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i = Camden
Email:  planning@camden.gov.uk Development Management
Phone: 020 7974 /4444 Camden Town Hall Extension
Fax: 0207974 1680 Argyle Street

London WC1H 8EQ

Application for Planning Permission.
Town and Country Planning Act 1990
You can complete and submit thisform 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 thisapplication form and in supporting documents may be published on the
Authority’swebsite. If you require any further darification, please contact the Authority’s planning department.

Pease complete using block capitalsand black ink. .
It isimportant that you read the accompanying guidance notesas incorrect completion will delay the processing of your application.

(1. Applicant Name and Address (2 Agent Name and Address A
Title: MS. | Frstname] M oNy LA Title: MR . | Arstname: RICHARD J
Lastname:i  ZAREBS KA Last name:| EVES
e | FuNCTIoNAL PILATES omoay | HOUARTH ESTATE § L1D.
unit: || R Ay Unit omper: S
ave | S rams. | DART  HOWSE
Address 1: ~ Address 1:

Address2: i Address2:
Address 3: Address3:
Town:

Town: LOWER  SunBugy
County: County: MID DX .

Country: : Country: FNGLAND

Fostcode: Posticode: | TWIb LA G
o J\_ A
3. Description of the Proposal )

Peass describe the proposed development, including any change of use:

CHANGE OF USE onN FIRST FLooR EmpTy B1
BVSINESS OFFicE PREMISES To DL ASSEMBLY
AND LEISURE -AN AREA FDR SPORT AND RECREATION .

Hasthe building, work or change of use already started? D Yes @ No

If Yes, please state the date when building, . -

work or use were started (DD/MM/YYYY): (date must be pre-application submission)
Hasthe building, work or change of use been completed? |___] Yes |:| No

If Yes, please state the date when the building, work . -
Or change of use was completed: (DD/MM/YYYY): (date must be pre-application submission)

SDale:. 20130109 45 SPevison: 4664 §



(4, Site AddressDetails (5. Pre-application Advice W

Please provide the full postal addressof the application site. Has assistance or prior advice bien sought from the local
Unit Mouse House authority about this application” R Yes []No
’ number: suffix;
House Fo P SN IKEV T S5H Tl LANAE 2 P If Yes, please complete the following information about the advice
name: STATICO

you were given. {This will help the authority to deal with this

Address 1: - 5 application more efficiently).
A |45 kenTISH Touws RDA D Flease tick if the full contact details are not

Address 2: known, and then complete as much as possible: D
Address 3: Officer name:
. ) : i 5 P2
Town: KENTISH waN M5 . SALLY HELHLEED
County: LanNDON Reference:
Postcode ENG / 62609
{optional): NN \ 3 PB
Description of location or agrid reference, Date (DD/MM/YYYY): e | 20y
{must be completed if postcode is not known): (must be pre-application submission) 03 / CY | %
Basting: |52 @ 2 W1 Northing:| 34 5 %0 Details of pre-application advice received?
Description: ENSQRE [ DETdiL PE 009:1'7'5 4‘{ CEARCE
a 1AVE BEE WETW AW
FIRST FLODR SELF - ConTAINE) §$3f5$;gﬁ$§; M{ae OFSE 1§
l = ) S
EMPTY OFFICE PREMISES AN ErPLOHKEAT USE A n wist B
ConIPCNED @t T § MEITS .
\_ JAN /
(6. Pedestrian and Vehidle Access, Roadsand Rightsof Way) {7. Waste Storage and Coliection )
lsanew or atered vehicle accessproposed | . Do the plansincorporate areasto store
to or from the public highway? [JYés  [XINo ||and aid the collection of waste? D Yes [INo
Isanew or alterggl pedestrian *. If Yes, please provide details;
access proposed to or from .
the publichighway? ~- = i w s STVEBIR N
Are there any new public roadsto be
provided within the site? [JYes [N
Arethere any%%»g publig 7= 4%,
rights of way td be provided
within or adjacent to the site? [ Yes No

Do the proposalsrequire any diversions Have arrangements been made
/extinguishmenggand/or -,

Al for the separate storage and

if you answerelf Yesterany of the abd¥e questions, please show If Yes, please provide dstails;
details on your plans/drawings and state the reference of the plan

