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Fax; 020 7974 1680 Argyle Street
Lendon WC1H 8EQ

Application for approval of details reserved by condition.

Town and Country Planning Act 1990
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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 nctes as incorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2. Agent Name and Address h
Title: MR First name:| GrARY Title: Mg | First name: i JHAN
Last name: | HAA§ Last name: i MeRAE
Cotonal: | BRAWBLEWELL L 1rZP (opvonal | 0RMS |
Unit nomber | LA | e Unit: ey Euffoe
rome [ Logo stoeeT re [ Pine 31 |
Address 1: Address 1: ! ) |
Address 2: Address 2: I o
Address 3: Address 3: [
Town: Dow L AE Town: ! LoNDoN
County: isLe o WMAN County: -
Country: - " Country: B
Postcode: | 1M99 JUFP Postcode: EC fﬂ ;J/'f .
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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 ocal
. House - House authority about this application? Yes No
LS number: I ”-f suffix: D g
House - If Yes, please complete the following information about the advice
LoTE
name: CHAL House you were given. (This will help the authority to deal with this
Address1: | WINPMAILL ST application more efficiently).
dal 8 Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: [:I
Address 3: Officer name:
Town:
Lonron Reference:
County: | GREATEL LonNDsN)
Postcode :
{optional): Wi T ZD Y I?atg (DD/MM./Y\.(YY)'
L - - {must be pre-application submission)
Description of location or a grid reference.
{must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing:
Description:
EXISTING oPPILE BUILPING, B » 4T Proog.
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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:

Roplaumont of aM Plav < extihion oF antash vook oxkmsion € 11- 135 winduh 5¥)
O ST foov | Kaovil of plawk + eredin. of Bl Ploos donsion T K1l , alitusti mns o Fronk
| fasadt sk gud Plov lved, wp\named o oM bnphvabion ingaMebio. of windnd b ool

weernce number (2013 [p623 [P ] omeorascson: [ 7 02 [z ] Sareretve e seicter

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

1. 4 A 6.
2| 48 7.
3. A-C 8.
.1 4P 9,
5.1 A€ 10,
Has the development already started? D Yes [ ]No (et He ooy PAM)
If Yes, please state when the development started {DD/MM/YYYY): 13 | 08 ‘ 1% gﬂ?:)t; :?5?3:1 ;Je pre-application
Has the development been completed? |:| Yes |E No
If Yes, please state when the development was completed {DD/MM/YYYY): (sﬂ%t:,\ir;‘;i’;:]?e pre-application
\

r - LY}
6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:

Exlvnal window detmils, fuscin [rovmia [pilase | cyild derails, batwshading | s amples ok
jmdew | alazing, shore |, wthod cAadding | ook wastiing (lmdibons 4 a - e in;lusiu)

(7. Part Discharge Of Condition(s) )

Are you seeking to discharge only part of a condition? [:] Yes D No
I Yes, please indicate which part of the condition your application relates to: _ i

SDates 2012-07-17 ¥5 SRevis'om 2636 §



8. Planning Application Requirements - Checklist

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. 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:
The correct fee: M

\. J

(_9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/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: Or signed - Agerjf: A N
Date (DD/MM/YYYY); U
lS'l 13 I 1%, {date cannot be pre-application)
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10. Applicant Contact Details (11, Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  National number: number:
Ul || 010 7445 4387 T4y 020 71837 65733

Country code:  Mabile number (optional): Country code:  Mobile number {optional):

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

Email address (optional}: Email address (optional);

(rHOLS © DR BRwI toul. Cv . UK | JMCRAE D elmS . Lo KK
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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 . i i

out a site visit, whom should they contact? (Please select only one) E Agent D Applicant D %Zﬁvgﬂ;ggssz ggt':if:)‘e

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

620787361793

Email address:
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