Application for approval of details reserved by condition.
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.ul/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: Me Firstname:| LEF Title: MES | Firstname:|  MARTA
Last name:| BOYAR_AM Lastname:| BRZEZ I NSKA

(ortonal: [ WLLMOTT DIXON  HOVS(NG LTD. ||| Gotonah | SPRUNIT LTD.

Unit; nomper: | 1 Rt Unie: bomber: | 20| sutive
name. | ENDEAVOUR. HOUSE ame:

Address 1: | | YONSDOWN ROAD Address 1: | NORTH Dojupny  STREET
Address 2: Address 2:

Address 3: Address 3:

Town: | NEW BARNET Town: | LONDON

County: | HERTFOL DSHIRE County:

Country: | UK Country: | UKL

Postcode: | ENG 1 HR | Posteoce N1 9BG

SPate; 20420717 &% $Revision: 4636 §



3. Site Address Details I a. Pre-application Advice )

Please provide the full postal address of the application site. Has assistance or prior advice been sought ffoghe local
N House PYEY: e authority about this application? Yas No
Sl number: 3) 6 ) suffix: D
House If Yes, please complete the following information about the advice
name: TWYMA N HONSE you were given. (This will help the authority to deal with this
Address 1: application more efficiently).
S DEN K‘OA—D Please tick if the full confact details are not
Address 2 known, and then complete as much as possible: D
Address 3: Officer name:
M. MERTA / M. HouSkA ) B. ARBERY
Town: Lo NDeopd 7 W r/
Reference: '
County: 2015/513} /p
Postcode Date (DD/MM/YYYY):
(optional): Nwl LK I s [8/'0 /ZO[%
o - - {must be pre-application submission)
Description of location or a grid reference. t d
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing: TO SudbMIT THE APPLICATION Fop DIsSChA
Description: OF CONDITIoN R PASED ON A DESIGN
STAGE  REVEW- -
\_ A k v,
(- SN 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:

RE-DEUELOPM ENT OF THE SUE wiTh THE ERECTION OF A FART 4/3/¢- STOREY BWILDING INCLUDIA
LOWER. GROWND LEVEL, COMPRISING OF Sy PESIDENTIAL UNITS (0$E C3) - 164 HBED, 207 2-BED, Isx
3BED, 2x4-BED, 36mr USE A/A2/AS SERVICES oN LOWER GROLND FRONTING CAMAL & Il wt ON GRoUN

[k}
LEVEL FRONTING CAMDEN poAd wiTH ASS. LANDSCAPE, CYCLE 3TORAGE 8 3 DISABLED PARKING Bays
Reference number: | 2.0 || / 201 Z/ p Date of decision: | 22 / o9 / 20I1 g?frﬁi‘;@?‘gﬁ)b(%%?e&qampﬁ I\‘(:\&(‘E'I)OrI
Please state the condition number(s) to which this application relates:
SOUND (NSULATION AND ROISE 6
14, ControL _MEASURES ' —
2. / 7.
3. 8.
4, 9.
5. ]
Pl )/
Has the development already started? E/Yes |:| No
If Yes, please state when the development started (DD/MM/YYYY): |5 } 0 , 2012 gﬂégﬁ.‘ gs?é;?e pre-application
Has the development been completed? |:| Yes E/NO
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ?};g‘gg? SRiSEbRlcar Sg
. >
(", = e N
6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:
ACOWSTIC. REPORT BY ENTRAN TO DISCHARGE CONBITION (2.
N\ »
(7. Part Discharge Of Condition(s) )
Are you seeking to discharge only part of a condition? |:| Yes E(NO

If Yes, please indicate which part of the condition your application relates to:

$Date:: 2012-07-17 #5 SRevision: 4636 §



(8. Planning Application Requirements - Checklist W
Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submitall
information required will result 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 E( The original and 3 copies of other plans and drawings E(
completed and dated application form: or information necessary to describe the subject of the application:

LThe correct fee; IE/

v

(9. Declaration h

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional

information. 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: Qr signed - Agent: i

f“" B\M A (ON BE ALY OF SPRANT
e . LTD.
Date (DD/MM/YYYY):
25/ {O/ zo [ % (date cannot be pre-application)
: _/

(. . . N7, R ™

10. Applicant Contact Details 11. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  National number: number:
144|207 284 1516 +hh 201 83% 3555
Country code:  Mobile number (optional): Country code:  Mobile number {optional):
444 19960 392 524

Country code:  Fax number (optional): Country code:  Fax number {optional):

Email address (optional): Email address (optional):
\ Lee. ﬁo-jara?n_@wi molldixon. co . nk | Lan broezinska @ Sprunt. net
7o . . . 1

12. 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 . £ di

out a site visit, whom should they contact? {Please select only one) |:| Agent prhcant |:] ?;ﬁ.rt}éfp%ﬁfgﬁ?g Egg'ifse

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

Email address:
\. J

$Date: 2012-07-17 #S SRevision: 4636 &



