12./2 e,

MNorth York Moors National Park Authority
The Old Vicarage

Bondgate

Helmsley

York

YO62 58P

Telephene: 01439 770657
Email: de@northyorkmoors-npa.gov.uk
Website: www.moors.uk.net

Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 199(

'ublication of planning applications on council websites

NYMNPA
13 APR 2012

'lease note that with the exception of applicant contact details and Certificates of Olwnership, the information prc;vided on thi.
pplication form and in supporting documents may be published on the council's website. ek

fyou have provided any other information as part of your application which falls within the definition of personal data under th
)ata Protection Act which you do not wish to be published on the council's website, please contact the council's planning

fepartment,

lease complete using block capitals and black ink,

-is important that you read the accompanying guidance notes as incorrect completion will defay the processing of your application.

. Applicant Name and Address -

2. .}A_ge_nt Name and Addl.‘:e.ss_” .

Title: M First name:} T (ypy AN Title: Firstname:
Last name: ST AWLEY Last name:
(optional (optional: [CLOSE, CRANGEZ. (GZANY & W 1Lum
Uit Pumber. tuif Unit namber: | e
;{ao%i? BEES NEST FAREMNM ggxﬁ 28 MAZLET PLACE
Address 1: STAIRNTONDA LS Address 1: -
Address 2: Address 2:
Address 3: Address 3:
fown: | S e AR BoEZova W Tow: |G uisBOZoLAW
County: Noz Ty YWor pgsSHieo County:
Country: Country:
Postcode: | Yoo 12 OE.L ) Postcode: TS\ GHE
\




Slease provide the full postal address of the application site. Has assistance or prior adWCﬁ been 50U9ht from the local
- I House House authority about this application? Yes No
Unit: - number; suffix: D IZ
House - If Yes, please complete the following information about the advice
name. - AS APPLACANTY you were given. {This will help the authority to deal with this
Address 1: application more efficiently).
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Address 3: Officer name:
Town:
Reference:
County:
s Date (DD/MM/YYYY):
Description of location or a grid reference. (mUSt_ be pre-apphc.atlc.)n SUbnf'SS'On) _
{must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing: LY RANEP A
Description: ? 3 ﬁ%?% ?@%?

5. Description of Your Proposal SR AT .
Please provide a description of the approved development as shown on the decnsnon Ietter including the application reference number
and date of decision in the sections below:
COMNNERZSIoN OF BREppuwnbdANTT GQAEZACL T Foam™ Ao Tionhil
LANING AccoMHMODAT oM TTOA E TR EREZ WIThR EEw-TeE=r AL
e IS AEMT Wolvs AT Bt NMEST FACKH, S TA maTan1

——

weterencerumbers [y <rv /7 o o Pasetdecson: [17/1 [zore | CASIUORRIRIAn A
Please state the condition number(s) to which this application relates:

1. 6.

2. 7.

3. 8.

4, 9,

5. 10.
Has the development already started? IZ' Yes D No
If Yes please state when the development started {DD/MM/YYYY): 2, / R / 4 gﬂiﬁi’?;g;?e pre-application
Has the development been completed? D Yes !Z’No
If Yes please state when the development was completed (DD/MM/YYYY): gﬂg‘;{g‘i’;a?e pre-application

5. Discharge Of Condition _ : -- . __ .
Please provide a full description and/or Elst ofthe matenals/detatls that are be;ng submttted for approval

M2 4 |ize DETALS OF THE WINDOWS To THE BYRZE conVezsionN)
Te OFeEt e
e S o sul OoF ALV NEW WINIDOWS AND FERAMSS

Are you seeking to discharge only part of a condition? [:] Yes @T\!o
If Yes, please indicate which part of the condition your appiication relates to:




’lease-read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
nformation required wilk result in your application being deemed invalid. It will not be considered valid until all information required by
‘he Local Planning Authority has been submitted.

3cop(  f a completed and dated application form: v 3 copies of other plans and drawings or information
necessary to describe the subject of the application: ]

/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
nformation.

Signed - Applicant: Or signed - Agent:

Date (DD/MM/YYYY):

1 2 /L[. / 172 {date cannot be pre-application)

11. Agent Contact Details -

0. Applicant tht'act__Dét'ails'

Telephone numbers Telephone numbers

Extension : Extension
Country code:  National number: number: Country code:  Natlonal number: number:
Country code:  Mobile number {optional); Country code:  Mobile number (optionaﬁ:
Country code:  Fax number {optional): Country code:  Fax number (optional):
Email address {optional): Email address (optional): N

2, SiteVisit = o
Zan the site be seen from a public road, public footpath, bridleway or other public land? mes

o

f the planning authority needs to make an appointment to carry . Other (if different from the
but a site visit, whom should they contact? (Please select only one) D Agent D Applicant ' D agent /(appficant‘s details)
f Other has been selected, please provide:

Contact name; Telephone number:

T Tim e vose

Email address:






