Norlh York Moors Natlonal Park Authority

o The Old Vicarage
( Bondgate
B S e Helmsley
WAL/ g}g g / SF / U & 4 ) York

M Y052 58P

Telophone: 01439 770667

) e S Emall: de@northyorkmoors-npa.gov.uk
\P// l k-—’g Wehslte: vaww.moors.uk.hat

Application for a non-materlal amendment following a grant of planning permisston.
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Publication of applications on planning authorlty websltes LMMW_W__MMM )

Please note that the Information 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 Authoyity’s planning department.

Please complete uslng block caplials and black ink,
Itis important that you read the accompanying guldance notes as incorrect completion will defay the processing of your application.

(1. Applicant Name and Address 1{2. Agent Name and Address
Title: ME, | Flrst name: Licua b Titte: MR | Fistname:} e
tastname: PR DN Last name: G PANG, E?e
Comeny ot | cuose Gl -Gl 4 bizcrenn
Unit :I;It?:'uslfer: ?uof?hsc? Unit 26 gt?:twj\si)eer: Efjt)f?lie
mne  |CLFE  CoTTAGE nome:
Address : | (G |LE B ARN &ul Address : | pMA pret Plce
Address 2: B Address 2:
Address 3: - Address 3:
Town: | LPHITBY Town: | (Su1s Boloue
conty: | NORTH _ YoRKS oy | Neslorw Yolus
Country: EN G LA D Countsy: EF-J cAuD
LPostcode: \‘T(o 22 5 H x" ) LPostcode: TS Lef- 6 UFE )

£Dute: F002X023 HEMAL 4 {Revidon 34 4
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e “ite Addre_ss Details

i ';')'roiii-ii_é the 'ﬁillpnstai address of the application site.
e S\;__:(_ A 2T L —_

N

4, Pre-application Advice
Has assistance or prior advice been sought from the local

9 EO T House ~1 House authority about this application? Yes No
Unit: £ £% e T number: l 1 suffix: o
House ' e — 1f Yes, please complete the following Information about the advice
name: CLFE CQ trackE you were given, (This will help the authority to deal with this
Address 1 Q N application more efficiently).

VaGLE B 4 5‘! Piease tick if the full contact detalls are not
Address knowa, and then complete as much as possible: D
Address 3: Officer name:
o | 1T 8Y Miss Herew WessTeER
n i
UO H Reference;
County: | NORTH Yookl NERBALLY
Postcode -
{optional): YD 22 DHY ] Date of advice (DD/MM/YYYY): Mad ' 2oz
Descrlgtlon of location or a arld reference.
{must be completed If posteode Is not known): Detalls of pre-application advice recelved:

Easting: Northing: L IN PRinciprLE . PRoroleDd luc@ense
Descriptiont IN wiote wows APPeat Accevrasie
L' AN v,
' ")

5, Eligibility
Do you, or the person on whose behalf you are making this application, I_?_(
have an Interest in the part of the land t)é which this amendment relates? Yes 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 asticle 4F(3) of the GDPO been given? D Yes {:] No [ ]NotAppficable
If you have answered No to this question, you cannot apply to make a non-material amendment.
If you have answered Yes to this question, please give detalls of persons notified:
Person Notifled Address i Date of Notification
e
B P |
i . |
| IR i
| z
§‘ H
e - v‘
\ - 7
(6. Authority Employee / Member )

With respect to the Authosity, fam:
{a) a member of staff

{b) an elected member

{c} related to a member of staff

{d) related to an elected member

If yes please provide detalls of the name, relationship and role

Do any of these statements apply to yau?

L] ves

No

SD1G HO00 28 141 624 § $Reduionc 16 4
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'7 B '\escrlption Of Your Proposal

Pleagg p deg & de§g;ipxion of the approved development as shown on the declsion letter, Including application reference number and
dal qj |sfon ln tlLe sections below. Please also provide the original appllcation type:

ConstoucTion oF Two Swers Exnousod
Forowma  Demouton o Qatace &
OuTHousE
PVRANBPA
- JUR 20
Reference number: Date of decision (DD/MM/YYYY):
NNM /200 lo26) /EC G- "T1-2 o0l

What was the original application type?:
{e.gn. Full', 'Householder and Listed Bullding’, ‘Outline’) FoLL .

\,

(8, Non-Material Amendment(s) Sought

Please describe the non-materlal amendmentis) you are seeking to make:

Incosase Winth  ©oF Flest Fooce EusmevT
OF EXTE=usSion B 800mm To Ptzo\.um:, AN

Fver  Toomm Recese In Wioty To  enr Hawo Siee
i TRouT  ElsuaTion OF Extesion

Are you intending to substitute amended plans or drawings? Yes [_] No

if Yes, please compiete the following:

Old plan/drawing number(s):

BD 2~ CC No2235HX -0

tew plan/drawing number{s):

oa/loc (Ol

Please state why you wish to make this amendment:

Toe Preovioe BOT‘H NisvaL ‘Ei STRLCTLURAL Qwrwm-w
To Tae Mowno-Pitcy Kroe Detawe T e Sioe &

Fesutr Frevation S.

Shate: FOMDLRE 14 S Shednor 368
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Bl
rr ipplication Requirements - Checklist )
Facase read the followlng checkiist to make sure you have sent all the Information In support of your proposal. Fallure to submit all
!fzfogf‘rh‘ﬁtggﬁ t fgué(r_éd sg@‘fll result in your application not being accepted. It willnot be accepted untli all information required by the
Lochl Plannidg Alithofity has been submitted.
The original and 3 coples of a completed and dated application form: &/ V VR ;{ ;;Z‘;;;mwmwi
The orfginal and 3 coples of other plans and drawlngs or Information W( B e f
necessary to describe the subject of the application: -~ LA |
|
The cotrect fee; [E/ ;
\,
(10, Declaration
l/»;re heu?by apply for planning permission/consent as destribed In this form and the accompanyling plans/drawings and additional
informatlon,
Signed - Applicant: Or slaned - Asent: Date {DD/MM/YYYY);
1 NEER
: /
(11, Applicant Contact Detatls 1(12. Agent Contact Detalls )
Telephone numbers Telephone numbeys
Extension Extension
Countiy code:  National number: number: Country code:  pstnual meinatenn number;
Country code:  Moblie number (optional); Country code: Mobi!e number {optional): T
Country code:  Fax number {optional}: Country code:  Fax number {optional):
Email address {optional): Fraall asldoncs fnnitanalt
. 7\ -~ }
-~
(13, Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public Jand? 545 D No
If the planning authority needs to make an appolntmant to carry Q/
out a site vislt, whom should they contact? (Please select only one) Agent D APP"CN“ D gégﬁ;};ﬁgﬁ'gﬁ?; ggtn;“ts!; ¢
If Other has been selected, please provide:
Contact name: Telephone number:
Email address:

\,
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