
Planning Services 
Camden Town Hall 
Argyle Street 
London WC1H BEQ 

'Oak 

"Camden %0 

Email (enquiries only): env.deveon@camden.gov.uk For office use. 
Telephone 020 7974 1911 Date 
Fax 020 7974 5713 Payee 

Asp, No, 
Fee 

Householder Aplicatiorif or Planning Permission for works or extension to a dwelling. 
W Town and Country Planning Act 1990 

You can complete and submit thisform electronically via the Planning Portal by vWtingwww.planningportal.gov.uk/apply 

Publication of applicationson planning authority websites 
Please note that the information provided on thisapplicationtorm and In supporting documentsmay be published on the 

Authorityswebsite. if you require any further clarification, please contact the Authority's planning department. 

Reese 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. 

Name and Address 

Title: - - I - =  -Hrst name: 

Last name: F-Company 
(optional): 

Unit: House House 
number suffix: 

House 
name: 

CLIFTON HILL Addressl: 

Addres-s2: 

Address3: 

Town: 

County: 
L—LONDON 

Conn": 

Pbstoode: 
NM0QE E 

3. Description of Proposed Works 

worKs., 

2. Agent Name and Address 

Title: 
N i K = 1  First name: 

Last name: 
ANWAR 

Campan (optiony, 

Unit: House [2633- ~] House 
number: suff ix: 

House 
name: 

Addressl: 
=CRANBBRR~00KR(iAD_____] 

Address 2: 

Address3: 

Town: 
[]=LFO=RD 

County: 
=ESSE 

CDuntry: 
= = : =  =1 

Postoode: ET~~ 

OPENING OF A N E W  D O O R  AT FIRST FLOOR LANDING TO JOIN NO-18 TO NO.20 LANCASTER 

GROVE INTERNALLY. 



3. Description of Proposed Works (continued) 

Hasthe work already started? 0 Yes JX] No 

It Yes, pleasestafewhen the work was started (DD/MIVVYYY'Y): 

Hasthework already been completed? E] Yes [K No 

if Yes, please statewhen the work was completed (DDIMM/Yyyy): 

Z —Ste Address Details 
Reese provide thefull postal addressof the application site. 

Unit: l-buse ~ - 2 O  1-buse 
number suffi 

House 
name: 

Address 1: 
[LMNICASTER GROVE 

Address2: 

Address3: 

Town: 
~ N D  6 N N  — — — — — — — = 

County: 
E 

Postoode 
(optional): NW3 4PB 

6. Pre-application Advice 
Hasassistanceor prior advice been sought from the local 
authority about this application? E]Yes [K No 

if Yes, please complete the following information about the advice 

you weregiven. (Thiswill help the authority to deal with this 
application more efficiently). 
Reasetick if thefull contact cletailsare not 
known, and then completeastruch possible: F-1 

Officer name: 

Flaference: 

Da1e(DDMMYYYY): 
(must be pre-application submission) 

8. Parking 
Will theproposed worksaffect 
existing car parking arrangements? 

describe: 

F] Yes X] No 

E--:~ 

1=7= 

(date must be pre-application submission) 

(date must be pre-application submission) 

75. Pedestrian and Vehicle Access, Fbads and Fights of Way 

Isaneworaltered vehicleaccess 
proposed to orfrom thepublic highway? 

Isa new or altered pedestrian access 
proposed to or from the public highway? 

Do the proposals require any diversions, 
extinguishments and/or creation of public 
fightsof way? 

E] Yes A No 

El Yes IX No 

El Yes X] No 

if Yesto any questions, please show details on your plans or 
drawings and state the reference number(s) of the plams)/ 

7. Treesand Hedges 
Are there any trees or hedges on yourown 
property or on adjoining properties which 
are within falling distance of your proposed 
development? ElYes [k No 

If Yes, please marktheir position on ascaled 
plan and state the reference number of any plans or drawings: 

Will any trees or hedges need 
to be removed or pruned in 
order to carry out your proposal? E] Yes [X] No 

if Yes, pleaseshow on your planswhich trees by giving them 
numbers eg, T1, T2 etc, state the reference number of the plamst/ 
drawinoh~~ and indicate the scale. 

1 9. Authority Employee/ Member 
With respect totheAuthority, I am: 
(a) a member of staff Do any of thew 

(b) an elected member statements apply to you? 

(c) related to a member of staff F] Yes N No 
fall related to an elected member 

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



10. Materials 
if applicable, please state what materials are to be used externally. Include type, colour and name tor each matena: 

Don't aisting Proposed 0 
(where applicable) Z Know 

Walls FX El ,IS 

F F b o f  

[XI 1-1 

Windows 
K El 

Doors 

Boundary treatments XI El (eg.fences,walls) 

Vehideaccessand N El hard-standing 

Lighting 

Others X1 El (pleasespecify) 

Areyou supplying additional information on submitted plan(s)/drawing(s)/dedgn and accessstatement? Lj Yes LAJ N 0 

If Y ~  nlAal;P. -Intp. references for the olan(s)/draNi na(sVdedqn and access statement: 



11. Ownership Certificates 
One certificate A, R C~ or D, must be completed, together with the Agricultural Holdings Certificate with this application form 

CEFMpICA,TE OF OwNEFjSHlP -CEFMT-lCATEA 
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12 

