gg('.’a mden

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Emait:
Phone: 0207974 4444
Fax: 020 7974 1680

planning@camden.gov.uk

Development Management
Camden Town Hall Extension

Argyle Street
London WC1H 8EQ

Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) 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 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 gui

dance notes as incorrect completion will delay the processing of your application.

r‘l_.AppIicant Name and Address (2. Agent Name and Address h
Title: Me Firstname:l NYCOLA Title: Miss | Fistname:| AYAK A
Lastname:| RANICE Lastname: | TAK A K_|
(optonal: Compa. | DONALD INSALL ASSOCIATES LT
e (17 e rove [ | e
House House
name: name:
Address1:| RELSIZE LANE Address 1: | DEVONSHIRE STEEET
Address 2: Address 2:
Address 3: Address 3:
Town: | LONDON Town: | LONDON
County: County:
Country: Country:
Postcode: | NW3 SAD LPostcode: Wia FAB
\ J
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3. Site Address Details
Please provide the full postal address of the application site.

- House House
Unit: number: /13 suffix:
House
name:

Address 1: JEFF)QE}/:S STREET
Address 2:

Address 3:

Town: LONDON

County:

Postcode

(optional): Nh/l q FSs

Description of location or a grid reference.
(must be completed if postcode is not known):

Easting: Northing:

Description:

(. R o .
4. Pre-application Advice
Has assistance or prior advice been sought from the local

authority about this application? Yes

you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not
known, and then complete as much as possible:

U

Officer name:

[[]No

If Yes, please complete the following information about the advice

SAM FOWLER,

Reference:

Date (DD/MM/YYYY):
{must be pre-application submission)

Details of pre-application advice received?

DISCUSSED PRIOR TO APPROVALS
2012 /]3889/P  AND
2012 /2921 /L

L BEING APANTED

\.

(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:

ERECTION ¢F ENLARGED SiNGLE STREY [ 4z.14

FRONT AND REAR BLEY ATION AND REPLACE MENMT OF FRONT EN

EXTEMSION, BEPLALEMENT AND REFUEBISH MENT OF v indOws oy
TRANLE DIOR \CREATION OF RN STREL

ON PLATFORH IN LVGHTWELL | INSTALLATION o0F TWO poofLIGHTS, ALTERATIONS 70 LERE Roof PROFILEG

INCLUDI Ix EW WINDOWS AND REINSTATE CHIMNEM STALK AND HAR D € OFT

LANDGS CLAPING WORKS TO EERK -2 gl

[zer2 73 &8a]F N /], (Date must be pre-application
Reference number: | 547 /392, /0L Date of decision: q . October A supmission) (D%/MM/YYYY)
Please state the condition number(s) to which this application relates: PLEFSE REFER T8 THE LETTER

THE WORKS HERBY FERM ITTED JHALL BE BEGUN

1. | CATEX. THAN THE end OF 3 YEBLS FROM THE DATE O THIS

- ZE

PLAN ELEVATION AND SELTION bRAWINGS OF ALL wewW

SAMPLES AND MAMUFACTUREERX DETAILS pF ALL MEw
FLOORS INCLUPING AN ASSOCIATED LOCATION PLAN AND PhOT
JF THE EMSTING FLECR FINISHES TO BE MOVED .
DETAILS OF ANY OORKS pF ALTERAT(ONS OK UP&RADING Mii

2.H . ON THE APPROVED DRANWINGS whitH ABE REWVIZED
D008 AT A SCALE OF 1o wiH TYAICAL MouLBiNG ... 2.F D vILBING REGULATIONS OR AEE CEBTIFIATION--
28 PLAN ELEVATION AND SECTIO& DRAWINGS WL UDING :" METHOD sm'rshemr go% smemaHTez:'ukﬂW:Ft—EVgu
. E FLOORS INCLUDIN 5 VAL
JAMES  EAD AND (i, 0F ALL Now \3 ,095‘9‘2 AND TOHNTS JHAU-.ET;%L slglf 1ITIERD o AND Tm&w

SAMPLES AND MANUFACTURER'S DETAILS OF NEW

2.C | FACING MATERIALS FOR THE NEw EXTENSION D BE

PROVIDED 0N SITE AND RETAINED opn S TE DURINE WEEKS

NOTPHTHS TANDING: THE BDETRILS ﬂnﬂ AMNDT&TIONS onN THE
ALPpOVER DRAWINGS LA sTATEMEMT OF THE sTRUCTUAAL
ALTECEATIONS MSTESEARY 10 CREATE A D3RWAY . ..

4

INCLUDING. l.‘2:
PHOTOS oF THE

2.0

STING T T REMGVED E€LENRRLY

DEAwING O SAMPLES 6 F ALL REW ARHITECTVRAL DETALLS
QU mew 5&4;1'2? AND CORMICING MLV Dlatic

.

Has the development already started?

If Yes, please state when the development started (DD/MM/YYYY):

Has the development been completed?

If Yes, please state when the development was completed (DD/MM/YYYY):

[]Yes MNO

{date must be pre-application
submission)

[[]Yes [V] No

{date must be pre-application
submission)

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

AS ATTACHED LETTER

\

(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?
If Yes, please indicate which part of the condition your application relates to:

[] ves B/No
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‘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 B/ The original and 3 copies of other plans and drawings @/
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee: \Q/

\, v,

rI 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: Orsigned-Agent:  ,

15 ot o/ DhealAl A Toted By |

Date {DD/MM/YYYY):
03 /O ! / 2013 (date cannot be pre-application)
\. .
(10. Applicant Contact Details (1. Agent Contact Details A
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
0207 245 9388
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):
Qpata. fokaks B jpsall- architects. co-uk
. Y N
m— - ~
12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? D Yes D No
If the planning autherity needs to make an appointment to carry . i i
out a site visit, whom should they contact? (Please select only one) B{gent D Applicant |:| ggtzﬁz};m:{fgﬁ?: Egtrg“tst;e

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

AYAKA TAKAK| 0207 245 Q882
Email address: a{_/a,ka '?‘Zbkﬂ k{@ insal{-archritds. cp. U/L

.
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