North York Moors National Park Authority

The Old Vicarage

Bondgate

o Helmsley

NYM /9017 S 05T 87 L York

Y062 58P

Telephone: 01438 770657
Emall; de@northyorkmoors-npa.gov.uk

gz Q x D S F? g Website: www.maors.uk.net

Application for Planning Permission. e b VA2
Town and Country Planning Act 1990 !@J( /e
Publication of planning applications on council websites L’ Ve o Jvaws Bolsto

Please note that with the exception of applicant contact details and Certificates of Ownership, the information prowded on this
application form and in supporting documents may be published on the council's wehsite,

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,

?lease complete using block capitals and black ink.

tis Important that you read the accompany:ng gutdance notes as |ncorrect completlon witl delay the processing of your appllcation

2 Agent Name and Address

1. Apphcant Name and Address '

Title: {2 | Firstname: %mlg“;ap_ﬁ. on Title: M/( First name: BR ] AN
astrame SO LS strane "R [N | ON)
(optional (ovtiona |___
ouse House o [ | tewe [ 3 ] Howe
iy Reco Heose FarH name: |
Address 1: | <l nALEDID @ Address 1: | [HER M TT(:?CqE; LAY
Address2 | <) e (¢ TATS Address2: | §] FIGH TS
Address 3: Address 3: |
Town: Lo HW@\? Town: Lo IT&\/
comy: [\ DRTR orks comy: | ) VoI YORKS
Country: ‘ Country: ’

Postcode: Va 22 &S Postcode: y{’)‘ll 6H cl

N J\ s J

escrlptmn of Propose____ Vorks
P!ease describe the proposed WOI’kS r“""“’““ ;:—;';”ﬁ f% iy :WW

. OYMEHANA /u&esmcm prerA |
2. fhkidq  preA o aRVC  Faem |
3. Coroeriéie Steefer Illhck, B

Has building or works already been carried out or use of land already started? B*‘ﬁes D No

If Yes, please state the date when building : P o o
works or use were started (DD/MM/YYYY): 1’"{ A/;\/ 2_8 {date must be pre-application submission)

Jave the works been completed or change of use already occurred? [ Fes [ ] No

If Yes, please state when the works were 7 . .
completed or use occurred (DD/MM/YYYY): T\'L%\/ 2088/ {date must be pre-application submissior)

N EA 4




Please provide the full postal address of the application site.
Unit:
|

House House
. number: suffix:
House { |
! name: i
Address 1: | Y2 &p Wouse, CALIM
Address2: | £5 KTHLESIpe,
Address 3: SLE}IQ%
Town: Lo g{,{'}‘*@a’,‘,
County: ) ‘éﬁTﬂ\ \fomk,s
Postcad '
ot | Y022 565 |

Desciiption of locatlon or a grid reference.
{must be completed if postcode is not known);

Easting:

Northing:

5. Pre-application Advice =~
Has assistance or prior advice been sought from the local
authority about this application? D Yes B,No

If Yes, please complete the following information about the advice
you were given. {This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not
known, and then complete as much as possible:

[]

Officer name:

Reference:

NYM /o017 705 187 F

Date (DD/MM/YYYY):
{must be pre-application submission)

Details of pre-application advice received?

Desctiption:

RESAR AT TS
E MY MR

r\‘i

%
15 AU 280 |
i
|

6. Pedestrian and Vehicle Access,

Is a new or altered vehicle access proposed

to ar from the public highway? Yes o Unknow
[JYes [gho [

Is a new or altered pedestrian
access proposed to or from

the public highway? [[]Yes E_No D Unknown
Are there any new public roads to be

provided within the site? D Yes I:;,’-No D Unknown
Are there any new public

rights of way to be provided

within or adjacent to the site? Ij Yes B’NO [ ] Unknown

Do the proposals require any diversions

/extinguishments and/or Unk
Yes o nknow
[J¥es [to [V

creation of rights of way?

If you answered Yes to any of the above questions, please show
details on your plans/drawings and state the reference of the plan
(s)/drawings(s)

0ads and Rights of Way

Do the plans incorporate areas to store '
and aid the collection of waste? Yes G Unknow
[JYes [ns [V

If Yes, please provide details:

Have arrangements been made
for the separate storage and

collection of recyclable waste? D Yes B’No D :nknow

If Yes, please provide details:

Have you consuited your neighbours or
the local community about the proposal?