(s)/drawings(s) PRIWVATE CONTRACTOR WiLL PROVIDE
PALADIN BINS FOR GENERAL

WASTE AND RECMCLABLE

WASTE |
\ 7 N\ /
(8. Authority Employee / Member )
With respect to the Authority, | am: (a) amember of staff Do any of these statementsapply toyou? [ ] Yes gNO

{b) an elected member
(c} related to a member of staff
{d) related to an elected member

If Yes, please provide details of the name, relationship and role

SDate: 2013-01-09 #5 SPeviscn 4684 5



If Yes, please state referencesfor the plan(s)/drawing(s)/design and access statement:

~\
(9. Materjals .
If applicable, please state what materials are to be used externaly. Include type, colour and name for each material;
]
- ~R Don't
Existing 38
(where applicable) Proposed 2 5 Know
Walls X | ]
Roof X | [
Windows > ]
Doors E D
Boundary treatments
(eg. fences, walls) g D
Vehicle accessand
hard-gtanding E D
Lighting |Z’ |:|
Others
(please specify) E D
Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? Yes [ ]No

CSUAP Scne LY [2-50/ S PepN cepe | /C\ﬂouw FlLeod ExiSTing oo
FIRSr Proon ExisTIv g oD o / Flrss proor PRoPoSED ceooYy
Desiam ¢+ AccésS sqaqivrs 1O APRAL Leng

N

.

(10. Vehide Parking

Please provide information on the exigting and proposed number of on-site parking spaces:

i Total Total proposed {including Difference

Type of Vehicle Bisting spaces retained) in spaces
Cars o o O

Light goods vehicles/
public carrier vehicles O &) )]
Motorcycles o o O
Disability spaces 0O o 9]
Cycle spaces O D b
Other (e.g. Bus) 0O 0 O
Other (e.g. Bus) O O )
—

SDate: 2013-01-09 #3 SRevison 4684 5



(11. Foul Sewage
Please state how foul sewage isto be disposed of:

Mains sewer [[] Cesspit

[ ] Other

[ ] Septictank

[] Package treatment plant

Are you proposing to A
connect to the existing drainage system? ] Yes [ INo
if Yes, pleaseinclude the details of the existing system on the
application drawings and state referencesfor the
plan{s)/drawing(s):

7

12. Assessment of Flood Risk

Isthe site within an area at risk of flooding ?(Refer to the
Environment Agency's Aood Map showing flood zones 2 and 3 and
consult Environment Agency standing advice and your local
planning authority requirementsfor information as necessary.)

[JYes [XINo

If Yes, you will need to submit a Food Fisk Assessment to consider
therisk to the proposed site.

Isyour proposal within 20 metresof a
watercourse (eg. river, stream or beck)?

Will the proposal increase
the flood risk elsewhere?

[] Yes
D Yes

N No

&NO

How will surface water be disposed of?

[ ] Sustainable drainage system [] Edsting watercourse

[] Soakaway [ ] Pond/iake
[X] Main sewer
\ S
—

(13, Biodiversity and Geological Conservation

To assist in answering the following questionsrefer to the guidance
notesfor further information on when there is areasonable
likelihood that any important biodiversity or geological
consevation features may be present or nearby and whether

they are likely to be affected by your proposals.

Having referred to the guidance notes, Isthere areasonable
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?

a} Protected and priority species:
[] Yes onthedevelopment site

D Yes, on land adjacent to or near the proposed development
] Mo

b) Designated sites,
features;

important habitats or other biodiversity
[] Yes onthe development site
D Yes, on land adjacent to or near the proposed development
X] No
¢) Features of geological conservation importance:
[] Yes onthedevelopment site

|:| Yes, on land adjacent to or near the proposed development

[X] No

__J

(14. Existing Use
Please describe the current use of the site:

VACANT

[\VA Yes

If Yes, please describe the last use of the site;

BL OFFICE vée b YEARS AGD

[]No

Isthe site currently vacant?

When did this use end (if known)?
DD/MMIYYYY
(date where known may be approximate)

20077

Doesthe proposal involve any of the foliowing? o
If yes, you will need to submit an appropriate contamination
assessment with your application.

] No

D No

Land which isknown to be contaminated? [:l Yes

Land where contamination is
suspected for all or part of the site?

|:| Yes

A proposed use that would
be particularly vulnerable
to the presence of contamination?

