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Planning Services Email (enquiries only): env.devcon@camden.gov.uk  For office use

Camden Town Hall Telephone : 020 7974 1911 Date

Argyle Street Fax : 0207974 5713 Payee Fee
London WC1H 8EQ App. No. -

Application for Planning Permission and listed building consent for alterations,
extension or demolition of a listed building.
Town and Country Planning Act 1990 o
Planning (Listed Buildings and Conservation Areas) Act 1990 ©

RS Ve
ot

You can complete and submit this form electronically via the Planning Portal by visiting www.pianningportalsbguq,wuk/“aﬁ)iy

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 (2. Agent Name and Address )
Title: I\rd& First name:| HAM(T> Title: M- First name: | fAARZ

Last name: | BOCOUR CH ( i Last name: | - 2AHANN

@Oprggiglv): CHILORERD |, PAIAIIES & SIHAOLS, <Co°p?§i2%; URTTS  ClRXX™

o, o e [1] o e

House | onocn BoBERH ©F CAMDEND House

Address 1: | CARKONTIE  CEAOTRE , 77> FuoorR] || Address 1: OCERT TTAOEEZ <=
Address 2: | ZAR EVERSHOCT <steesT Address 2:

Address 3: Address 3:

Town: Town:

County: LORTSIN) County: | (SOaATHOAD

Country: | (L& Country: | O

Postcode: |NWI (| RT> Postcode: | &/ Sp(ﬂ'

\ J\ J

N

3. Description of Proposed Works

Please describe details of the proposed development or works including details of proposals to alter, extend or demolish the listed
building(s):

TENEWMN- OF SIRE BOOF TO R B oo HACL . DEMOUTION & REFILDIKL
b BAY SECTIO0 OF nXORZDS AN NG ERooMEECH :>Tj;€ér RBOONITTARSY GO
LN IINT, TEDCETRAND GNE TO TORRFELL STREET BAMIANTy WAL . LaiLing
e DRAIALE RRMPS. TU BT R TOILETS. | IOSTAUOG SOPPIT MISUATION
O OO T T P AREAS BELo0D MR BUILSIAX, . REMUURC OF SELF - SECTED TRESS

TO DI RO & OFEND TOICET RLOCK AT REFARS TO MAIN TRMAD A=) MCSAIT.

PAOBINE MO FICANOR I TO MEE SSTENS THEXRIHOUT . FIRE PRECHING cOoRKS

Has the development or If Yes, please state the date when the development

work(s) already started? D Yes IZFNO or work(s) were started (DD/MM/YYYY):

(date must be pre-application submission)

Have the development or _ if Yes, please state the date when the development

work(s) been completed? [ ]Yes [/ No  orwork(s) were completed (DD/MM/YYYY): J
_ (date must be pre-application submission)

SDate: 2010-09-10 #$ SRevision: 2999 $




(4. Site Address Details (. Pre-application Advice

(]
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
Unit l: House House authority about this application? BYes D No
number: suffix:
2:;"5:: BECKRORYS PRAMMAR ScioO(_ If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
Address 1: | PORADFCCL <TiREST application more efficiently).
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: l:]
Address 3: Officer name:

Town: HAMIOAH OOALKEZ

County: LONT=ENS Reference:

Postcode MUE B o7 TC 6 7
(optional): (&L Date (DD/MM/YYYY):
Description of location or a grid reference. (must be pre-application submission). 01/06/ 2017T

(must be completed if postcode is not known):

Details of pre-application advice received?

