North York Moors Nalional Park Authorlty

The Old Vicarage
Bondgate
Helmsley

York
Y082 5BP

Telephone: 01439 770667
Email: de@northyorkmoors-npa.gov.uk
Website: www.maors.uk.het

Town and Country Planning Act 1990

Publication of applications on planning authority websites

Please note that the Information provided on this applicatlon form and In supporting docunients may be published on the
Authority's webslte, If you require any further clarification, please contact the Authority’s planning department,

Please complete using block capltals and black Ink.

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

/l | A H ) Va2
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ItIs Important that you read the accompanying guldance notes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address 2. Agent Name and Address
Titl: MRS | Fistname| G Title: First name: | (5
Lastname: [ FER AN Lastname:|  DEINTON
(optionat tomionah: [PEYTON X PRTON CHACTEXCED NRHITECT
Unit e o eufie Unit it sufloe
mame: | THE COALH HouSE e
address 1: | HAGKNESS K onp address 1:| 4- STRTION  SHOFS
Address 21| SSCOL_HBM address 2: | LOESTHOARC UG 1
Address 3: Address 3:
Towns | SCARBOAO U614 Toun: | SCARROAOU G
coun b S
Country: Country: 0 spp 204
postcodes | \[013 OQY poscodes | Ol | TR
\ -

$Dste: 200902/25 14,1424 § $Ravidonc 36§




( Site Address Detalls (4. Pre-application Advice
Piease provide th postal address of the application site. Has asslstance or prlor advlce been sought from the local
[ | Mouse [ | House authorlty about this application? [E’?es No
%-'“LE;:: CEED | number: suffix: L]
House - - 'BU LD “N (= PLOT If Yes, please complete the following Information about the advice
name: you were given, (This will help the authorlty to deal with this
Address 1: DRINE application more efficlently).
RVEF‘ ELD = l Please tick if the full contact detalls are not
Address 2; HT\C KNESS ROAPD known, and then complete as much as possible: (]
Address3: | S(AL B\{ O‘Hjlcerna‘me: i \f\
: < u\_.\/UL Covaunic
Town: AR BROROU GYH e
Reference;
S [Ny M[zooale2 36| FL |
Postcode |~y I\
(optional); / Ol 9‘ D(\ / Date of advice (DD/MM/YYYY): ’26 i
Descrlﬁtlon of locatlon or a grid reference.
(must oe completed If postcode Is not known): Detalls of pre-application advice received:
costng Noring: MocRe Hnis apyplicok o
Description: :
(KND KDTAENT RYEFIELD (0 TTN4H
\ AN vy
r A
5. Eligibility
Do you, or the person on whose behalf you are making this application, B/
have an Interest In the part of the land to which this amendment relates? Yes D No
If you have answered No to this question, you cannot apply to make a non-materlal amendment.
if you are not the sole owner, has notlification under article 4F(3) of the GDPO been given? D Yes D No [I] 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 questlon, please glve detalls of persons notlfied:
Person Notifled Address Date of Notlfication
Hi-SEp201t
P T e e~
| S
\
(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 (] Yes v'No
(c) related to a member of staff
(d) related to an elected member
If yes please provide detalls of the name, relationship and role .
\ S

$Dute: 2003/02/25 14:14:24 § $Revitlonc 16 §




a Description Of Your Proposal
Pleaﬁsg_pggyiic{% a description of the approved development as shown on the declsion letter, including application reference number and
¢atg ojcﬁfeg slon Jnthe sectlons below. Please also provide the orlginal application type:

CGV\S'\T\/\()\'\ U 0{/ oA C}Luu-elkbp\(/) ( AN S 36}\
SCW Yo aﬂg/rbej\jl M/YWWJ\
NV M llOO‘II\O'%'%lFL>

Reference number: Date of decislon (DD/MM/YYYY):
NYM 2009 o2 36 | FL 227109

What was the origlnal application type?: - i

(e.g. 'Full’, 'Householder and Listed Bullding’, "Outline’) r viLy

\

(8. Non-Materlal Amendment(s) Sought

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

Revsions Fo Yrewhmand of  Bedrooma wvindow
o Frov Elavohon

NYMNPA
30 SEp 2011

Are you Intending to substitute amended plans or drawings? B{es LS

If Yes, please complete the following:

Old plan/drawing number(s):

F41A Sos|3A

New plan/drawing number(s):

Fa1n sos|1B

Please state why you wish to make this amendment:

Fri vaewy

SDate: 2OOV2S 14:14:24 § §heviskonr 36 5




\

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

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

[] Agent

[Sa‘ Other (If different from the
Applicant D agent/applicant's detalls)

Telephone number;

- , N
Application Requirements - Checklist

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

Ihfo_{fﬁgtggﬁ 5gf§u red Will result In your application not being accepted. It willnot be accepted untll all information required by the

Lochl Planhing Atithority has been submitted.

The orlginal and 3 copies of a completed and dated application form: @/

The orlglnal and 3 copies of other plans and drawings or Information ﬁ/

necessaty to descrlbe the subject of the application: -

The correct fee: [E/

. J
~
ﬁ 0. Declaratlon
i/\;.'e hereby apply for planning permission/consent as described In this form and the accompanying plans/drawings and additional
informatlon,
Slaned - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
’ 29 f q [\
, Y Y,
R
(11, Applicant Contact Detalls (12, Agent Contact Detalls 1
Telephone numbers Telephone numbers
Extenslon Extenslon

Country code:  National number: number: Country code;  Natlonal number; Fumher:

Country code:  Moblle number (optlonal): Country code;  Mobile number (optional):

Country code:  Fax number {optlonal): Country code:  Fax number (optional): ,

Emall address (optional): Emall address (optional): ’]
\, J\ =
Vs “

13, Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? Eﬁ'e; D No

|

Emall address:

NYMNPA
30 Sgp 2011

§Dale: 2007702725 14:1424 § SRevivlone 36 %





