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

k7o #

QO 0S3I

Town and Country Planning Act 1990

Publication of applications on planning authority webslites -
Please note that the Inforniation provided on this app!ication form and [n supporting documents may be published on the
Authorlty’s website, If you require any further clarification, please contact the Authority’s planning department,

Please compilete using block capltals and black Ink.
Itls Important that you read the accompanylng guldance notes as incorrect completion will delay the processing of your application,

North York Moors Nalional Park Authority
The Old Vicarage

Bondgate
Helmsley
York
Y0862 5BP

Telephone: 01439 770667
Emall: de@northyorkmoors-npa.gov.uk
Wehsite: www.moors.uk.net

NYMNPA
1 AUG 2011

(073

(1. Applicant Name and Address 1{2. AgentName and Address
Title: (W Q| First name: S[ Mo G\J Title: First name:
Last name: /Y- Q*—{ Last name:
(optional: (optional
Unit vumber bt Uit et St
ome. | YCOManS HALC yme
Address1: | (WOO DCAND 5 Address 1:
Address 2: \S(V(g (¢ HTS Address 2:
Address 3: | (; 3( C—({H Address 3:
Town:; U\J A {’U?g/f Town:
i
County: | NOWTH YOS NE Gty
country: | (= NJCA-ON) Country:
LPostcode: \[() 2.0 | [’L\/ ! LPostcode: |
e

£0ste: 200300725 141424 S SRavidon 36 §



(3.7 Site Address Details (4, Pre-application Advice

Please provide the full postal address of the application site. Has asslstance or prlor advice been sought from the local
Llnhi g [ . ,f “House | l: ?uof-lfj&? authorlty about this application? JZ/YES []No
House - A { “ If Yes, please complete the following Informatlon about the advice
name: N\AN H A'L(/ you were glven. (This will help the authority to deal with this
Address 1z O0 ’ application more efficlently).
U) DAY S Please tick if the full contact detalls are not
Address 2: S( | (_H’(S known, and then complete as much as possible: [Z
Address 3: Officer name:
ceewil g
Town: AT
()J AT Qj l Reference:
county: | (O '\l/’((v’i o e S ( e . J
Postcode |- - i
(optional); P\t Date of advice (DD/MM/YYYY): l
Descrigtlon of focation or a grld reference.
(must be completed If postcode Is not known): Details of pre-application advice received:
Easting: 4-3ﬂ, | O 5__ ) | North!ng:l 507972 4 TAEE PUCTOS ofF CONUENT TWES
. — /
HosEpan: AVWD  OF PRUAOSED TICES . VO
SUPLONT PP (Lo -
AN S
" ™
5. Ellgibility
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? {ZYES 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 given? [ ] Yes [] No [Z 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 give detalls of persons notified:
Person Notifled Address Date of Notlfication
/\\.\
/A
L I/ :"?‘{_ X y,
(6. Authority Employee / Member N ¥
With respect to the Authority, [ am: Do any of these statements apply to you? ;;f
(a) a member of staff X /
(b) an elected member [] Yes [7(No /
{c) related to a member of staff - /
(d) related to an elected member /
If yes please provide detals of the name, relationship and role _\// {
\. J

SDate: 2009002725 14:14:24 § $Revidonc 36 4




Descrlptlon Of Your Proposal

Please b oz;idg a deggript!on of the approved development as shown on the declslon letter, including application reference number and
glatg o)‘ eclsfon jn tl}e sections below, Please also provide the orlginal application type:

C_tvt.r.\Nc--é of USE Ay EATEUSWO OF  (ARA (e Reock< A
Se CITenNSn | Ry (WINDIW S Aod) NePon cEMENT  (NvOa WS

To AN RIUSE .

Reference number: _ Date of declsion (DD/MM/YYYY):
(v [10te [03 %] [culeC | [20/7/2 000

What was the orlglnal application type?:
{e.g. 'Full’, Householder and Listed Bullding’, "Outline’) FU(/{,

\.

(8. Non-Materlal Amendment(s) Sought

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

ON THE EXTENSWON 10 TWME CAWM(E Blode e woded i€ Ty USC
A DIF(ENERST  1Loof TLLE ; THE  TWES Wl Re e Sawme Colouvll
ACTE! TUE SAME  SILE BGT ANE AFRMATTC K TE, AS
Te O (ANAC TWES woutd NG T

e FLRTTEen Tes

RETe A PDENICANCH

Ao ACWNOST

e ngom S EIERT sSoeh »
VL7 WUELC AERL TRE TUP A Ldar N E S

Wict RE MUCH NMNERTAL  Asd) CLvle A eV\UU’*
o Twe denvi,

Are you Intending to substitute amended plans or drawings? [] Yes E’/No

If Yes, please complete the following: N YM N p

Old plan/drawing number(s); . b A e R
FT A0 ZUII

New plan/drawing number(s): ,

Please state why you wish to make this amendment:
NS ARGLE NENCCT .  TWE  cOMENT TS Wit oddy ST cafkeTicy
TLE NCOf |, AST AL EIEHT uted START to MEET Gy
(T WL QECUME A KL RUNCHED UP MESS, [
TG wakFe i

(1N
LRV )
USIVG A FCRTTEIL  TWLE  we it e ALe

NI (veERNTE JolR .

SDate: 2005/025 1£:1424 § SRevliloe 36 ¢




(9. Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in suppert of your proposal, Fallure to submit all
Ibfofivation r_§§u[§,_ Will result In your application not belng accepted. [t willnot be accepted untll all information required by the
Locél Plahning Alitharity has been submitted.

The orginal and 3 coples of a completed and dated application form: E’!/
The orlginal and 3 copies of other plans and drawings or Information L7j
necessary to describe the subject of the application:
\The correct fee; [j J
(10. Declaration h
U\F'e hereby apply for planning permisslon/consent as described In this form and the accompanylng plans/drawings and additional
information,
Slgned - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
] [14/ 0710\ |
. - - — J
(11, Applicant Contact Detalls (12, Agent Contact Detalls )
Telephone numbers Telephone numbers
Extenslon Extenslon
Country code: [Natlonal number: number: Country code:  Natlonal number; number:
0 ] |
Country code:  Mobile number (optlonal): Country code:  Mobile number {optional):
Country code:  Fax number (optional}: Country code;  Fax humber (optlonal):
aail address (optional): Email address (optlonal):
\,, = J\ J
- “\
13, Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? Z Yes [:] No
If the planning authority needs to make an appolntment to carry . if di
out a slte visit, whom should they contact? (Please select only one) [[] Agent @/Apphcani ] S;‘;ﬁ[}afppﬂffgﬁgg fé'g;:‘itsl; a

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

Emall address:

\

$Date 202/02/725 14:1424 4 $Reviglone 36§





