This form is specifically designed to be printed and completed offline.
Please complete this form in block capitals using black ink to facilitate scanning.
You are advised to read the accompanying guidance notes and per-question help text

PLANNING
PORTAL If you would rather make this , bsite:
» g b .emm online, you can do so on our website:
Application for Planning Permission
Town and Country Planning Act 1990 (as amended)
Privacy Notice
e of submitting

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpos
d Country Planning

information to the Local Planning Authority in accordance with the legislation detailed on this form and The Town an:
(Development Management Procedure) (England) Order 2015 (as amended).

Please be aware that once you have downloaded this form, Planning Portal wiil have no access to the form or the data you enterinto it.
.A")' subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority
in agreement with the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its d
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory an
commercial requirements relating to information security and data protection of the information you have pr /ided

Local Planning Authority details:
: GCamden
Email:  planning@camden.gov. uk ' Development Management
Phone: 020 7974 4444 g N Camden Town Hall Extension
Fax: 0207974 1680 : ; Argyle Street
London WC1H 8EQ

Publication on Local Planning Authority websites :
Information provided on this form and in supporting documents may | B&pﬂbﬁﬁdmthe amﬂoﬁty’s planning register and website.
Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information.
Authority directly.

If you require any further clarification, please contact the Local Plami:

Title: First nam

Last name: MADAN
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D cluding any change of use:
fron op a (ot conversion With 1o dormais 1o
rear oy +he Property. installation oF xi Shuylights o
front o o property, Cleation of X2 /Z/z{// extersons,
d Hhe creaton oF 13 Sdio plag ﬁgwm‘—tmo
SuShrg Pirsh floor Ceilar§ 1o be m dge fo be '
bY S0omm, farapet walis to be raused.

P

3

Has the building, work or change of use already started? [ Yes B{ ‘
1
If Yes, please siate the date when building, work or use were asstany |
: : te raust be pre apglication su

started (DD/MM/YYYY): % {dote rmust be pre-ape !

Has the building, work or change of use been completed? t D Ye: P
{ If Yes, please state the date when the building, work o7 E: (dste rust be pre-application subris <ion)
i change of use was completed (DD/MM/YYYY): i ; ; ;

Reference number of permission in principle being relied on
(technical details consent applications only):

g
%

(within the meaning of article 2 of S.I. 2015/595 as amended

Is the propasal “cr public service infrastructure development : !
article 3 of S.i. 745/2021)7
A,

r T SR *i L - O 4
(4, Site Address Details ; r Ac "}’-‘m B i ol
Please providz the full postal address of the application e s > o
: Heuse 0l 4 fres
Unit: ‘:] number: qq' 101 |

#ctiowing inforr- ation about the advice
» “ke authorit:” to deal with this

SRR G
A M

‘House ,
name:

address 1: | QU] ATRA KOAD

Towr:




6. Pedestrian and Vehicle Access, Roads and Rights of (7. Waste Storage and Collection

Is a new or altered vehicle access proptsed Do the ¥ :

f f plans incorporate areas to store
to or from the public highway? [ ves B/ and aid the collection of waste? Yes [INo
Is a new or altered pedestrian

If Yes; nlease provide details:

: e Plans fo be inoluded
providedwimneste o Cve e || WG HO applicoliomn
A

access proposed to or from
the public highway? [ Yes

A.re there any new public

e e 2 S [ ves L

Zon?:‘;‘ﬁp:::sr:::;: any diversions ::lav?I arrangements been rr:' ade

crestionof e O (e [t . ol . i

If you answered Yes to any of the above questions, please show (o rovide deta’li:
details on your plans/drawings and state the reference of the plan SXek plesss prov

(s)/drawings(s) P/m o bo U"loLLLd-Qd
LO'd'hU\ o appucabﬁ»

m—
> N
(s. Authority Employee / Member i i . Pir ‘ :
Itis an important principle of decision-making that the pm:es; Is openandtransparent. For the pu‘l;:r‘ 3:': tdh: ; : -'\S:?:-:'v_:,ewfa;\eﬂd o' ! :
means related, by birth or otherwise, closely enough that a fair-mi d kn:rmed :th mf_ir. havin :
conclude that there was bias on the pan of the decision-mal o | F lannin thority. ;

‘No © Witk respa-t *2 the authority, lam:
SRR P (2) 2 mem 7 3* staif

SoERL (b) an eleciec maraber
(o) related £~ merker o ctaff

.