Easting: Northing:

I POITIAL- OUER- e,
Description:

\ J \\

(6. Pedestrian and Vehicle Access, Roads and Rights of Wa? f7. Waste Storage and Collection

Is a new or altered vehicle access proposed Do the plans incorporate areas to store

to or from the public highway? [:] Yes No and aid the collection of waste? D Yes [Z No
Is a new or altered pedestrian access proposed If Yes, please provide details:

to or from the public highway? [] Yes [ ]No

Are there any new public roads to be
provided within the site? [] Yes [/] No

Are there any new public rights of way to
be provided within or adjacent to the site? [ ] Yes |z No

Do the proposals require any diversions
/extinguishments and/or Have arrangements been made for the separate
creation of rights of way? [] Yes A No storage and collection

of recyclable waste? [ ] Yes T No
If you answered Yes to any of the above questions, please show . .
details on your plans/drawings and state the reference of the plan If Yes, please provide details:

(s)/drawings(s) '
: EpSTIAYG OV ARRAALEAMSAITS

llbb(eé/@éoi/\/lg PEESTRAN? CQATE TO AEFLSC

DoROELE STREET

. J \\

8. Authority Employee / Member

With respect to the Authority, | am: (a) a member of staff Do any of these statements apply toyou? [ ] Yes [\a/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

$Date:: 2010-09-10 #$ $Revision: 2999 $



(c it ) . - . N
9. Demolition (10. Listed Building Alterations
Does the proposal include the partial or Do the proposed works include alterations
total demolition of a listed building? D Yes |Z No to a listed building? Z’Yes D No
If Yes, which of the following does the proposal involve? If Yes, do the proposed works include:
a) Total demolition of the listed building: D Yes [Z] No (you must answer each of the questions)
b) Demolition of a building within a) Works to the interior of the building? Yes No
the curtilage of the listed building: [[] Yes [ No E L]

¢) Demolition of a part of the listed building: | ] Yes [/] No b) Works to the exterior of the building? [A Yes [INo

If the answer to c) is Yes: ) Works to any structure or object fixed
i) What is the total volume of the to the property (or buildings within
listed building?(cubic metres) its curtilage) Internally or externally? Z'Yes [:l No

ii) What is the volume of the part
to be demolished?(cubic metres)

d) Stripping out of any internal wall, ceiling
or floor finishes (e.g. plaster, floorboards)? {Z Yes D No

iii) What was the (approximate) date of the

erection of the part to be removed? (MM/YYYY) If the answer to any of these questions is Yes, please provide
(date must be pre-application submission) plans, drawings, photographs sufficient to identify the location,
Please provide a brief description of the building or part of the || extentand chara}cter of the items to be removed, and the
building you are proposing to demolish: proposal for their replacement, including any new means of

structural support and state references for the plan(s)/drawing(s):
TBAWKLES AS (ASTEDS O KTTACHED
CSCHEDIE. _
PHOTCGRAGHS AS ATTRCHED ScHEDe
Why is it necessary to demolish or extend (as applicable) all or part RSO FARRIC SCHEDAE OF Wk
of the building(s) and or structure(s)? MQ & SeoTe OF MIZPCS

HERITRGE . DeSCio d AESS STATEMAT]

. J \_ J
4 . o ge . AN 4 . e oe B
11. Listed Building Grading 12. Immunity From Listing
Please state the grading (if known) of the building in the list of Has a Certificate of Immunity from Listing been sought in respect of
Buildings of Special Architectural or Historic interest? (Note: only this building?
one box must be ticked) D Yes @ No D Don't know
Grade | |:| Ecclesiastical Grade | |:]
If Yes, please provide the result of the application:
Grade II* [ ] Ecclesiastical Grade Ii* [ ]
Grade ll [/] Ecclesiastical Grade Il [ ]
Don't know |:|
. J\C /)
N

(13. Vehicle Parking

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

Type of Vehicle Total Total proposed (including Difference
Existing spaces retained) in spaces
Cars j/\
i \v
Light goods vehicles/ va
public carrier vehicles N
Motorcycles ) '
/ﬁ /
Disability spaces Cv\’
=T
Cycle spaces 0
'
Other (e.g. Bus) -
Other (e.g. Bus)

SDate: 2010-09-10 #$ SRevision: 2999 §



(1 4. Materials

Please provide a description of existing and proposed materials and finishes to be used in the building (demolition excluded):

