North York Moors National Park Authority
The Old Vicarage

Bondgate

PR Helmsley

] (IR VA A A " York

Telephone; 01439 772700
Email: planning@northyorkmoors.org.uk
Welbsite: www.northyorkmoors.org.uk

' £14% 3 1766<

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

Town and Country Planning Act 1990

Publication of applications on planning authority websites

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 Authority’s planning department,

Please complete using block capitals and black ink.
It is 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
Titte: M @ First name: R% NE \f Title: First name:
’.—n, L 1
Last name: “5‘5(33 o N Last name; \
A |
A \
Company Company 1
{optional): {optional): .
\.
Unit: House House Unit: %\IS ) House
) number: suffix: : numéker: suffix:
House House !
name; “\\_g_fpihg "‘RQM ucgf)(’: name:
Address 1: E.SKbF\t.GI&CBé.' Address 1:
Address 2 % LEGHWTS Address 2;
Address 3: : Addraess 3:
Town: N\X iT%\—[ Town:
County: NQQ—TH \’ oRIcSH2E County:
Country: Country:
Postcode: \10'2‘?__ Nes Postcode: 1y
L 7\
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(3. Site Address Details (a. Pre-application Advice b

Please provide the full postal address of the application site. Has asstistance or p_rior ad'via.e been sought from the local

Uit House House authority about this application? m Yes []No

' ( number; suffix:

House if Yes, please complete the following information about the advice
name: m CTHODST S"—'HODL- Hao you were given. (This will help the authority to deal with this

Address 1: -y - application more efficiently),

‘NG& ERRACS Please tick if the full contact details are not

Address 2: Q RASMo ST known, and then complete as much as possible: 1]

Address 3: Officer naipe:

Town: W M(L ()ETES*L \\QN‘AO.S

' O Reference: _ 7 _

County:  [NoRmy NeR<Sies WMV TG0 T T NS

Postcode

{optional): Vo2 5b l Date of advice (DD/MM/YYYY): -rH >

, Aol L0

Description of location or a grid reference. ) o . .

{must be completed if postcode is not known): Details of pre-application advice received:

Easting: h 2 Northinag: &8 q S ToOSCIsSSTin Puf\i\!\f-; A Sulm n‘ﬁfh‘ RE.‘CIE»{:B
: 9 : TS ISSSE fovice on WHaT Woovs Be feczfraces
Description: oy IMPROVE TTHnAGLES ACERS Avd

Byeco e ATION
. A N\ J

r . ™
5. Eligibility _
Do you, or the person on whose behalf you are making this application, .-
have an interest in the part of the land to which this amendment relates? E/Yes D No
If you have answered No to this quesiion, you cannot apply to make a non-material amendment.
If you are not the sole owner, has notification under article 9 of the DMPO been given? [] Yes [ ]No D Not Applicable
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
\ J
(6. Authority Employee / Member A
———
With respect to the Authority, | am: Do any of these statements apply to you?
(a) a member of staff 9
{b} an elected member [[] Yes BfNo :
{c} refated to a member of staff ’
{(d} related to an elected member
If yes please provide details of the name, refationship and role e
\. J
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(7. Description Of Your Proposal

Piease provide a description of the approved development as shown on the decision letter, including application reference number and
date of decision in the sections below. Please also provide the original application type:

CoAvéQS(or\i of Mznigner CHiver A &;M‘l Detop. Hauses (Ao 4 Hot_?bm.{
UN‘%s.. IR e - o -
MM A g g
Reference number: Date of decision (DD/MM/YYYY):
Nym {200 leams [Fu 03 [0%[zon

What was the original application type?:
(e.g. 'Full’, "Householder and Listed Building’, ‘Outline”) FU Lo

For the purpose of caiculating fees, which of the following best describes the original application type?

Householder development: development to an existing dwelling-house or development within its curtilage B(

Other: anything not covered by the above category ]
\.

8. Non-Material Amendment(s} Sought

Piease describe the non-material amendment(s} you are seeking to make:

Erzerion of farci P\QzA, Wihied (Roocs Rdod EnTRy T THE ?@o%g\ﬂr

AVYN ‘\-‘i ExsTiNG  Widsodd, Tins WIiNBoL] O NE Wouen Bo Al.Te:“Z_t"_SIB
To Nicow PF\-th) “bools To Be \Cﬂ‘r’c%ﬁ."rﬁ's tloady Alcedd Grears Aren
N THE Digas sy en-S0Te, Beren. AwEss T THe Croois Floo?  REDLoonm
%} N EASE \@‘bPPﬂE ‘F}J‘& LiE L Sz TOPN S CIQQ.LE:'.S\

P st oo

Y

! 1k ‘(‘Lﬁ‘l T
! f {f SIS

Are you intending to substitute amended plans or drawings? izryes [JNo
if Yes, please complete the following:

Old plan/drawing number{s}:

P\ﬁmm?-,:?a &5 BT Men s o
O

New plan/drawing number{s):

‘anb@“ﬂw“m Feonh P‘-M) So (300"“\1 EL?\{PvT,O,\)> 5 30% (%T ELE—\/A:"'?OIJB
Please state why you wish to make this amendment:

. P \,\lt-: AV eXen PQO\ﬁbmﬂs“

fi‘?bmonl\—\_ Cnss -0 N, Yorws, 21, 20 o St Pecpos 3y (A
P ELE(RToNS oF  (oRn
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9. Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure tc submit all
information required will result in your appilication not being accepted. It will not be accepted until all information required by the
Local PI~aning Authority has been submitted.
The orlgmél and 3 copies of a completed and dated application form: Iﬁ MY e /o iy i

/

The original and 3 copies of other plans and drawings or information [](
necessary to describe the subject of the application:

\The correct fee: ‘L\ s E{

J
(10. Declaration h
|/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. i/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s} giving them.
Or signied - Agent: Date (DD/MM/YYYY):
=7
T \ad Loy J
. . ) N
(11, Applicant Contact Details (12. Agent Contact Details
Telephone numbers Telephone numbers N ;\
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobile number (oitionaliz Country code:  Mobile number (opticnal):
Countty code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
IJ \ |J

(13. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? [zr‘{es D No

If the planning authority needs to make an appointment to carry . ;
out a site visit, whom should they contact? (Please sefect only one) [:] Agent [J Applicant gézsz/g;cgﬁgggg ggtn;“tsi;e

If Other has been selected, please provide:
Contact name: Telephone number:

Email address:
— )
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