Do any of the followmg statements apply to you ‘an,dlorraggn




o —— -

9. Materials ;
Ifapplicabh.pleasestatewhat materials are to be used externally. include type, colour and name 77 each materiak
Existing
(where applicable) Fpoees
aimi——
wall madenal ©

e adch exShng-

Roof

Windows &”.S ,‘U’Q

Doors

Boundary treatments
(e.g. fences, walls)

Vehicle access and
hard-standing

Lighting

e



(‘l 1. Foul Sewage (12, Assessment of Flocd Risk
Please state how foul sewage is to be disposed of: Is the site within an area at risk of flnoding? (Refer to the
) Envircament Agency's Flsed Map showing flood zones 2 and 3 and
Mains sewer [ Cesspit consuit Environment Agency standing adv:ze and your local
! planning authority requirements for information as necessary.)
‘ [ septic tank (] Other g«

[[] Package treatment plant

Are you progosing to

connect to the existing drainage system? ]:] Yes No
If Yes, please inciude the details of the existing system on the
application drawings and state refererices for the
plan(s)/drawirg(s):

[ Yes

If Yes, you will need to submi* a Flood Risk Assessment to consider

the rick to the proposed site.
a®

o

Is your proposal within 20 r.2tres cfa
watercoureé (e.g. river, stream or beck)?

] Yes
D Yes

[Zﬁng watercourse \

Will the proposal increase
the flosd risk elsewher2?

How will surface water be dicpcsed of?
[[] Sustainable drainage system

[[] soakaway [ Pond/lake
[ Main sewer
- ~
(13. Biodiversity and Geological Conservation 14, Existing Use <

To assist in answering the following questions refer to the guidance
notes for further infcrmation on when there is a reasonable
likelihood that any important biodiversity or geological
conservation features may be present or nearby and whether
they are likely to ke affected by your proposals.

Having referred o the guidance notes, is there a reasonable

Al

Mbe the curren®’ us- of ihe site:

| /2sidentiod -

[ Yes

likelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to
or near the application site?

3) Protected anA priority species:

[[] Yes, cn the development site

[ ] Yes, onland adjacent to or near the proposed d

b) Désignated sites, important
features:

use of the site:

When did this use érd {i. knowr)?-
’kmvm may be zgproxtmate\

Ve any of the folloving? -
+ 2n appropriate contamination



Pv. Residential Units (Including Conversion) .
s R et e () i
Proposed Housing X s Exiciing Housirg -
Market ‘ot Number of Bedrooms ]}o(al Markt - ' Net L Numbe - 5f Bedrooms | Total
Housing known| 1 7 | 3 | 4+ |Unknown lin:rg Ilmov.[ 5 | 2 | s | 4+ [Unknown|
Houses (] ‘1‘5“59‘-‘ LD" I g ‘ l
Flats/maiscnettes ] N | Flats/maisonettes LY. | i) | |
Sheltered housing “| [J " HSheRC'ed housing l a l 1 \ : ‘ \ \
Bedsit/studios Q7 ] ‘ | [Bedsil/studios l O 1 l l \ \
I Cluster flate =] Chaster flats l a )/ | | | |
Other O krgher l ef \ \ ‘ \ \HMdS b
Totals (a+b+c+d+e+f)= Totals (a+b+c+dre+h=
I Social, Affdrda;la Not Number of Bedrooms Total | Socict Affordable | . o |~ Numbe: of Bedrooms
:::;hmedl“! known( ¢ | 3 | 3 | 4+ [Unknown :rmln:ermodlﬂﬁ \k“cw"' 1 L2 LE Le P
ﬁlouses (] Houses [ 0| ﬁ | J_’_\__ﬂ
rFlats/maisonettes a Flats/~ aisonettes l O \ \ \ \ \
Sheltered housing O Sheltzr2d housing ‘ ] \ l J- 4&__1_‘__\__“
[Bedsi:/studios a o ||| Bedsitsstudios £] ! \ \ L 4 |
Cluster flats | o ||| Clust>- flats O l \_ \ 3 || X__\,_il
Other ] f gl ‘J_ | ‘ \
Totai@+btctd+etf=| & |l « v o Tos(asSrcrdteth= Lcli
== : 3 Nurshe: of Bedrooms Total
amieticms | vor [ Homperlpedions Tl [BEom lai 1T e e
Houses O Housez . l 2 l \ \ —\ \ \ J
Flats/maisonett=s | Flits‘/""‘?‘s“";mﬁ O || \ \ \, \ : \ ’—\
Sheltered hausing. [ cheltered housing O l l \ | \ \ J
Bedsit/studios = | | Bedshistudios O | ‘ \ \ \ \ "J
Cluster flais O y | Cluste:fiats t l l . \ - \ \ \ J
Other &l R Othex : ] l i \ \ \ \ f;\
" Totals(atb+ctd+et i =3 "_atz:ls_(c+f+r.+d+e+f)= \ h;\
— e | ot | Mumbe-of Badrooms |Total
Starter Hora2s kovin[ = [ 2 [ | 4+ [Unknown|
Houses ‘ 'D‘\ : \l ‘ \ f
|[Flats/maiseneizes | O D‘_:. i o \ \ | b
S -