[] Yes E No

And/or: Arethere treesor hedgeson land adjacent to the
proposed development site that could influence the
development or might be important aspart

of the local landscape character? [] Yes No
If Yesto either or both of the above, you may need to provide afull
Tree Survey, at the discretion of your local planning authority. If a
Tree Survey isrequired, thisand the accompanying plan should be
submitted alongside your application. Your local planning
authority should make clear on its website what the survey should
contain, in accordance with the current 'B35837; Treesin relation to

S )
(. ™/ ™
15. Treesand Hedges 16. Trade Effluent
Are there tressor hedgeson the Doesthe proposal involve the need to
proposad development site? D Yes g No disposs of trade effluents or waste? \:l Yes No

If Yes, please describe the nature, volume and means of disposal
of trade effluents or waste

| design, demolition and construction - Recommendations. y

SOate 2013-03-09 #5 SFevison 4684 5



- - ™
(18. All Typesof Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of uss of non-residential floorspace? |:| Yes D No
if you have answered Yesio the question above please add detailsin the following table:
2 Existing gross | Grossinternal floorspace | Total grossinternal Net additional gross
Use class/type of use '@ internal to be lost by change of floorspace proposed internal floorspace
Y — 5| floorspace use or demolition {including change of following development
2 g|(square metres) (square metres) usel{square metres) {square metres)
At Shops X
Net tradablearea: | []
Fnancial and
A2 professional services
A3 | Restaurantsand cafes | [
A4 |Drinking establishments| [N
AS Hot food takeaways | [34
Bt (a) Oﬁric::3 (othe:] thag A2) O 240 2 4.0 2 L0 &
search an
Bl () development id
B1 (c) Light industrial X
2] General industrial B
B8 | Sorageordistribution | [
Hotels and halls of
& residence &
@R | Residential institutions | Dd
Non-residential
D1 institutions %
D2 | Assemblyand leisure | i O O 240 240
OTHER ]
Flease
ecify 0J
Total AN et 24T 2o 24O
In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms
Use Not Existing roomsto be lost by change | Total rooms proposed (including i
dags | YPeotuse | o oiicable of use or demolition changesof use) Net additional rooms
C1 Hotels X
Residential
. Institutions i)
OTHER 4]
Please
Specify )
s “
19. Employment
Fease complete the following inforration regarding employees:
) ] Total full-time
Full-time Part-time equivalent
Existing employees (] e} @]
Proposed employees / g {
P ploy 2 e SAY it j
(20. Hoursof Opening )
Please state the hoursof opening for each non-residential use proposed:
Use Monday to Friday Seturday ngnEdHagliana?/s Not known
PILATES STUDIT | 7aM =~ D-20FM | R4M ~ O S0pM| 2AM = 9. LOPW
\= 7,
(21, Site Area A
Please state the site areain hectares (ha Co . e
L (ha) L C- o3 Ny j )

$Dale: 2013-01-00 48 SPevision: 4684 5



(17. Residential Units (Induding Conversion) N/A h
Does your proposal include the gain, lossor change of use of res't_jential units? D Yes D No
if Yes, please complete detailsof the changesin the tables below:
Proposed Housing Existing Housing
Market Not Number of Bedrooms | Total ||| Market Not Number of Bedrooms | Totaj
Housing knowni 1 | 2 | 3 | 4+ [Unknown Housing known| 1 | 2 [ 3 | 44 |Unknown
Houses O Houses O
Aatsand maisonettes| [ Ratsand maisonettes| []
Live-work units O Live-work units O
Cluster flats O Custer flats O
Sheltered housing CJ Sheltered housing O
Bedsit/studios O Bedsit/studios O
Unknown type iJ Unknown type ]
Totals(a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=
Social Rented krl\\(l)ovan 1 Nuzmbersof B?im&::(iown o et it krll\tl)c\’:m 1 Nu2rn ber30f Bi-‘iml(jr:?;own e
Houses O Houses ]
Hatsand maisonettes] [ Fatsand maisonettes| []
Live-work units O Live-work units ]
Cluster flats O Quster flats O
Sheltered housing O Sheltered housing J
Bedsit/studios ] Bedsit/studios Ol
Unknown type O Unknown type (]
Totals(a+b+c+d+e+f+gi= Totals(a+b+c+d+e+f+g)=
Intermediate krln\f\:m 3 Nuzmberaof Bﬁf_mgﬂiown UsC Intermediate kr']\é%n 3 Nu2m be%oi Bf_m&';?(i T Total
Houses O Houses O
Aatsand maisonettes] [ Ratsand maisonettes| [J
Live-work units O tive-work units ]
Cluster flats O Quster flats O
Sheltered housing O Sheltered housing O
Bedsit/studios ] Bedsdt/studios U
Unknown type O Unknown type O
Totals(a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=
Houses ] Houses ([
Hatsand maisonettes| [ Ratsand maisonettes; ]
Live-work units [ Live-work units O
Cluster flats 1 Cluster flats O
Sheltered housing O Sheltered housing O
Bedsit/studios O Bedsit/studios O
Unknown type O Unknown type 8
Totals(a+b+c+d+e+f+g)= Totals(a+b+c+d+e+f+g)=
Total proposed residential units  (A+ B+ C+ D)= Total existing residential units (E+ F+ G+ H)=

