North York Moors

National Park Authority ‘
The Old Vicarage
Bondgate ’
Helmsley
York '
Y062 5BP |

Telephone: 01439 772700

Email: planning@
Website: www.

northyorkmoors.org.uk
northyorkmoors.org.uk

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 onthe
Authority’s website. If you require any further clarification, please contact the Authority’s planning department.

Please complete using block capitals and black ink.

Itis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application,

. (- ™
[, Applicant Name and Address 2. Agent Name and Address
Title: M R First name: {Qc_;:) NE L( Title: First name:
Lastname: | H S G S e Last name:
Company Company
(optional): (optional):
- House House e House House
Unit: number: suffix: Unit: number: suffix:
House — House
name: \'& IS T Tﬂfﬁ__\,u/\ name:
Address 1: [;_:)‘Q Ac<Sine Address 1: |
Address 2: f‘ SLAGHTS Address 2:
Address 3: Address 3:
Town; ‘\\, RaTRY Town:
County: | N} SRTH k{ OR<SHRE County:
Country:  [E_ (A Country:
Postcode: \'[CZ 2585 Postcode:
\. \ Y,
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3. Site Address Details 4, Pre-application Advice )
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
o House Haiise authority about this application? Yee No
Unif; ’:’ number: suffix; E D
House ‘ ] 0 If Yes, please complete the following information about the advice
Kl H WA S DE TARWM you were given. (This will help the authority to deal with this
Address 1: |- <, D e~ — application more efficiently).
g KbAes™e Please tick if the full contact details are not
Address2: | St sl VS known, and then complete as much as possible: |:|
Address 3: Officer name:
b A e o
, Mo> A, s EASDALE
Town: L\\,H; e R f\\ 5 | =A<
{ .
Reference:
. \ ') \ ) — ~ 4 - ==X
County:  INsRTH  NoRKswle EnQ 11265
Postcode - P
(optional): \{O 2l \bt > Date of advice (DD/MM/YYYY); ) -,5“"\,1,;\% 5 T
Description of location or a grid reference.
(must be completed if postcode is not known): Details of pre-application advice received:
Easting: Northing: To fForwa THE PRofoSm opertinll— Usin2-
i A STRUaHT HeRoes &Pl INSTERD
Description: - o - P
= & A ARHED e MiNG,
l_}P‘QN Cf.z NAER S i ond)
\ A )
s . A
5. Eligibility
Do you, or the person on whose behalf you are making this application, Ns D No
have an interest in the part of the land to which this amendment relates? 'ﬁ
If you have answered No to this question, 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? [:f 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
| NY
\ ¥
(6. Authority Employee / Member )
With respect to the Authority, | am: Do any of these statements apply to you?
(a) a member of staff
(b) an elected member D Yes [Z] No
(¢) related to a member of staff
(d) related to an elected member
If yes please provide details of the name, relationship and role
\_ J
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T Description Of Your Proposal —W

LOther: anything not covered by the above category ]

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

THe ConsTRRuciion o SHiaeles Sia Qe_\-, Al TQO So :’2{\1 g o=nrlSionNs TTOo
Fﬁo_w\\c’bcu:g.'{ FoLiodini- Do iTlo~) g st e SINGE Sto .f?,cv( TS
- —=
A~ TH E“_‘L“\“P"" oo™ W TH H\(DQCTH'QFWA_l o ToGoATHEL WITH CoRNSTRUC
ol & A LN BT ueerd o BUGE NES As H - o .DfH?_M, ESpALES I

T

conveasSion o6 ouTBuusines T Felm TDeMESTIC u&a(/ Ae VI SPace

Reference number: Date of decision (DD/MM/YYYY):

NYM [2zou Joezs |Fe 2" Dz Zoll

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

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

Householder development: development to an existing dwelling-house or development within its curtilage #“

I
8. Non-Material Amendment(s) Sought W

Please describe the non-material amendment(s) you are seeking to make:

W wlied o oM 2 o THE vdinddde JS Ag Passe™ 1~ THE T{-{-F_“FLA-{:\.’ Reonq
A RPiacs TEMWSH A Glazdn STRGHT ARctlt ofeniNt, We woysha
Prso Li1E 7T Retcenrs e Rosf® Wilpe~d TOTHE ARSA ARove THE
Aecucss ofe NG, .
Asen Crz=- AL amioed ADvice WE Woues o<t 7o Fal THT (2ofoson
OQa\th;' Qm..l Vsl A Sr-p—l&l‘fj_ EStands LudTow . THhie STonT LinNTor \Wiwe
B Sesfed o THe Coch QuARRY Wien 1s A MATTTR oF A
Feuwl Hoeass \Aang From aule Lecamon) [ Ths Srone Hoaa Wouts,
Ness o Bz (oo UsinGe TWo cARGE Hefas Stones AT A CoNTRE
[<,€\_—( StonT e Fouiedl Good E‘)\li\..\b'rq(r(;qbf{ CANZS .

\.

Are you intending to substitute amended plans or drawings? E Yes D No
If Yes, please complete the following: o —

Old plan/drawing number(s):

New plan/drawing number(s): : | ‘_

Please state why you wish to make this amendment:

WE ez AP0 CondSTnelaTlon) THaT Casd INWANG THE Nigapn Arh
B SIRANL THE Loy THERARY ARER T WieRe THE HisTiennfy Re
Aozt 15 THs IS BItAunt THT LloonGe ARSH N e Ly Buide nit- 18
G2, So HUANINE THE Ao s dou S M TH< ey "m»mw\(;a\%g
DALER. AT THT NES I BreTHoaly  Aesh  LigreR.
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9. Application Requirements - Checklist A

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all

informatinn required will result in your application not being accepted. It will not be accepted until all information required by the
Local Plai  1g Authority has been submitted.

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

The original and 3 copies of other plans and drawings or information 7]

necessary to describe the subject of the application:

The correct fee; )
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

genuine opinions of the person(s) giving them,

Sianed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):
- TH ’ 53
25" My 1lers
- v,
£ i ; (- “
11. Applicant Contact Details 12. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension

Country code:  National number: number: Country code:  National number: number:
~ Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
| Email address (optional): Email address (optional):

L ~—r J U J
\

r1 3. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? E Yes D No

If the planning authority 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 D agent /(applicant's details)

If Other has been selected, please provide:

Contact name: Telephone number:

Email address: J
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