Camden

il
LT h

Planning Services Email (enquiries only): env.devcon@camden.gov.uk
Camden Town Hall Telephone : 020 7974 1911

Argyle Street Fax . 0207974 5713

London WC1H 8EQ

Application for approval of reserved matters following outline approval.

Article 5, Town and Country Planning (Development Management Procedure) (England) Order 2010

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

1. Applicant Name and Address a2 Agent Name and Address )
Title: MR First name: ‘ VAN Title: M2 First name: ’\;I( HOLAS
Lastname: | C jRi¢ TIMAS Lastname:|  Foy -
Company Company Lt
(optional): | LOtopony  RoRoyuSH of ChAm DEN (optional): VILMeT Dixay Hou sunG- (7o
- House House o House House
S number: suffix: Ll number: suffix:
House < _ . House
name: 33-J CMNESTOW N RaAD . name:
Address 1: Address 1: H TTCHOfV QrﬂD
Address 2: Address 2:
Address 3: Address 3:
Town: LonDoN Town: Cues PORD
County: County: KGDFC"E‘DQH B
Country: Country:
Postcode: | Nipui TDE Postcode: | S 1y 5T
\. /. J
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3. Site Address Details 0 Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
un e House authority about this application? m Vs D No
number: suffix:
House If Yes, please complete the following information about the advice
name: ; you were given. (This will help the authority to deal with this
. : HESTER licati fficiently)

Addrassiys 1 ‘m\ . application more efficiently).

4 J ( g KﬂLMGQ{— &+ 5¢-86 ey Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: [:]
Address 3: Officer name:

; A pa ~
Town: L enpon Arvinoh Pece

Reference:

County:
Postcode N
(optional): Date (DD/MM/YYYY):
Description of location or a grid reference. (must be pre-application submission)

(must be completed if postcode is not known): ) o ) )
Details of pre-application advice received?

Easting: Northing:

Description:

. AN

(%, Development Description
Please indicate which reserved matter(s) you require to be determined under this application:

Access [ ]Appearance [ ]Landscaping [ ]Layout [ ]Scale
Please provide a description of the approved development as shown on the decision letter:
& Q¢ bion G+ G Stor ?t) b ‘(LW\S S ()L\k’) acv:@”\ﬂ‘l’d\ Lo P! ovicde 53 § ?Sﬁdﬂl’f\}f @j
ks owmd L$TIMT of Commorcied ndh §, Gescankey Cyely PG o g

Conol (omob ¢ op A L"’J\\oww\ AmalFga .fj bu(d.m%g et £s-S¢ Cprante Road
tnd Wi~ W Bdmmore Birech,

Reference number: |‘2o1 ¢ / SU—‘)S:/P Date of decision: | {{ ’Q (s I’ZCWG X gﬂitren{?s?;?&%mm’;\yﬁg?n

Please provide a description of the reserved matters for which you are seeking consent. Please state if the outline planning application
was an environment impact assessment application and, if so, confirm that an environmental statement was submitted to the planning
authority at that time.

CornoitTion 34 Corv STRUTI By ManAGemGuT  PLAR
Has the development already started? [E Yes D No
If Yes, please state when the development was started (DD/MM/YYYY): {9 /c if2e . gﬂit; ir?slilé;;)e pre-application
Has the work been completed? [ ] Yes [X] No
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ?ots]g‘;;;)be pre-application

\.

(6. Authority Employee / Member

With respect to the Authority, | am: (a) a member of staff Do any of these statements apply to you? [___| Yes D No
(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
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£2 Supporting Information
Please provide the following information:

- List of all relevant drawings, including reference numbers, that were approved as part List of drawing numbers submitted with
of the original decision: this application for approval:
Drawing Reference Number Drawing Number

See Areenpep  PlPRcuay NoTige S T

Reasons for any changes to the original drawings (if applicable):

Na CHANCGES.

.

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 correct fee: =
The original and 3 copies of a
completed and dated application form: =

The original and 3 copies of such plans and drawings
as are necessary to deal with the matters reserved
in the outline planning permission. ]

The original and 3 copies of other plans
and drawings or information necessary to
describe the subject of the application:

\.

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

Signed - Applicant: Or signed - Agent:
\ \5\)\6&5&.
Date (DD/MM/YYYY):
1o ' V| ‘ 1011, (date cannot be pre-application)
.
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(10. Applicant Contact Details

Telephone numbers

1, Agent Contact Details

Telephone numbers

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

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

[ ] Applicant

[ JAgent

Telephone number:

Extension Extension
Country code:  National number: number: Country code:  National number: number:
tby 020 1914 20ty Fuy Db §iuySS
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
+o 0813 1271G¢.
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
\L A =
(12. Site Visit b
Can the site be seen from a public road, public footpath, bridleway or other public land? Yes D No

Other (if different from the
agent/applicant's details)

Nicle Foeyg

61613 1214¢

LEmailaddress: nl(‘l{.F:ﬂJQ} © Willmgtedixen - Co Uik,
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