X
Existing = @ Don't
(where applicable) Proposed 2 § Know
External walls D
BlLoCcK. B TN HkCL- BLotic B Dol HALL.
Roof covering MILEDS ZaTD HALDS SCINTE . B DB EVROTEAND SCITE., RADGE [:| [:]
TUES S ZANC BIEL CAPPAL | TILES & ZiNC CAPPIIG Re-USED
_ ASRESOS FLOE TERMINAC | TERRKA CotTh FLOE TERMIOM
Chimney (BLECK B TA(NG HAL(,) C&LGOK. R Dinoialy t-ucc,c,s HEnE
BLOCHK. D0 HALL REOF:  |RLodK B DG HAE BeoE ;
Windows VELEA T M@éebo%,e oo receLaHt men— | L1 | [
QUAZED RoSPLIGH DVBE GLAZED PEOFAGHTS
External doors 1]
MNIRD BTSN INDERCROFT | MKW RUILSINOG OTERCRO T
Ceilings FILER-JSUST Con)cETE FLOOR. KuZSPAD WO SopT wsueeiond | [ | []
Internal walls D []
Blerk B TONETS Bl B TOlLETS
Floors VIO SAFETY FSORLAX VY SAPETY ELeoendly HRER
O CONRETE SLINE OO COMXRETE SLAE
Internal doors M
Rainwater goods @ []
CEoud ST BRICKWORIK | Z€ - Us© OF exISTinT BRICK
Bounfdary treatments Y FEATURGTS. CHAIRD | 28 HARDS REANeMenITS TO D D
(e.g. fences, walls) PR ) — — £
L fovcw NeoE | GG IR RS RRC
Vehicle access and
hard standing g D
PLITBELLIDT PTwIS aiTH | BEPLACEMERIT (OW EAERTL
Lighting ?a/"(cm)k’ré ‘D(FP% Sl (AR PITTIAI S o2 (TH D D
yreser e DeTecr (On)
Others /
(add description) [\Z D
Are you supplying additional information on submitted drawings or plans? Z Yes D No
If Yes, please state plan(s)/drawing(s) references:
e NTTACHEDS DRMOWL (SSUE SeHEIDUCE
\. /

SDate:: 2010-09-10 #5 SRevision: 2999 $



(15. Foul Sewage

Please state how foul sewage is to be disposed of:

[] Cesspit
[ ] other

Z Mains sewer

E] Septic tank

[ ] Package treatment plant

Are you proposing to

connect to the existing drainage system? [ Yes ] No
If Yes, please include the details of the existing system on the
application drawings and state references for the

r1 6. Assessment of Flood Risk

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

[[]Yes [T No

If Yes, you will need to submit a Flood Risk Assessment to consider
the risk to the proposed site.

Is your proposal within 20 metres of a
watercourse (e.g. river, stream or beck)?

