Y / North York Moors Natfonal Park Authority
Py IN1° ST ALY S Y S The Old Vicarage
NYM A 9017 /067 17 F L onearage
Helmsley

York

YQ62 58P

Telephons: 01439 770657
Email: de@northyorkmoors-npa.gov.uk

2@{@/(}6‘ ii / Website: www.moors.uk.net

Application for removal a¥variation of a condition following grant of planning permission.
# Town and Country Planning Act 1990.
Planning (Listed Buildings and Conservation Areas) Act 1990

Liao + 11988

Publication of planning applications on council websites 2 /8/"5
Please note that with the exception of applicant contact details and Certificates of Ownership, 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.
It is important that you read the accompanylng guidance notes as incorrect completion will defay the processing of your application.

Title: AR (4 First name: “\ Title: First name:
Last name: | Lol mJ Last name:

Company Company

{optional): {optional):

i House House . House Hotise
Unit: number: suffix: Unit; number:; suffix:
House — House
name: H Ot/ Busy oD G name:

Address 1| Horiw/ oyt 1= AR Address 1:
Address 2: | [\ 2T EC A< Address 2:
Address 3: Address 3:
Town: (W R Sty s TAN Towi:
Count: | N ot ~Yorrsres County:
Country: | 1) Country:
e [
Postcode: \/ 022 SH \/ TF NY A PA Postciode:
\.. VAN H e

$Date; 2007/05/11 09:53:5% $ SRevision: 1455




R

Has assistance or prior advice been sought from the local

A v

. House House authority about this application? Yes " .]o
Unit: number: suffix; L r_‘ v
House - —_— If Yes, please complete the following information about the advice
name: Moo (2OSH TARM you were given, {This will help the authority to deal with this
Address 1: T - — appfication more efficiently),

Lo TTEETS ECA Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: []
Address 3: Officer name:
Town: Lo TR
- Reference:
County: MorTth Yorwswiies
Postcode — -

Description of location or a grid reference. (must- be pre-applic.atit:m subn?lssron) _
{must be completed if postcode is not known): Detalls of pre-application advice received?

Easting: Northing:

Description:

Description Of Your Proposal . | : i
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:

AGqrieotrorke  “Ooakets Duawmling | AORMUATION T \JAd(

] CoORDITION T ALiowd MK&QU(:&MﬁL
Qe o oy M) 3y [ St /PA. CBALets Dua g e BE
Dkrsd S’:\_W\-Hu\qﬂ.\-{ \Ql—lt'_) VEED Tord Norer WA

Younow! LTS .

{date must be pre-application

Reference number: Date of decision (DD/MM/YYYY): submission)
Please state the condition number{s}) to which this application relates:
1. 6.
2. 7.
3. 8, %‘”M """""" Exg R
4 s || 41 AUG 201
3. ’ ©10. ‘\
Has the development already started? B W T D Yes D No
If Yes please state when the development started (DD/MM/YYYY): gﬂ?};g;g;;’ e pre-application
Has the development been completed? [:] Yes D No
If Yes please state when the development was completed {DD/MM/YYYY): iﬂ?)t;g}s?gﬁt? e pre-application

Please state why you wish the condition(s) to be removed or changed:
VARIATI0R OF ComDyvTiard “To AUeowd DIYERSITCATOD A d

SOl et Ao icuro 2. TBOUSINESS.

If you wish the existing condition to be changed, please state how you wish the condition to be varied:
VAL WAtion oF ComdDiTiad “To Auow Prodler~ To e T AS

A Howl DAYl CorTAGE .

$Date: 20024/05/11 09:53:51 $ SRevision: 1.15 %



3 copies of a completed and dated application form:

[

| NI

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

Signe

lfwe hereby apply for planning permission/consent as described in this form and the ccoa nying s/drawings and addi
information.

Or signed - Agent;

nal

Date|

i®- 0- 2012

{date cannot be pre-application)

.

$Date: 2007/05/11 09:53:51 § $Revision: 115 %




Te'ie"if"' “ne numbers

NYM Z 9002 70 6 7

Telephone numbers

Emai_l address {optional);

. Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number (optional);
Country code:  Fax number {optional): Country code:  Fax number {optional):

Email address (optional):

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, pubfic footpath, bridleway or other public land? [Z Yes

[ INo

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

[ ] Agent []

Telephone number:

[ Applicant

Email address:

L

$Date: 2007/05/11 09:53:51 § $Revision: 1,15 %