TOTAL NET GAIN or LOSSof RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total ]
— W,

SDate: 2013-01-09 #5 SFevigon 4684 5




(22. Industrial or Commerdial Processesand Machinery  r=jp )

Flease describe the activities and processes which would
be carried out on the site and the end productsincluding
plant, ventilation or air conditioning. Please include the
type of machinery which may be ingtalled on site:

Isthe proposal a waste management development? [_] Yes g No
If the answer is Yes, please complete the following table;

The total capacity of the void in cubic metres, . .
including engineering surcharge and making no Max:;r}ghngirl;r:ﬁ?lnc;gﬁrnaégona]
allowance for cover or restoration material (or (or litres f liquid waste)
tonnesif solid waste or litresif liquid waste)

Inert [andfill
Non-hazardous landfill

Hazardous|andfill

Energy from waste incineration

Other incineration

Landfill gas generation plant

Pyrolysis/gasification

Metal recycling site
Transfer stations
Material recovery/recycling facilities (MRFs)
Household civic amenity sites

Open windrow composting

in-vessel composting

Anaerobic digestion

Any combined mechanical, biological and/
or thermal treatment (M

Sewage treatment works

Other treatment

Recycling facilities congtruction, demolition
and excavation waste

Storage of waste

Other waste management

| ] o | ] o ] )

Other developments

Flease provide the maximum annual operational throughput of the following waste streams:
Municipal
Construction, demolition and excavation
Commercial and industrial

Hazardous

If thisis alandfill application you will need to provide further information before your application can be determined. Your waste
| Planning authority should make clear what information it requireson its website.

(23, Hazardous Substances

Doesthe propesal involve the use or storage of any of
the foliowing materialsin the quantities stated below? [ Yes [ ] No Not applicable

If Yes, please provide the amount of each substance that isinvolved:

Acrylonitrile (tonnes) l: Bhylene oxide {tonnes) :l Phosgene {tonnes) l:l
Ammonia (tonnes) ':' Hydrogen cyanide (tonnes) l:l Quiphur dicxide (tonnes) l:]
Bromine (tonnes) |:l Liguid oxygen (tonnes) l: FHour (tonnes) l:\
Chlorine (tonnes) :’ Liquid petroleum gas {tonnes) l::l Fefined white sugar (tonnes) D

Other: | l Cther: l

kf\mount (tonnes): L —| Amount (tonnes): I

SDate:: 2013-01-09 #S SRevision: 4684 §



(24, Ownership Certificates and Agricultural Land Dedaration W

One Certificate A, B, C, or D, must be completed, together with the Agricultural Holdings Certificate with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA

" “owner”isa person with a freehold interest or leasshold interest with at least 7 years/eft to run.
** “agricultural holding” hasthe meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

Sgned - Applicant: Or signed - Agent: Date (DB/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATEB .
Town and Country Planning {Development Management Procedure) (Eng!and) Order 2010 Certificate under Article 12

| certity/ The-applicant-eertiios that | have/the-apphicanttras given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner* andieragreatttra-teramt** of any part of the land or building to which this
application relates.