el |

c
d
zlsfcrbrcrd)= | |




8. All Types of Development: Non-residential Floorspace _ e -
Does your proposal involve the loss, gain or change of use of non-residentia.foorspace? D o E{

If you have answered Yes to the question above please add details in the ¥ollowling table: 3 - J
% Exlgting gross | Gross internal floorsbace Total gross internal e additional gross
Use class/tyoe of use g '“‘i’;:(‘e to ‘;b‘-“e‘%s":ev Chav;:)e of ?oolrusg‘ace :;v‘:pcst‘: Elv:e{nal dﬂ:ov'?ace
« & floor: molition inc ng cl o fe! ol e ent
2 &(square metres) (square metres) use)(square -ntg-egs) (:‘qugare metrgg\
Al Shops O ) l \ k 4\
) Net tradable area: | [ ]’ l 4 . s N J
Financial and
’ A2 professional services O l l - 4\ 1
r A3 | Réstaurafits and cafes | [] ¥ [ L2, \
r A4 [Drinking establishments| [] \ : \
l AS | Hotfond takeaways | [ t [ o 1.;“.. ’ \ )
I B1(a) | Office (otherthanA2) | [] l \
Research and 2
B1®) | development - \
| B1@ Light.industrial O \
r B2 General industrial [ \ i J i
B8 | Storage or distribution | [] i \ i \
Hotels and halls of ) [ .
S nce u J‘
C2 | Residential institutions | [] . \ e J
+ Won-residential : " . 2
o1 insiitutions D \
, D2 | Asserablyandleisure [T \
| otHER O : \ -
Please ; y \ =
Specify O - — : ‘
Total i i \

In addition, for Aotels, residential institutions and hostels, pféase additionatly indicate the loss c:’g;in of roomz

Existing rooms to be lost by change | To%2: rooms proposed (i< _.!R\g,‘ Y=t additionzl rooms \
Use | Type of use app’;lig;ble . useordemolion | changesofusa) - \ i : 4\

class
Ci Hotels

Residential
Institutions




22. umuwcmpm»mmdmm«,

=
Please describe the activities and procasses which would
be carried out on the site and the end products including N

plant, ventilation or air conditioning. Please include the
type of machinery which may be installed on site:

/
1s the proposal a waste gement development? [ | Yes m
If the answer is Yes, please complete the following table:

Maximuim annual operational
throughput in tonnes
(or litres if liquid waste)

including engineering surcharge and making no
allowance for cover or restoration material (o*

The total capacity of the void in cubic metres,. N
tonnes if solid waste or F'tres if liquid waste)

Inert landfill
Non-hazardous landfill

Hazardous landfill
Energy from waste incineration

Other incineration
Landfill gas generation plant
Pyrolysis/gasification

Metal recycling site

Transfer stations
Material recovery/recycling facilities (MRFs)
Household rivic amenity sites

Open windrow composting

In-vessel composting
Fnzerobic digestion

Any comEinsd methanizal, biological and/
or thermal treatment (MB

Sewage treatment works

=
-
|
\
l
|
\ - -
|
!
|
l
l
\
|
\
!

