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Application for removal or variation of a condition following grant of planning permission.

North York Moors National Park Authority
The Old Vicarage

Bondgate
Helmsley
York
YOBZ 58P

Telephone: 01438 772700
Email: planning@northyorkmoors.org.ul
Website: www.northyorkmoors.orguk

1
1

Town and Country Planning Act 1990,

Planning {(Listed Buildings and Conservation Areas) 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 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
Title: ma. First name:| =T, {2, Title: First name:
Lastname: | [_ rees b Last name:
Company Company
{optional): (optional);
howber i ovber e |
e | HowrBusy LodgE e
Address 1: | {do iy TausH FRRAM Address 1: _
-
Address 2: | L AT TIE RECIC Address 2: ;i
Address 3: Address 3: ;/
Town: Lo v iy Town: J —
County: |[MerTW Yorwsw(e& County: - e
Country: [ Q< , Country:
Postcode: YOZl S \/ Postcode:
. J N\




f3._ Site Address Details TPre-application Advice

Please provide the full postal address of the application site. Hashassistagce or prior arliv'ice been sought from the local
authority about this application?
Unit: House House Yes [ ]No
number: suffix:

House - if Yes, please complete the following information about the advice
name: Howky/Bush  FHEEM you were given. (This will help the authority to deal with this
Address 1: =T application more efficiently).

by EBE Please tick if the full contact details are not
Address 2 j known, and then complete as much as possible: [:]
Address 3: Officer name:

(){ﬁﬂﬂ B ES
Town: S L s
Reference:

County: |[MNoprTH YorwswWies
Postcode Yo22. SH \/ Date (DD/MM/YYYY):
{optional): {must be pre-application submission)
Description of location or a grid reference, ) o ) )
{must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing: Pes_:\ﬂ"‘\.i'f‘: D VECSISS QS
Description:

q A

(5, Description Of Your Proposal

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:

VAR1ATert of Comdvmant . OF PrANNING APPRoVAL :
Hqu./c‘a%q_/oos'i To  AbLond ARG COLTOLHL IO RKERS D aua NG

To RE QSED AS A SHOET Teem  HolaDwu T

Reference number: | 2012 /9 621 / Fi Date of decision (DD/MM/YYYY): |23 l 1o { 2017, ] (date must be pre-application

submission)

Please state the condition number(s) to which this application relates:

Lo, 6.
2. 7.
3. 8.
4, 9.
5. 10,
Has the development already started? [] Yes No
If Yes, please state when the development started (DD/MM/YYYY): giabtﬁ’g’sﬁ'g;;’ e pre-application
Has the development been completed? [Jyes [INo
L If Yes, please state when the development was completed (DD/MM/YYYY): giit;g?ga;:’e pre-application

(6. Condition(s) - Removal

Please state why you wish the condition(s) to be removed or changed:

To Fresene TuE frefstty 1S MAINTANNED AR KePT AVAILAGLE For
S TIME AS T IS @%dlkfo =Y Twe AgricutTodne Gus NESS.,

If you wish the existing condition to be changed, please state how you wish the condition to be varled:
VARIATIeN ©F comdiTion "To  Almowd JIOCudE LOcAL O Pragy

hETTING VR END QcTeinER LeiT) |




(10. Declaration

I/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
1 genuine opinions of the person(s) giving them.

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

{date cannot be
GSI o | 2614 pre-application)

\
(11. Applicant Contact Details 1(12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Country code:  Mobiie number (optional): Country code:  Mobile number (optional):
r
Country code: E( number {optional); Country code:  Fax number (optional):
Email address (optional); Email address (optional):
\. A\
( 13 L] 1]
13. Site Visit
Can the site be seen from a public road, public footpath, bridieway or other public land? El Yeos |:| No
if the planning authorlty needs to make an appointment to carry , Other (if different from the
out a site visit, whom should they contact? (Please select only one} [ ] Agent [ Applicant ] agent [(appiicant's details)

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

Email address:

\,

§Dalez2012-07-17 #% $Revision: 4676 §