" “owner” isa person with a freehold interest or leasehold interest with at least 7 yearsleft to run.
*" "agricultural tenant” hasthe meaning given in section 65(8) of the Town and Country Aanning Act 1990
Name of Owner / Agricultural Tenant Address Date Notice Served

G.LoAM Esp .
MOnTDRE \NVE(TMENTS LID|TmAN HOVSE 17-1RNASIAU STREET, WiIW 4L |11 |O4]{ 2013

Sgned - Applicant: Cr signed - Agent: Date (DD/MM/YYYY):

l Reemauer . Tyen, 1 [04]2013 ]

SDate: 2013-01-09 #5 SRevidon: 4684 §




(24. Ownership Certificates and Agricultural Land Dedaration (continued) )

EC

CERRACATEOFOWNERSHIP-=CERTHICAT
TFown and Country Planning (Development Management Procedure) (England)} Order 2010 Certificate under Article 12
ety Tim ar i _

isapphecation
softheotherowners™andforagriettaraltenants™of
the ’rand'orbmtderor-of-a-part-oﬁt—bu i .
" “owner” isa person with a freehold interest or leaschold interest with at least 7 yearsieft to run.

*3 4

agricultural tenant” hasthe meaning given in section 65(8) of the Town and Country Flanning Act 1990
The stepstaken were:

Name of Owner/ Agricultura) Tenant

Address Date Notice Served

Noticerof theapplicatiorhas beerrpublished-inthefottowingmewspaper Orrthefoltowing-date-{which-must-not-be-earlier
(ciredtatinginthe-area-where theland-isgtuated): thap-24-daysbetorc-the-date-otthe-appheat

tea):

Sgned - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

CERTIRICATE OF OWNERSHIP - CERTIRCATED
_Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Artide 12

5 G .r ! I . ) F I - '1. ugn

C All.reasonable stepshave been taken ta find out the names and addresses of evenone.glse o-day-2t-daysbeforethe
date-of-thizapplication; wasthe-owner—andtoragriediturabenant=of-any-part-ot-the o isappiicatiorrretatesbut |
kavel-the-applicant-hasbesn-unableto-de-0

* “owner” isa person with a freehold interest or leasehold interest with at leagt 7yearsleft to run.

" "agricultural tenant” hasthe meaning given in section 65(8) of the Town and Qountry Flanning Act 1990
The stepstaken were:

Notice of the application has been published in the following newspaper

C On the following date (which must not be earlier
(circulating in the area where the land is situated);

than 21 daysbefore the date of the application):

Sgned - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

\—

(25. Planning Application Requirements- Checklist

Flease read the following checkiist 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 Flanning Authority has been submitted.

The original and 3 copies of acompleted and dated :

application form: [Va! Leel i B
The original and 3 copiesof adesign and access statement,

The original and 3 copies of the plan which identifies if required (see help text and guidance notesfor details): ]

theland to which the application relatesdrawn to an

idertified scale and showing the direction of North: E The original and 3 copiesof the completed, dated

Ownership Certificate (A, B, C,or D - asapplicable): ]
Theoriginal and 3 copiesof other plansand drawingsor P ( app } g[

information necessary to describe the subject of the application: &

.

The original and 3 copiesof the completed, dated
Article 12 Certificate (Agricultural Holdings): E

w
SDate: 20130149 #5 SRevigon: 4684 §



(26. Declaration B

I/'we hereby apply for ptanning permission/consent asdescribed in thisform 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 opinionsgiven are the
genuing opinionsof the person(s) giving them.

Signed - Applicant: Or signed - Agent: Date {(DDIMM/YYYY):

' {(date cannot be
) C W L3 Pfe-application)J

b

I

.

= —
(27. Applicant Contact Details Y (28. Agent Contact Details )

Telephone numbers Telephone numbers

Brengon Extension

Countrycode:  National number: number: Country code:  National number: number:

Oouy | |©19%282832¢68

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

. WL ... .2 01960815733

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

Email address (optional): Email address (optional):
L_—JJ Lrehdrd@evescommercial . wo. uk,
(29. Site Visit ]

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

If the planning authority needsto make an appointment to carry . if di

out asite visit, whom should they contact ? (Hease sefect only one) ] Agent [] Applicant  [_] %’;ﬁ{ ,‘gp‘f;ﬂfgﬁ{‘.; gg{;g;e

if Other has been sslected, please provide:

Contact name: Telephone number;

RICHARD FVES DT9ebg8151%5

Fmalladdress: | o ichard @ evescommercyad (<o Uk

. J

$Date:;: 2013-01-09 #5 SRevigon: 4684 §



