North York Moors National Park Authority

The Old Vicarage

: Bondgate

Liry P I g Helmsley
NYMos 0T S b B Y ek * York
YO&2 58P

I obid / 55 8% Telephone: 0143¢ 772700

Ernail: planninggmorthyerkmoors.org.uk
Website: wwwnorthyorkmoors.org.uk

Householder Application for Planning Permission for works or extension to a dwelling.
Town and Country Planning Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites
Please note that the information provided on this application form and in supporting documents may bg published on the

Authority's website. If you require any further clarification, please contact the Autharity'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 )
Title: M&S | Firstname:| CATH Title: M @2 | Firstname: v
Last name: | AZLAND, Lastname:| W e 2g
(optionaly (omtional
Unit nomber: | 00| G wie || e | 2w | e
homer MGV B name:
address1: | O LBuadpALl Lawk Address 1: | \WEST FIEL D AVENUE
Address2: | SUEEGQHTS Address2: | N 2w 25 |
Address 3: Address 3:
Town: W TRy Town: SAaeLcoouc Y —,
County: | pg . Jozics county: | N . HJogrS
Country: | Ead LA DY Country: | EalC LA DS
LPostcode: "/@ 722 Sn¢ ) \_POStCOde: oy é’)DC} , J
~

(3. Description of Proposed Works
Please describe the proposed works:
GMLA&\C(E EXISTING Doamen  Winhew 89 Guitdingé U7 Reno
VI WA NI MaTH NG Snesoily Provibe AW FLAF
Roof Wit ABRE &rlS ANSK o RePacus Ex, buyenllonATE
Conendaony fodf W TlamiAre LUawniticesr Johud TiE
SHeETine o Maset Marn Roof NYMNPA

15 AUG 201

J
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(3, Description of Proposed Works (continued)

[[]Yes

Iif Yes, please state when the work was started (DD/MM/YYYY):

[ ] Yes

if Yes, please state when the work was completed {DD/MM/YYYY):
Y

Has the work already started?

Has the work already been completed?

No

@/N o]

NYMCZ 01k 70 5 g9 7 F L

(date must be pre-application submission)

(date must be pre-application submission)

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

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

Officer name:

L]

Reference:

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

Details of the pre-application advice received:

(4. Site Address Details ) (5. Pedestrian and Vehicle Access, Roads and Rights of Way
Please provide the full postal address of the application site. Is a new or altered vehicle access
. House : House proposed to or from the public highway? D Yes @6‘3
Unit: number: @O suffix:
: ' Is a new or altered pedestrian access
Egri;e: ! MapV tow’ proposed to or from the public highway? [ ] Yes Ql’\fc
Do the proposals reguire any diversions,
Address: | { by DAVE  LoandE extinguishments and/of creation of public
rights of way? [ ]Yes Efﬁo
- e
Address2: | SLel0 W5 If Yes to any questions, please show details on your plans or
drawings and state the reference number(s} of the plan(s)/
Address 3: drawing(s}:
Town: WHHTE Y
County: N Yokl
Postcode | . v
{optional): IOJ—J— S pfl
\, A N\ >
. T . N (- )
6. Pre-application Advice 7. Trees and Hedges
Has assistance or prior advice been sought from the local Are there any trees or hedges on your own
authority about this application? D Yes No property or on adjoining properties which

are within falling distance of your proposed
development? @/No
If Yes, please mark their position on a scaled
plan and state the reference number of any plans or drawings:

[ ]Yes

Wil any trees or hedges need
to be removed or pruned in
order to carry out your proposai?

[ ] ves m)

If Yes, please show on your plans which trees by giving them
numbers e.g. T1, T2 etc, state the reference number of the plan{(s)/
drawing{s} and indigate the.scale

NYMAIPA
5 AUG 20

L

\, S

(8. Parking
Will the proposed works affect
existing car parking arrangements?

e e

if Yes, please describe:

(o, Authority Employees / Member
With respect to the Authority, I am:
(a} a member of staff

(b} an elected member

(c) related to a member of staff

(d) related to an elected member

Do any of these
statements apply to you?