[] Yes [/ No

Will the proposal increase

plan(s)/drawing(s): the flood risk elsewhere? []Yes IZ,NO
How will surface water be disposed of?
[ ] Sustainable drainage system [ ] Existing watercourse
[] Soakaway [ ] Pond/lake
M Main sewer
{ )L J
(. . . . . R AW . 2e )
17. Biodiversity and Geological Conservation 18. Existing Use
) Please describe the current use of the site:
To assist in answering the following questions refer to the guidance
notes for further information on when there is a reasonable TRAMARSY =cHoO
likelihood that any important biodiversity or geological
conservation features may be present or nearby and whether
they are likely to be affected by your proposals.
Having referred to the guidance notes, is there a reasonable
likelihood of the following being affected adversely or conserved
and enhanced within the application site, or on land adjacent to Is the site currently vacant? D Yes ErNo
h ication site? . .
or near the application site If Yes, please describe the last use of the site:
a) Protected and priority species:
[] Yes, on the development site
[] Yes, on land adjacent to or near the proposed development
7] No
;)e)algszgsg‘nated sites, important habitats or other biodiversity When did this use end (if known)?
' (DD/MM/YYYY)
D Yes, on the development site (date where known may be approximate)
; Does the proposal involve any of the following?
[[] Yes, on land adjacent to or near the proposed development If yes, you will need to submit an appropriate contamination
Er No assessment with your application.
c) Features of geological conservation importance: Land which is known to be contaminated?  [_] Yes [Z No
Land where contamination is
[ ] Yes, on the development site suspected for all or part of the site? [ ] Yes z No
[ ] Yes, onland adjacent to or near the proposed development | | A proposed use that would
be particularly vulnerable IZ/
m No to the presence of contamination? []Yes No
. J J
s aYe 2
19. Trees and Hedges 20. Trade Effluent
Are there trees or hedges on the Does the proposal involve the need to
proposed development site? m Yes [ ] No | [dispose of trade effluents or waste? [ ] Yes (ZrNO
And/or: Are there trees or hedges on land adjacent to the If Yes, please describe the nature, volume and means of disposal
proposed development site that could influence the of trade effluents or waste
development or might be important as part
of the local landscape character? D Yes @/NO
If Yes to either or both of the above, you may need to provide a full
Tree Survey, at the discretion of your local planning authority. If a
Tree Survey is required, this and 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 'BS5837: Trees in relation to
\ construction - Recommendations'. U D,

$Date:: 2010-09-10 #$ $Revision: 2999 §



(21. Residential Units (Including Conversion) :
I[?(\)(ees your proposal include the gain, loss or change of use of resi'dential units? D Yes Z/No ,
s, please complete details of the changes in the tables below:
Proposed Housing Existing Housing
Market Not Number of Bedrooms Total ||| Market Not Number of Bedrooms Total
Housing known| 1 | 2 | 3 | 4+ [Unknown Housing known[ 7 [ 2 [ 3 [ 4+ [Unkngfn
Houses 0 Houses 0 /
Flats and maisonettes| [] Flats and maisonettes| [ 1/
Live-work units O Live-work units O /
Cluster flats O Cluster flats O //
Sheltered housing O Sheltered housing O /
Bedsit/studios O Bedsit/studios O /,
Unknown type O Unknown type O /
Totals (a+b+c+d+e+f+g)= Totawa+b+c+d+e+f+g)=
/
Social Rented kr:qoovfm " Nuzmberaof BZfroSr?l)(;own Totallll s ocial Rented k:lOOtn - Nuzmbergof B:?—rolj)rr:llsn — Total
Houses il Houses /f]
Flats and maisonettes| [] Flats and maisonetty ]
Live-work units | Live-work units / O
Cluster flats O Cluster flats / |
Sheltered housing O Sheltered h6using O
Bedsit/studios [l Bedsit/;tﬁdios d
Unknown type U Unkpt{wn type ]
Totals(a+b+c+d+e+f+g)= / Totals(a+b+c+d+e+f+g)=
Intermediate krﬂ\lo?/fln ] Nuzmber30f Bjirogrr::(;own Tot/a], ’ Intermediate kr'\\lo?/;(/n ] Nuzmber30f BZfroSr?(;own Total
Houses O Houses O
Flats and maisonettes| [] Flats and maisonettes| []
Live-work units O / Live-work units ]
Cluster flats O / Cluster flats O
Sheltered housing O // Sheltered housing O
Bedsit/studios O / Bedsit/studios O
Unknown type O / Unknown type O
Totals (a+b}|/c+ d+e+f+g)= Totals(a+b+c+d+e+f+g)=
/
Key worker krz\loov's(/ o /l')ldzmber3 of B:Sros::(; — Total Key worker ’ rf‘qo% o Nu2m ber3 of Bz:j_rolj):r(; — Total
Houses O Houses d
Flats and maisonettes [:l/, Flats and maisonettes| []
Live-work units ﬂ Live-work units O
Cluster flats 1/ ] Cluster flats O
Sheltered housing/ O Sheltered housing |
Bedsit/studios / l Bedsit/studios d
Unknown tyy€ O Unknown type O
/ Totals(a+b+c+d+e+f+g)= Totals (a+b+c+d+e+f+g)=
V4
;‘tal proposed residential units (A+B+C+D)= Total existing residential units (E+F+G+H)=
VA
/OTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total){:L