D Yes IE—NO

If Yes please provide details:

any member of staff or elected
member of the Council?

D Yes [Ho

If Yes, please provide details:

$Date: 2007/05/71 1 OE,Séﬁﬂ $ $Revislon: 1165




If appllcab!e please state what materlats are to be Used externalty tnciude type colour and name for each mater!al

{e.g. fences, walls)

[u]
= sl s v, {OTawing
{ E):':ggga licable) Proposed g g ?:: ‘:, references if
i & applicable
114]
Walls N \f M / ZE} I w / Q i} k; 5 jy - g 1 D D
e L e i
AN !l’. = ‘_} e '-’w‘ ‘
- RS wills
%
%
et AR 8 i
Windows {7 - Iz I:I
Doors @/ D
Boundaty treatments B/

Vehicle access and
hard-standing

EXIsTING~ 8Wh s
CLUNY

TrRACk

ANow/ - Track ExTenped
10 STOonS&,

O

Lighting

1. AREMG - lAck. &Jﬁgg,ﬂ;’gm
Others 2 fAvsing: Aren
(please specify)

1 Cancrere SLec# n Tedck

[

/w&c*@b fenlces
C,ﬂek T onk

[]

AJAFtMAL ce-uau:tfp cnmﬁnq

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement?

If Yes, please state references for the plan(s)/drawing(s)/design and access statement:

B’Yes

E‘No

{ ocaTon) PLAN

Rlock FLAn
Ul DANCE NOTes Fow AEVE
SHho T e CEAYHS ©OE  S)ice

Please provide information on the existing and proposed number of on-site parking spaces:

Type of Vehicle

Total
Existing

Total proposed {including
spaces retained)

Difference
in spaces

Cars

Z.

-

1]

Light goods vehicles/
pubtic carrier vehicles

!

i

Motorcycles

JIE LD NEDVE 1DedTLF 8IS

Disability spaces

oTT——y

A ienbl. SACeES |-

Cycle spaces

{1y

May

LN TioNRL VEAI L ©

Other (e.g. Bus)

Other (e.g. Bus}




of Flood Risk -

13, Assessment

Please state how foul sewage is to be disposed of:

[] Cesspit
[¢}-Other

D Unknown

[} l.f' *ains sewer
D Septic tank
D Package treatment plant

Are you proposing to

connect to the existing drainage system? [ ] Yes B—No
If Yes, please include the details of the existing system on the
application drawings and state references for the
plan(s)/drawing(s):

NY MNP

!'\

1
]
E
%
|
|

\. J

Is the site within an area at risk of flooding? {Refer to the
Envirohment Agency's Flood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirements for information as necessary.)

[[] Yes IE—NO

if Yes, you will need to submit a Flood Risk Assessment to consider
the risk to the proposed site,

is your proposal within 20 metres of a
watercourse (e.g. river, stream or beck)?

[ ] Yes [etiio
‘E,Hg" D Unknow

Wili the proposal increase

the flood risk elsewhere? D Yes

How wilt surface water be disposed of?
[ ] Sustainable drainage system

[[] Seakaway

|:| Main sewer

@/Eiisting watercourse

D Pond/lake

D Unknown

0,

D Yes, on the development site

[ ] Yes,onland adjacent to or near the proposed development
[t

b} Designated sites, important habitats or other biodiversity
features:

[] Yes, onthe development site

D Yes, on land adjacent to or near the proposed development
[ofto
) Features of geological conservation importance:

D Yes, on the development site

[ ] Yes,onlandadjacent to or near the proposed development

‘Biodiversity and Geological Conservation =~
Is there a reasonable likelihood of the following being affected

adversely or conserved and enhanced within the application site, or
on land adjacent to or near the application site?

a) Protected and priority species:

| su bmit an appropriate contamination assessment.

15, ExistingUse S
Please describe the current use of the site:

[ RREVA - wids Mook  LAnb
? TRAck — —

Pagicim e Lbred - LWAS RASSED
2 '8 9 ov en, %rzﬁck

Is the site currently vacant?

[:] Yes ENO

If Yes, please describe the last use of the site:

When did this use end (if known)?
DD/MM/YYYY
{date where known may be approximate)

Does the proposal involve any of the following:

Land which is known to be contaminated? D Yes
Land where cantamination is
suspected for all or part of the site? D Yes

A proposed use that would
be particularly vulnerable
to the presence of contamination?

