North York Moors National Park Authority

The Old Vlcarage

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

Town and Country Planning Act 1990
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Please note that the Informiation provided on this application form and in supporting documents may be published on the
Authority's webslte, If you require any further clarification, please contact the Authority’s planning department.

Publication of applications on planning authority websltes | eeee—"""TR J e/ 1 2

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.
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(1. Applicant Name and Address (2. Agent Name and Adcdress

Title: b & First name: 1 ﬂ(\) Title: Flrst name:
Last name: KE’C 71 N Last name:

Compan Compan

(optlgnaﬁ: (optlonaﬁ:

’ House House , House House
Unlt: 1 number: l suffix: Unit number: suffix:

e —= = u
e | ] (el | RE):=TC name:

address 1: | () 142D I Lt Address 1:

Address 2 S’ C ﬁl@ OR. O V6 Address 2:

Address 3: | Address 3 N
Town: Town:

County: County:

Country: Country:
| Postcode Yo 13 06 /,ll Postcode; 41
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SDate: 20090225 141424 § SRavislon 36 %
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3.,7"*e Address Details (4, Pre-application Advice
Piease provide the full postal address of the application site. Has assistance or prior advice been sought from the local
p B = g’, T House Higiise authorlty about thls application? D Yes E No
!Jn[_’w_ FEEEL | number sufflx:
House - [7 a7 . If Yes, please complete the following Information about the advice
name: I '9 LL ( Zb?’:( you were glven. (This will help the authority to deal with this
Address 1: Ty = gy ' application more efficiently).
"‘S W=D #Hee Please tick If the full contact detalls are not
Address2: | S ﬂﬁ CoRD V& If known, and then complete as much as possible: ]
Address 3: Officer name;
Town:
Reference:
County:
Postcode >/0 /5 ) @ 7
(optional); 08/ Date of advice (DD/MM/YYYY):
Descrlgtlon of locatlon or a grld reference. .
(must be completed if postcode Is not known); Details of pre-applicatlon advicereceived: . ;
I 2/
Easting: Northing: r\ Y MNPA
Description: 4 : -
b 13 APR 2012
. SN\ e g
4 i — ™
5. Ellgibility
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? @ Yes [ No
If you have answered No to this question, you cannot apply to make a noan-materlal amendment,
If you are not the sole owner, has notification under article 4F(3) of the GDPO been glven? !E Yes D No D Not Applicable
If you have answered No to this question, you cannot apply to make a nm_i-materlal amendment.
If you have answered Yes to this question, please glve detalls of persons notified;
Person Notifled Address Date of Notlftcation
\
7~
6. Authority Employee / Member
With respect to the Authority, | amy: Do any of these statements apply to you?
(a) a member of staff
(b) an elected member D Yes IZ] No
(¢} related to a member of staff
(d) refated to an elected member
If yes please provide detalls of the name, relatlonship and role
\ v
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(7.(

scription Of Your Proposal
P‘I'eﬁg“pfgyldg:_a ggshgglpthn of the approved development as shown on the declslon letter, including application reference number and
datd ojgﬁaf‘lsf@ Jnilie sectlons below. Please also provide the orlginal application type:
CoM (TR UETIoN e Bly 7 reone ENjendsy o CoNEpdlv
0 EWIEUry oV 183 N < 172086 L C 20 IR Et20 Lo
L NVMNPA
i |
| 13 APR 2012
|
Reference number Date of decislon (DD/MM/YYYY):
/V}/M/Zalﬁ/o oo/ FL 2 =
What was the origlnal application type?: . _
(e.g. 'Full’, 'Householder and Listed Building’, "Outline’) HO v E 10 L~ -& 6‘6
\ ",
(8. Non-Materlal Amendment(s) Sought )
Please describe the non-materlal amendmentis) you are seeking to make:
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Are yout Intending to substitute amended plans or drawings? [ 7] Yes No
If Yes, please complete the following:
Old plan/drawing number(s):
New plan/drawing number(s):
Please state why you wish to make this amendment:
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Ple. iréggi_"t'lﬁé“fqﬁlﬁlgwi!!é"C,heckllst to make sure you have sent all the information in support of your proposal. Fallure to submit all
Ihfoﬁi‘:‘atzgﬁ r‘g"ij_u&f_édii{fﬂl result In your application not belng accepted. It wili not be accepted untll all information required by the

Lri

LocAl Plahning Alithority has been submitted.

(9. "plication Requirements - Checklist

The orlginal and 3 coples of a completed and dated application form: [

The orfginal and 3 coples of other plans and drawlngs or information ]

necessary to describe the subject of the application:

The correct fee; g )
R

10. Declaration
I/\;.re hereby apply for planning permission/consent as described In this form and the accompanying plans/drawings and additional
Information,

Slgned - Applicant; Or signed - Agent: Date (DD/MM/YYYY):
(,//’//é,z: - l 7 — 72 J
\ J
(11. Applicant Cantact Detalls (12, Agent Contact Details )
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number; Country code: - Natlonal number: number:
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code; Fax number (optional): o Country code:  Fax number (optional):
Email address (optional): Email address (optlonal):
\_ \X ") \. IJ
~
13, Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? m Yes D No
If the planning authority needs to make an appointment to carry
out asite visit, whom should they contact? (Please select only one) (] Agent ,IXI Applicant [ ] gggﬁ[};ﬁﬁfgs?; ﬁg{;g; ¢

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

Emall address: j
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