1 cerfify/The applicant oertifiesthat on the day 21 days before the date of this application nobody except myself/ the applicant wasthe 

owner (ownerisa person with a freehold interestorreaseholdinterest with at least 7yearsleft to run) of any part of the land or building to 
which the application relates, Date (DD/MfVVYYYY): Signed - Applicant: Or signed -Agent: 

[I E-O7 ~2012_ 

r 2010 Oartificate under Article 12 
one else (as listed w) who, on the day 

2 orleasshold' with at least 7 years 

Nameof 

or 

Address 

Date (DD/MM/YYYY): 

CEFMRCATEOFOVMERSHIP - CERTIFICATEC 
Town and Country Planning (Development Management Procedure) (England) Order 2010 Oarfif icate u~ndeide 12 

1 certify/ The applicant cerfifiesthat: 
Neither Certificate A or Boon be issued for this application 

person ith a freehold will All reasonable steps have been taken to find out the names and addresses of the other owners (owneri 
t e intere5torleaseholdinterest with at least 7yearsleft to run) of the land or building, or of apart of it on ave/ the applicant has 

been unableto do so. 
-the steDs taken were: 

Nameof Notice 

Notice of the applicaftio as been published in the following newspaper On the following date (which must not be earlier 
circulahn in the 

an~~he6rethe 
land, isaituated): than2ldaysbefore 

I Sgned - plicant: Or signed -Agent: Date (DD/MfVVYYYY): 

M ~ 10 #$ ~ $ 



1 1.0wriership Certificates(continued) 
CEFTnFICATEoF OWNEFSHIP - CEFMPICATED 

Town and Country Planning (Development Management Procedure) (England) Order 
I certify/ The applicant certifiesthat: 

Garifficate A cannot be issued for thisapplication 
All reasonable steps have been taken to find out the namesand addressesof ev( eel 
date of this application, was the owner (owner isa arson with a freeholdinterest 

zoad=6 

of any part of the land to which this application 
ry9tes, 

but I have/ this appli t has beei 

The steps taken were: 

Notice oft he application has been published in 
(rirct ilati no in the area where the land is situate 

underArtide12 

9 who, on the day 21 days before the 
dinterest with at least 7yearsieft to run) 
unable to do so. 

"I 
Ing newspaper On the following date (which must not be earlier 

than 21 daysbefore the date of the ap fication: 

Or signed - Agent: Date (DD/MM/YYYY): 
I== 

2. Agricultural Land Dedaration 
AGRCULTURAL LAND DECLARATION 

Town and Country Planning (Development Management Procedure) (England) Order 2010 ODrfif icate under Article 12 
Agricultural Land Declaration - You Must Complete Either A or B 

(A) None of the land to which the application relates is~ or is part of, an agricultural holdi ng. 

Sgned - Applicant: 
Or signed -Agent: 

(B) I have/ The applicant hasgiven the requisite noticeto every person other than myself/ the applicant who, on the 
beforethedate of this application, wasatenant of an agricultural holding on sill or part of the land to which thisapr 

as listed below: ___4 
Name of Tenant 

Date 

17-07-2012 

DateNotice 

Or signed - Agent: Date 

13. Planning Application Requirements- Checklist 
Flease 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 beconsidered valid until all information required by 
the Local Planning Authority hasbeen submitted, 
1heoriginal and3copiesofa TheoriginaJand3copiesofa The correct fee: 
completed and dated application form: design and access statement if 

The original and 3 copiesof a plan which 
proposed worksfall within a 
conservation area or The orijinal and 3 copies of the 

identifiesthe land to which the application eto a comple ad dated Ownership 
relatesdrawn to an identified scale 

World Heritage Ste, or relat Cerfif icate K R Cor D -as applicable): 
and showing the direction of North: X Listed Building: El 

Theoriginal and 3copiesof other plans 
and drawingsor information necessary to 
describethesubject of the application: 

The original and 3 copiesof the 
completed, dated Article 12 Certificate RI 



11 "1" ~ I 1 11 11 11 . . . . . .  ........ 11 , , , I ,,, 11 1 I'll, 111"~111~ ~' 11 11 11 11 "I'll, I'll I — 11 11 1 1 '~ I , " 

14. Declaration 
Vwe hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional 
information. 
Signed - Applicant: Or signed - Agent: Date(DD/MM/YYY)): 

7-07-2012 (date cannot be 
pre-application) 

15. Applicant ODntact Details 
Telephone numbers 

Rtension 
Country code: National number: number: 

Country code: Mobile number (optional): 
323237 

Country code: Fax number (optional): 

Bmail address (optional): 

E--.----] 
17. Ste Visit 

16. Agent ODntact Details 
Telephone numbers 

Bdension 
Countrycode: National number: number: 

Country code: Mobile number (optional): 

079 0386 5705 
Country code: Fax number (optional): 

Email address (optional): 

1NF0@LlVARCH.00.UK 

Can the site be seen from a public road, public footpath, bridleway or other public land? N Yes 
If the planning authority needsto make an 2 pointment to carry 
out a site visit, whom should they contact? 

Neass-~dect 
onlyone) E] Agent FX~ Applicant 

If Other hasbeen selected, please provide: 

[—] No 

E] Other (if different from the 
agent/applicant'sdetdis) 

Contact name: Telephone number: 

M R  NICOLAE RATIU 

Rust addrem L —  I 

$Cw.~ MI ~-10 #$ $F~a~~, ~ $ 


