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Application for a non-material amendment following a grant of planning permission,

North York Moors National Park Authority
The Old Vicarage
Bondgate
Helmsie
Yor|
Y062 58P

Telephone; 01439 772700
Email: planning Znorthyerkmoors.orguk
Website: varw.northyorkmoors.orguk

Town and Country Planning Act 1990

Publication of applications on planning authority websites

Please note that the information pravided on this application form and in supporting documents may be publishedon the
Authority’s website. If you require any further dlarification, please contact the Authority's planning department. Co

Please complete using block capitals and black ink.
It is important that you read the accompanying guldance notes as incorrect completion will delay the processing of your application.
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(1. Applicant Name and Address (2. Agent Name and Address h
Titles RS | Fitstname:]  fren A Title: A1R | Fistname: iy e
Lastname:|  £LAR T Lastname:| (. ALK 5
{optional N |4 o PARTHERSEC(E
Unit: humber ol I nmber | 2| s
e | GRETSTONES N
Mdresst: | 5 S K DACES(DE Mdresst:| 7@ A EACGAR TE @RA@%
Address2: | G- R o SroU T Address 2:

Address3: | A/ RTH TORKIHORE ||| Address3:

Town: | G R OSfro T Town: L DCAR )

County: pIo RTH ORIKTHORE County: CLEVELAA TP

Countty: | <0 /’FE D KoV eEDoM Country: | A (TELD K UG OM
\Pos_tcode: o223 75 LPostccde: T SO (D ) )
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.| 3. Site Address Details
"1 Please provide the full postal address of the application site. *11 Has assistance or prior advice been sought from the ocal
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(4, Pre-application Advice

Unit House [:l House CI | authority abott this application? Yes C]No
number: sueffix:

Hoiise l i Yes, please complete the following information about the advice
natne; you were given. (This will help the authority to dealwith this

Address 1: L @ A Ty 7o .7 el S application more efficiently).

I Please tick if the full contact details are not
Address 2: [ AL KDA LET k?, & J known, and then complete as much as possible: []
Address3: I I I‘Off!'cer name:

CHERTL WARD. |

Towm: : A
@ I G RS | T Reference;
County: | p/o R7 M 7orRKIKIRE (|[|lae perdeercs oo? <D, |
Postcode
{optionalk ‘7’5‘ 2 Z SP ) i Date of advice (DD/AMM/YYYY): I Feos [ eonp [ <
Description of location or a grid reference.
{must be completed if postcode is not knownl: Detalls of pre-application advice receiv:j!: //_g; v F’@ A
ng:| 378 S o ir R Ee o [ EARATeD TR
Easting:] 3 7L Northfng.i Sos 27 ] || Feo porie BAT cosmwpew To
Description: _ THE D STRET EXTEVI QA
RE pECETEL? AT A Fofit
Co AP L PE NG RETANEMN
\ JA\ : . §
r - - age . \
5. Eligibility
o you, or the persoh on whose behalf you are making this application, ¢ D N
have an Interest in the part of the land to which this amendment relates? es o
If you have answered No to this question, you cannot apply to make a non-material amendment.
if you are not the sale owner, has notification under article 9 of the DMPO been given? [JYes [No [ |NotApplicable
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 details of persons notified:
Person Notified Address Date of Notification
.. - - A
'y N 3
6, Authority Employee /Member
With respect to the Authority, | am: Do any of these staternents apply to you?
{_a} a member of staff
{b) an elected member [ ] Yes @4

{0} related to a member of staif
{d} related to an elected member

if yes please provide details of the name, relationship and role . s
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J (7. Description Of Your Proposal
Please provide a desciiption of the approved development as shown on the decision letter, induding application refetence number and
date of dedsion in the sections below. Please also provide the original application type:
Ccos TRICIACN OF A 7050 $7RET JIPE GRTEAI LY
flnss sm e 7T
JE N
o ,&PR 5_553
Reference number: Date of decision (DD/MM/YYYY)
Mo /202 [o35% [FC 27 [o9/[2e2
What was the original application type?: ; |
{e.g. Full, ‘Householder and Listed Building', ‘Qutline?) F L
For the purpose of calculating fees, which of the following best desaibes the original application type?
Householder development: development to an existing dwelling-house or development within its curtilage E/
Other: anything not covered by the above catagory {1
\. J
~

8. Non-Material Amendment(s) Sought

Please describe the hon-material amendmeht(s) you are seeking to make:
tﬁé{’c’ CAFemr © F Tl NEAL ERTEANVAL DoOR T8 7O

a7l et T Reoeeotl 7o 7THLE ofﬁomf;é 2(?5/2,/\@\&. o,
S /TS Smd OF ORE Frrir & Le=es G UeE Ll LT
O PEOE (A TKE P& éﬂwct’/'?; M:N,f’
o % « T2 el
B far AR SEN GUE  oF 7FrAE G a2l -
oﬂ?" VAN G S TG L ReAJT & CEUART o, | _
& Ap o R Led il PO REFPD I B i AV P EFGAR A G
7; TlCE PR P ED REAR (= CELAT (oo AS AAITD
U RETERAT LIRCC [P EA AT

(/.(J_—g,/\_:/ L LoD PAGDE

Are you intending to substitute amended plans or drawlngs? E{es [ ]no
if Yos, please complete the following:

Old plan/drawing number(s):

2R T EA42 Gl 0 v
/’fgiiot-fa/é%,@}ucf. - A)’(f%’ K}%éz/)&

New plan/drawing number{s}:

/1A (oo

Please state why you wish to make this amendiment:

THE pPOFED OO MERS , (R o RS HART, weSe 70 ACCER
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(9, Application Requirements - Checkiist
-Please read the followingchedklist-to make sure you have sent all the-information in-support-of your proposal. Failure to submit ail
Information required will result in your application not being accepted. Itwill not be accepted until all information required by the
Local Planning Authority has been submitted.
- | The original and 3 copies of a cumpleted and dated application form: E,}/
The otlginal and 3 caples of other plans and drawings or information @/
necessary to describe the subject of the application:
The correct fee: !{
\, J
r - ™
10. Declaration
t/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
| information. 1Axe confirm that, to the best of my/our knowledge, anyfacts stated are true and accurate and any opinions given ate the
genuine apinions of the person(s) giving them.
Signed - Applicant: Orsigned - Agent: . Date (DD/MM/YYYY):
25/o% 2213
. i S
(" . . N 7 - - — \
11, Applicant Contact Details (12 Agent Contact Details :
Telephone numbers Telephone numbers
Extension Extension
Counuycode:  National number: number: Country coder  National number: -number:
Country code:  Mobile number (optional): Country cade:  Mobile number foptiopal): -
Country code:  Fax number {ontional): Country code:  Fax number (optional):
Email address {optiohal): Email address {opticnal):
. e R N — . }J
. . . h
(13, Site Visit
Can the site be seen from 3 public road, public footpath, bridleway or other public land? [] Yes [Qfl(
If the planning authority needs to make an appointment to carry @/ ¢
.autasite viskt, whom should they contact? {Please select only ane) [} Agent Applicant Dggtﬁ{ };;g{fgg{!; ggtrgﬂt S!; .
If Other has been selected, please provide:
Contact name: ] Telephone numbet:
Emall address: 7
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