Giher treatment

Recycling fecilities censtruction, demolition
znd excavation waste

Storage of waste

ololololo|oo|ojo|o|jolo|o|o|o|o|o|0| 0| siabe

Other v/zste management |
Other developments
Please provide the maxirum ariniia

{
&l
i
2
B

=

datarmi=ac. Yourwaste




P‘. Ownership Certificates and Agricultural Land Declaration
One Certificate A, B, C, or D, must be leted with this appli form -
. manosmm - CERTIFICATE A
Tmndcmyﬂnn

ning (D Procedura) (E: Order 2915 Certificate under Article 14

nt certifies that on the day 21daysbeforethedateofmisa ication nobody e t 1/ th licant th
dhny part of the land or buildlng to which the application relates, andpp' S e e

is part of, an agricultural holding**

that none of the land to which the application relates is, or
NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sohownerohh-landerbulldhgtowhkhtm
application relates but the land is, or is part of, an agricultural holding

* “owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.

** “agricultural holding" has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.
Signed - Applicant:

Or signed - Agent: Date (DD/MM/YYYY):
r - W |127.01.23]
CERTIFICATE OF OWNERSHIP - CERTIFICATE B
Town and C y Planni | ment Procedure) (Ei

ng (D ngland) Order 2975 Certificate under Article 14
| certify/ The applicant certifies that | have/the appltcam has given the requisite notice to everyone else (as listec below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any paft of the land Tr Building to which this
applicaﬂon relates.
*“owner” is a person with a freehold interest or leasehold interest with at least 7 left to

years
** "agricultural tenant” has the meaning gNen in section 65(8) of the Town and CountrxPlonmng Act 1990
Name of Owner / Agricultural Tenant

Address Date Notice Served

|
.

e
-
\'i

Date (DD/MM/YYYY):




(25. Planning Applicaticn Requirements - Checklist

the Local Planning Authority (LPA) has been submitted.
The original and 3 copies* of a completed and dated
application forra:

&

g

The original and 3 copies® of the plan which identifies the land
to which the application relates drawn to an identified scale
and showing the direction of North:

The criginal and 3 copies* of other plans and drawings or
information necessary to describe the subject of the application®

.

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

information required will result in your application being deemed invalid. 't will not be considered :7alid until all information required by
The cgrract fee: v . 0
&

The original and 3 copies* of a design and access statement,
if required (see help text and guidance notas for details):

The original and 3 copies* o a fire s*atemert, if required
(see help text and guidance not=s for deta's):
The original and 3 copies* of the cemuolete, dated Ownership -

Certificate (A, B, C or D - as epplicable)
and Article 14 Certificate (Aaricultural Hold ngs):

“National legislation specifies that the applicant must provide the original plus three copies of the form an- suppe ting documents (a \ )
total of four copies), unless the application is submitted electronically or, the LPA indicate that a sma'ier number ¢ coples s required. |
LPAs may also accept supporting documents in electronic format by post (for example, on a CD, D'/ or USB memry stick).

You can check your LPA's website for information or contact their planning department to discuss th2se options.

Plans can be bought from one of the Planning Portal's accredited suppliers: https://www.planningpcrial.co.uk/buaplanningmap

(zs. Daclaration

genuine opinicns of the person(s) giving them.
Signed - Acplicant.”

Or signed - Agent:

i n ins and additional
I/we hereby appiy for planning permission/consent as described in this form and the accompanyina pka..s/draw.n_:s and ad
information. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accuia*= and any opinions given are the

Cate (DD/MM/YYYY):

\la%.01-23 | “ﬂj

=

r27. Applicant Contact Details

Telephone nurabers
Extension

Countyy ccde:  Niobiie number (optional):

[l

Country coce:  Fax number (optionzl):

s

{28, Agent Contact Details

Country code: N_:,ti’onil number: number: .

| Telephone numbers }

Extension

i A
Country code:  National rumber: aumber:

i Countycode: Mobile nuphier (ontionz i
B

Courycode: Faxnumbir fortional:
T

: |
- 2
: D Nl
N Oer fif different from the
: Apgiisant D a~2nt/applicant's details)

i




