYY:

E Do fo /2011

—Bythave/ Fhe-applicant-has-given-the requisite-netice-to-every-person-other- than-myself/-the-applicant- wheren-the day21-da
before the date of this application, was a tenant of an agricultural holding on all or part of the land to which this app!icati}da%s,v

as listed below:

Name of Tenant Address "Date Notice Served
]

-

/
/ Q?ﬂﬁ /

Signed - Appji;an/ Or signed - Agent: -\Daté DD/MM/YYYY:

8. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

information required will result in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority has been submitted.

3 copies of a completed and dated application form: ] 3 copies of other plans and drawings or information
necessary to describe the subject of the application: [_]
\_ y,
9. Declaration
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.
Signed - Applicant: Or signed - Agent;
Date (DD/MM/YYYY):
?é)//ﬁé/f/f& // (date cannot be pre-application)
\_ A
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10. Applicant Contact Details 11. Agent Contact Details

Email address (optional):

Teleph  inumbers Telephone numbers
Extension ension
Country code: National number: number: Country code:  National number: number:
Country code: Mobile number (optional):' - Country code:  Mobile number (op;[ofﬁ):
Country code:  Fax number (optional): Country code:  Fax ngmtﬁer (optional):
L~

Email adgreﬁ (optional):

] | ]
LU

-

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

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

Can the site be seen from a public road, public footpath, bridleway or other public land? E/Yes

|:]No

Other (if different from the
B/Appllcant D agent/applicant's details)

|:| Agent

Telephone number:

Email address:

\.
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VALIDATION CHECKLIST

APPLICATION for REMOVAL or VARIATION of a condition
following grant of planning permission (section 73 of the Town
and Country Planning Act 1990)

Please 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:
(1 original and 3 copies to be supplied unless the application is submitted electronically)

Completed application form v MOM Location Puad  yeEsI NA[]
A\ 2500
Completed Certificate of Ownership, A, B, C or D as required by YES] NA[]

Article 7 of the Town and Country Planning (General Development
Procedure) Order 1995.

Agricultural Holdings Certificate as required by Article 7 of the Town YESM N/A[]
and Country Planning (General Development Procedure) Order 1995

Application fee _ YES[] NO[I
FlLErAsse ADvisE /c%_'ﬂ\ﬂ?/f ¥ WU
(NG FEE Becauvsc THIS APPLIcATION
s WWTHR 12 HoTtuSs oF Tuc
Pecisicro 7))