D Yes

If you have answered Yes to any of the above, you will need to

proposed development site?

D Yes

And/or: Are there trees or hedges on land adjacent to the
proposed development site that could infiuence the

development or might be important as part

of the local landscape character? D Yes E’NO
if Yes to either or both of the above, you will need to provide a full
Tree Survey, with accompanying plan before your application can
be determined. Your Local Planning Authority should make clear
oh its website what the survey should contain, in accordance with

the current 'BS5837: Trees in relation to construction -
Recormmmendations’.

@—No

N W

Does the proposal invalve the need

D Yes

[fo
If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

dispose of trade effluents or waste?




Does your proposal |ncluc[e the gam loss or change of use of residenttaiunits?

if Yes please complete details of the changes in the tables below: }9 F\:es:! N T
EI T N L ¥ It F AR S VMY S Y § BN A (¥
{ Proposed Housing Existing Housing
Market Not Number of Bedrooms Total Market Not Number of Bedrooms Total
Housing known[ 117 2 | 3 | 4+ Junknown Housing known| 1 T 2 | 3 | 4+ [Unknown
Houses [] Houses [}
Flats and malsonettes]| | oty |1} Flats and maisonettes[ ] ]
Live-work units [ 1 T i i\ Live-work units 1
Cluster flats ] i . . L i ‘1% Cluster flats [
Sheltered housing [ ] % O | & Sheltered housing [ ]
Bedsit/studios L] g‘ | I|l Bedsit/studios ]
Unknown type [ ] oL 1" W Unknown type 1
Totals (G+b+c+d+e+f+g)— Totals(a+b+c+d+e+ftgl=
Social Rented kl?lo?.\tm : Nuzmber?’of Bsirog:;;own Total Social Rented kgqoﬁn 1 Nuzmbergof B:irog:;;own Total
Houses ] Houses [ i
Flats and maisonettesf | Flats and maisonettes|[ ]
Live-work units ] Live-work units ]
Cluster flats 1 Cluster flats 1
Sheltered housing [ ] il Sheltered housing  [7]
Bedsit/studios [ Bedsit/studios 1
Unknown type [ Unknown type 1
Totals{a+b+ct+dret+fig)= Totals(a+b+c+dtetfigl= |‘
intermediate klﬁqoc\)atm : Nuzmbersof Biiml?rﬁsnown Total Intermediate kl?o?.\tm : Nuzmbersof Bjirol?:?;own Total
Houses [} Houses
Flats and maisonettes| ] Flats and maisonettes| ]
Live-work units I Live-work units 1
Cluster flats 1 Cluster flats [ ]
Sheitered housing [ Sheltered housing [}
Bedsit/studios [] Bedsit/studios 1
Unknown type ] Unknown type [ 1
Totals(a+b+c+d+e+f+g)= Totalsfa+b+c+d+e+ftgl= !
Key warker k'?[(g\tm 1 Nuzmbe;()f szml%?(;own o Key worker kémn 1 Nuzmber30f Bf:-c:ro&m(;own L
Houses [ Houses ]
Flats and maisonettesj | Fiats and maisonettes| ]
Live-work units B Live-work units E ]
Cluster flats [ Cluster flats [
Sheltered housing [} Sheltered housing  []
Bedslit/studios ] Bedsit/studios (1]
Unknown type [ Unknown type I3
Totals (a+b+c+d+e+f+g)= I’ Totals(@+b+ct+d+e+f+g)=
“Total existing residential units Total proposed residential
Bt )= ST 1 2 N A
Total net gain / loss of residential units l::l
A

$Date: 2007F05/11 09:53:50 § $Pevisien: 1.16 %



Does your proposal involve the loss, gain or change of use of non-residential floorspace?

