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Application for removal or variation of a condition following grant of planning permission.
Town and Country Planning Act 1990, Ao &= isyz

Planning (Listed Buildings and Conservation Areas) -Ac\}t;j!,%? PA 'S 1/
PV RUN R

| | 8 MAY 2012 | |
! !
Publication of planning applications on council websites “!

Please note that with the exception of applicant contact details and Certificates of O inership, 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 part of your application which falls within the definition of personal data under the |
Data Protection Act which you do not wish to be published on the council's website, please contact the council's planning

department,

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

1. Applicant Name and Address 2. Agent Name and Address
T First name: _| Title: First name: }

itle:
Last name: Last name: ( J
Company % Company
(optional): /O RINAL TS L.—l'b (optional):
. House House - House House
Unit: number: suffix: Unit; l:l number: D suffix:
House House
name: name:
Add 1z Add 1:
ress N\ o \)1 Bl ress
Address 2: | ¢.__ — Address 2:
‘i\ ANDALD  AJAY |
Address 3: ’7 Address 3:
Town: \ Town: J
‘\1 ORTHALLERTON B
County: ; G ty:

MY INpera Y ORKSHIRE J . '
Country: T 1 Country: J
Postcode: DLL 2.YD ] J Postcode:

. \. _ J

$Date: 2007/05/11 09:53:51 § $Revision: 1.15 %



3. Site Address Details 4. Pre-application Advice
P

lease provide the full postal address of the application site. Has assistance or prior advice been sought from the local

‘ House House authority about this application? A Yes No
uni.; number: suffix: I:} L]

House MARCWS A CHARDION If Yes, please complete the following information about the advice
e F“NV“’W” MENTAL Selvces B you were given. (This will help the authority to deal with this
Address 1: | o B . 3 application more efficiently),
STawssncee bane lodustian Esvave Please tick if the full contact details are not
o | ) known, and then complete as much as possible:
Address 2: Fagsiey way n plete p e []
Address 3: Officer name:
Town: _ MRS WiwAalY Saunadeas
W vay Reference:
C ty: 1 i
Pounyd Noetd Yersaire Erdaii
ostcode i
(optional): | Y022 L.PwW W I?atg (DD/MM./Y‘YYY)' ) PO )
L - = (must be pre-application submission) 1/ or/r20
Description of location or a grid reference. ) o . _
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: I Northing: Derains ReraminGg To ASsessmenT
Description: OF NOWwe

WASTE TraniFer Statdew EE oo o _— |
NYM /2012 /7 0 3 42 7 ¢ |

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:

ERecTond GF AN SXTEMNSICN TO EXISTING WASTE TRANSEER lE‘suua-.Nu-i_
REi.oCaTion OF EXRISTING CRWUSWIWG AND  SCREEN N (v oftmmion CONSTRUWCR o OF
A VEWGLE WASAWG FACici Ty AND PROVISGN OF A VEWCLe ,\"c_c_@gg AND
Worvlnig: ARen

Reference number:  NYi/2.0t0/0i4T/FL]  Date of decision (DD/MMAYYYY): [23/04 /204 0 (date must be pre-application

submission)
Please state the condition number(s) to which this application relates:
1. . 6.
CoadiTiond D e 8
2 " avmanPA |
3, 8. E—"
\ 18 MAY 2012 \
4. 9, "\ l\
5, 10, \W -
Has the development already started? @Yes []No

(date must be pre-application

If Yes please state when the development started (DD/MM/YYYY): O3f0i (200 L stibmission}

Has the development been completed? [ ] Yes [/] No
If Yes please state when the development was completed (DD/MM/YYYY): gﬂ?&gﬁg;;’e pre-application J
|

6. Condition(s) - Removal

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

To ALlow Te vT¢ To Recdive and Dirslnton
EXSTING  OPERATING  Wowes

If you wish the existing condition to be changed, please state how you wish the condition to be varied:

To VARY EXSTING OPERATING  WOWRS TO0  06.00 ‘To 22.00 RS MopdAY To
SATWADAY  AND  06.00 To 1200 SvindAYY |

WasTe oursone oF
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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:

\T/oS oL

-~

B) | have/ The applicant has given the requisite notice to every person other than myself/ the applicant who, on the day21 days
before the date of this application, was a tenant of an agricultural holding on all or part of the land to which this application relates,
as listed below:

Name of Tenant Address Date Notice Served

Signed - Applicant: Or signed - Agent: Date 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: E/ 3 copies of other plans and drawings or information
necessary to describe the subject of the application: @,
\ J/

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):
\7/05/)eve (date cannot be pre-application)
\_ J

$Date: 2007/05/11 09:53:51 $ SRevision: 1.15.§



10, Applicant Contact Details 11. Agent Contact Details

Tele~"one numbers Telephone numbers N/
Extension Extension
Country code:  National humber: number: Country code:  National number: number:
Country code:  Mobile number (optional); Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
(
Email address (optional): Email address (optional):
d o _J

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? |:| Yes

@No

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

[ ] Agent [\ Applicant

Telephone number:

Email address:
L

NYM /7 2012 / 0 9 ¢4 2 [ E | j

NYMNPA

1 “ H ',‘"\I'\"’

2012

| S — |
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