[ ] Yes m

If Yes, please provide details of the name, refationship and role

$Date= 2012-12-12 25 SRavislon: 4673 %




(,m Materials

NYM o 001 /o gy

if appl:cable please state what materials are to be used externally, Inc[ude type, colour and name for each material:

3

Existing
{where applicable)

Proposed

Don't
Know

Not
applicable

NAUZAL STONEWSALC

NATU L. SiontEedntk O

MoToa  BMSTing
Walls gkt 10
fac feos fovenens i AT Loor Wi SPeuansT
T LD ALoeLats Loofiad
Roof FE\... . Ei [:]
Me{boal
UPVe WehTe DoUBLE GUAZED | DAY2 RENTE  Doulil Gzed
T AATOA
Windows D D
L
Doors E/ D
Boundary treatments ’
{e.g. fences, walls) |Z/ D
Vehicle access and B’/
hard-standing D
- RIS RARITA <
Lighting g BT g ; B/ D
15 A6 201
Others P
{please specify) g’ D

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:

[AVes

[ ]nNo

Tay Qec

Pas 0614
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ﬁz. Agricultural Land Declaration

AGRICULTURAL LAND DECLARATION

Town and Country Planning {Development. Management Procedure) (England) Order 2010 Certificate under Article 12
Agricultural Land Declaration - You Must Complete Either A or 8

(A} None of the land to which the application relates is, or is part of, an agricultural holding.
Signed - Applicant; Or signed - Agent: Date (DD/MM/YYYY):

| ]l | ifos[iy

!
jsite notice to‘ever/ person other than myself/ the applicant who, o%y i]
: idpplication relates,

(B) | have/
befgte the date of thi ichti atepant agifcultur, go T pajt of th 0 yhich tf
asl T :
Name of Tenant Address . _ . | DateNotice Served
// .
NYMRER
L5 AUG 20M
Signed - Appiicapt»./ Or signed - Agent: Date (DD/MM/YYYYY):
-
\ == J
~

ﬁ3. Planning Application Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your propesal. Failure to submit ail
information required will resuit in your application being deemed invalid. It will not be considered valid until all information required by
the Local Planning Authority has been submitted.

The original and 3 copies of a
completed and dated application form:

The original and 3 copies of a The correct fee: E/
design and access staternent if

-, . . roposed works fall within a

The original and 3 copies of a plan which fongemﬁon area or The original and 3 copies of the

identifies the land to which the application World Heritage Site, or relate to completed, dated Ownership Bi/

relates drawn to an identified scale Listed Building: Certificate {A, B, Cor D - as applicable):

and showing the direction of North: [2}/ 9 N fa— L]

The original and 3 copies of other plans : The original and 3 copies of the

and drawings or information necessary to. completed, dated Article 12 Certificate e
eescnbe the subject of the application: {Agricuftural Holdings): y

Z (@‘P;Q_& s e A NC eed b-«j p‘(\/o\/\_k_
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: ™\
(14, Declaraimn | [ J A 1
Ifwe hereby apply for planning permission/consent as destnﬂec{ in m:s lform anc! the acccmﬁanymg plans/drawmgs 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.
Signed - Applicant: Or sigredy- Agent: Date (DD/MM/YYYY):
i (date cannot be
[ ' ‘_' H / 0% / s pre-application)
N 7 T 7 J
- N/ N
(15. Applicant Contact Details 16. Agent Contact Details
Telephone numbers Tetephone numbers
Extension Extension
Country code!  National number: ~_ number: Country code:  National number: number:
Countrycode:  Mobile number (optional): Country code:  Mobile number {optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optionaf): Email address (optional):
. AN - : - I
(17. Site Visit A
Can the site be seen from a public road, public footpath, bridleway or other public land? [:] Yes D No
If the planning authority needs to make an appointment to carry . e
out a site visit, whom should they contact? (Please select only one) [ ] Agent [ ] Applicant [ ] ?égﬁ;};;cgﬁfg;s?g ggfg}iltsl; €
If Other has been selected, please provide:
Contact name: Telephone number:
Email address: J
\

WV R AR 700

L5 kg 20
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