19. All Types of Development: Non-residential Floorspace -~

[:] Yes

If you have answered Yes to the question above please add detalls in the following table:
. Existing gross | Gross internalfloorspace | Total gross internal Net additional gross
Use class/type of use internal to belost by change of | floorspace proposed internal floorspace
~al floorspace use or demolition (including change of following development
2a (square metres) {square metres) use)(square metres) {square metres)
Al Shops . TE oy
i L] Nve oo ool gl e L
Net tradablearea:  |[] ‘ '
Financial and
A professional services [
A3 | Restaurants and cafes || |
Prinking
4
A establishments 4
A5 Hot food takeaways || |
B1(a) | Office (otherthan A2} ([}
Research and
Bl (b) development [
81 (c) Light industrial []
B2 Generalindustial || ]
B8 | Storage or distribution {[ ]
Hotels and halls of
i residence H s "
AT i e
C2 | Residential institutions {[] \ Y INTTA k
Non-residential ‘ 1 psie |
Pl institutions [l \ 15 AllG & i i
D2 | Assemblyandleisure |[] E \
OTHER Please specify [] L I e
[l
Total
In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
Yy
Use Not Existing rooms to be lost by change | Total rooms proposed {including -
class | 1YPe of use applicable of use or demolition changes of use) Net additional rooms
C1 Hotels —
Residential
2 | nstitutions -
Other | Hostels j ——

p ymen;. ;

Please complete the followlng information regarding employees;

Full-time Part-time Total full-time Not known
equivalent
Existing employees D D
Proposed employees a D

Please state the hours of opening for each non-residential use proposed:

Use

Monday to Friday

Saturday

Sunday and
Bank Holidays

Not known

AN
VAAY

Please state the site area in hectares (ha) 1 l g’ . é Z.




23. Industrial or Commercial Processesand Machinery = . oo
Please describe the activities and processeswhichwould |+ ARE WA — HoRSS ‘?’f &y f’l“/
be carried out on the site and the end products including | 2, E&E#45€ F Parlisr g / FORMW I
plant, ventilation or air conditioning. Please include the

typeofn{ inery which may be installed on site: 3, Access To Araioa FACIGA\TA e

Is the proposal a waste management development? | ] Yes [¢] o VTRV ATy 057 g B 4
If the answet is Yes, Please complete the following table: SRS ST VAR AV I T A ﬁ

The total capacity of the void in cubic metres, . .

including enhgineering surcharge and making no a niltf:lsg pgg‘;ﬁi;?teh’;g?jx'wuﬂ of
allowance for cover or restoration material (or the f ol?owin waste str?e alrz]s'
tonnes if solid waste or litres If liquid waste) 9 '

Inert fandfill

Non-hazardous landfill

Hazardous landfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Open windrow composting S

R ANPA
A A

In-vessel composting

Anaerobic digestion

Any combined mechanical, biclogical and/
or thermal treatment (MB1)

Sewage treatment works

PO TAY 1

[
i
i
!
IR VA LS %
i
!
i

—
i
i
ai
i
%

Other treatment

Recycling facilities construction, demolition
and excavation waste

Storage of waste

| gt o e T

Other waste management

00000000000 00000000008 e

Other developments

Please provide the maximum annual operaticnal throughput of the following waste streams:

Municipal

Construction, demolition and excavation

Commercial and industrial

Hazardous

If this is a landfill application you will need to provide further information before your application can be determined. Your waste
planning authority should make clear what information it requires on its website,

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below? D Yes W D Notapplicable

if Yes, please provide the amount of each substance that is involved:

Acrylonitrile (tonnes) I::I Ethylene oxide {tonnes) l:f Phosgene {tonnes} |:I
Ammonia {tonnes} l:l Hydrogen cyanide (tonnes) [:, Sulphur dioxide (tonnes)

Bromine (tonnes) I:j Liquid oxygen {tonnes) l:l Flour {tonnes) l:,
Chlorine (tannes) F:J Liquid petroleum gas {tonnes) I:l |:|

Other; ! Other: l 1

Refined white sugar (tonnes)

Amount (kilograms); I I Amount (kilograms): !




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 invalld. It will not be considered valid unti all Infarmation required by

the Local Planning Authority has been submitted,
The correct fee; ‘g\{ B4cS 120 oo ¥

3 copies of a design and access statement: [

3 copies of a completed and dated application form: [

3 copies of the plan which identifies the land to which . .
the application relates drawn to an identified 3 copies of the completed, dated Article 7
scale and showing the direction of North: A~ Certificate (Agricultural Holdings): [

3 copies of the completed, dated
D‘/ Ownership Certificate (A, B, C, or D - as applicable): L~

3 coples of other plans and drawings or information
necessary to describe the subject of the application:

information.
signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

(date cannot be
/g/‘ 07 - 20( Z‘pre-applicatio:L






