North York Moors Nallonal Park Authority
The Old Vicarage

Bondgate

Helmsley

York

Y062 5BP

Telephone: 01439 770667
Emall: de@northyorkmoors-npa.gov.uk
Wabsite: www.moors. uk.hst

A0\ |OT182
Application for a non-material amendment following a grant of planning permission,

Town and Country Planning Act 1990
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Publication of applications on planning authority websltes

Please note that the Informiation provided on this application form and In supporting documents may be published on the
Authority's website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink,
Itis important that you read the accompanying guldance notes as Incorrect completion will delay the processing of your application,

i Applicant Name and Address 1(2. Agent Name and Address /'
Title: ML First name: P ke Title: First name: /
i
tastname:| WAV RE Last name: /
Vi
Compan R ] Compan
(optlgnar;: P\KQ\V A JeRpeer Ty {optional): /
i House House ) House / House
Unit: | number: suffix: Unit: number; / suffixn:
7
House House /
name: name:
V4
Address 1: | RUAUK WL TRANSMTTINA JTATIO W Address 1: Z
. 7
Address 2: | SALIBURAN Address 2: /
A i—
Address 3: ' Address 3: / / /\/\;',M\
. ] Afi.){/} ~—
7 1 ‘
Town: S Tt Town: / ,/ <1 Noy . 7
72 Z H'."l f:
County; N T U ARLK S HIRLE County: . ~ ','
7
Country: | SCa TN Countay!t B
Postcode: | ™ML W2 Poftcode:
\, 7 A
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(3, Site Address Detalls

(4, pre-application Advice

F Bprggmi the full postal address of the application site. Has asslstance or prior advice been sought from the local
[ EEEFFE R, I House House authorlty about this application? Yes mO
Pnﬁgl FEFEE I number sufflx: L]
House [ e If Yes, please complete the following Information about the advice
name: you were given. (This wlll help the authority to deal with this
Address 1: | LAND ADTRUNT To TOET Mawe application more effictently).
Please tick If the full contact detalls are not
Address 2i [ Eim | mbind WD, known, and then complete as much as possible: (]
Address 3: | LBy Qfficer name:
Town:
Reference:
County: | NQfctrt e dwiue
Postcode - ;
(optional); | YOL1 15¢ Date of advice (DD/MM/YYYY):
Descrlgtlon of location or a grid reference.
{must be completed If postcode Is not known): Details of pre-application advice received:
Easting: | U3k 210 Northing:| S5 ¥ 140
Description:

TE\EViISiow  RLAY ST o

\

( 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?

if you are not the sole owner, has notification under article 4F(3) of the GDPO been given? Qers

AYes [JNo

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

[] No

[] 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 Notlificatlon
DRM L LM phaudh THE MERDERY |, fues LEN  CounT,
QiSHo? THORNToN , WA3 3TX gl )2

/

/ 9 A/}/MA/ \\\
‘ 7
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4 W 2
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(6. Authority Employee / Member

With respect to the Authority, | any:
(a) a member of staff

(b) an elected member

(¢} related to a member of staff

(d) related to an elected member

Do any of these statements apply to you?

(] Yes [V No

If yes please provide detalls of the name, relationship and role
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(7. Description Of Your Proposal

'_}_., , g;;id 2 3 ggg_%gpthn of the approved development as shown on the decislon letter, including application reference number and
g‘!atgj of eﬁ;{% Jndhe sectlons below. Please also provide the orlginal application type:

=2 L s

GSion No NY‘M\ZO\\\Q3°("\.\FL
DECi D DiTE = \¥ 0CTOBER. 20\

DEFeIP Tion & PRoviston 0F | No. ShTeLUyte DU i) JUPRRT P NEATWS oN
ENSTING MAST ToRETHRR Wi REPUALEMENT 0F | No. EQUIP MENT
CABIN K9 PROVICIN OF | NE. $Mae SOME METRL CREeT

Do

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

NYM \i).%\\ \0'5”\‘\\&. \3\\0\2,0\\

What was the orlglnal application type?: 5
{e.g. Full', 'Householder and Listed Bullding', ‘Outline’) Fule

\

(8. Non-Materlal Amendment(s) Sought

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

RE-PONTiond OF PROPVEY EQUIPMENT BN Ay METER ChgineT

Are yout Intending to substitute amended plans or drawings? ﬁ Yes [(]No

If Yes, please complete the following:

Old plan/drawing number(s):

(LY, ]

W 0o32 - A% - 151-MPEoy - 14003244 . 152- MDOR), 4003291530001, 140912-A%- fo-MDY0)
New plan/drawing humber(s):

40032 - AA—100 - MDEo2 | 1100324156 -MOIDY 140632 _Aq-iSI™MD 03,
U232 -AA ~\S2-MPuo3 iy 140032 -A%- 1S3.-MD B2

Please state why you wish to make thls amendment:

LOLSTILs oF THE SYTE Co/TRMETIoN HAVE CHMANGEY | THE ofiGinaL (Agut
Cine B Riemgved AT Ao THEN e REPUME MENT NS tALRY . kT JOPPICTING

VT
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[ e _regg; iﬁg following checklist to make sure you have sent all the information i support of your proposal. Fallure to submit al
Ihto :hétlggf Eggugﬁd,wﬁll result In your application not being accepted. It willnot be accepted untll all information required by the
L"foc 1 Pla ?’iin'cj inlithority has been submitted.

Thé oflginal and 3 copies of a completed and dated application form: IQ(

Tﬂeﬂljcation Requirements - Checklist

The orfginal and 3 coples of other plans and drawlings or Information Er
necessary to describe the subject of the application:

The correct fee; @/
\,

(10. Declaration
){?e hereiby apply for planning permission/consent as described In this form and the accompanying plans/drawings and additional
informatlon,

Signed,; Applicant: Or signed - Agent: Date (DD/MM/YYYY):
i KI u \ 201\
v,

(11, Applicant Cantact Detalls 1(12. Agent Contact Detalls
Telephone numbers Telephone numbers

Extenslon Extenston
Country code:  Natlonal number: numbern; Country code:  Natlonal number; number;
Country code:  Moblle number (optional): Country code:  Mobile numbeﬁoﬁional):
Country code:  Fax number {optional); Country code:  Fawfiumber {optional):
/’
P
Email address (optional): Emall,adﬂress {optional);
- */

\,, J \ J
13, Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? Q’Yes [:] No
If the planning authorlty needs to make an appointment to carry
out a slte visit, whom should they contact? (Please select only one) [] Agent [E/APP"CGHT [] gégﬁ:};:,ﬂﬁgﬁ?; gg{‘;‘fsl;e
If Other has been selected, please provide:

Contact name; Telephone number;
/
.
Emall address: /
\ 7 J
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VALIDATION CHECKLIST

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

Ple.:ase 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)

Completed application form _ YESQ/ NAL]
Application fee _ YES[A NO[]

Some or all of the following information may also be required debendlng upon the
hature of the proposed changes:

Amended elevations to a scale of 1:50 or 1:100 YESB/ N/AL ]
Photographs of Amended Elevations accepted ' . ,
Amended floer-plans-to-a-seale-of-+:50-or-4400- - YES[] NARY

Amended site layout plans at a scale of 1:500, 1:200 or 1:100 site layout YESQ/ N/A[_]
plan :