$Date:: 2010-09-10 #5 $Revision: 2999 $



(22. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

|:] Yes

ZNO

ff you have answered Yes to the question above please add details in the following table:
% Existing gross | Gross internal floorspace Total gross internal
© internal to be lost by change of floorspace proposed
Use class/type of use - —é floorspace use or demolition (including change of
2 2i(square metres) (square metres) use)(square metres)
AT Shops L]
Net tradable area: ] /
Financial and
A2 professional services L) /
A3 Restaurants and cafes | [ ] /
A4  |Drinking establishments| [ ] /
A5 Hot food takeaways | [ ] /
B1(a) | Office (other than A2) | [] | 4
Research and
B1 (b) development O /
B1 (c) Light industrial ] /
B2 General industrial O /
B8 Storage or distribution | [] /
Hotels and halls of
1 residence N /
C2 | Residential institutions | [_] //
Non-residential
D1 institutions [ /
D2 Assembly and leisure | [ ] /
OTHER ]
Please
specify
Total /
In addition, for hotels, ryfﬁential institutions and hostels, please additionally indicate the loss or gain of rooms
Use ot Existing rooms to be lost by change | Total rooms proposed (including .
class Type of use/&éﬁicable of use or demolition changes of use) Net additional rooms
1 Hote|)/ L]
Resigéntial
Q In;(ftdliions D
OTHEF}/ ]
Plegde
specify []

\_ "~

P
23. Employment
Please complete the following information regarding employees:

. . Total full-time
Full-time Par_t-tlme equivalent
Existing employees =0 oy 55
Proposed employees
\.
(. .
24, Hours of Opening
Please state the hours of opening for each non-residential use proposed:
. Sunday and
Use Monday to Friday Saturday Bank Holidays Not known
EOKTIOND OT — 7.0 HESEDS CCOLE TS

\—

(25. Site Area .
\Please state the site area in hectares (ha) l O A Heon .

$Date:: 2010-09-10 #$ SRevision: 2999 $




,,,,,,,

(- - : -
26. Industrial or Commercial Processes and Machinery .

Please describe the activities and processes which would

be carried out on the site and the end products including Lot k??uoﬁ(g[,é
plant, ventilation or air conditioning. Please include the
type of machinery which may be installed on site:

Is the proposal a waste management development? D Yes [Z] 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
allowance for cover or restoration material (or
tonnes if solid waste or litres if liquid waste)

Maximum annual operatio
through put in tonn
(or litres if liquid wpste)

Not
applicable

Inert landfill

Non-hazardous landfill

Hazardous landfill

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 (MB

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and excavation waste /]

Storage of waste /

Other waste managemery/

O Q\QDDDDDDDDDDDDDDDD

Other developmept(
4

Please provide the maxigrim annual operational throughput of the following waste streams:

/ Municipal

ngftruction, demolition and excavation

/ Commercial and industrial

Hazardous

If ths is a landfill application you will need to provide further information before your application can be determined. Your waste
anning authority should make clear what information it requires on its website.

E. Hazardous Substances

Does the proposal involve the use or storage of any of )

the following materials in the quantities stated below? D Yes I:] No [Z Not applicable
If Yes, please provide the amount of each substance that is involved:
Phosgene (tonnes)

Acrylonitrile (tonnes) Ethylene oxide (tonnes)

Hydrogen cyanide (to Sulphur dioxide (tonnes)

idOxygen (tonnes) l—__:l Flour (tonnes)

Chlorine (tonnes) Liquid petroleum gas (tonnes) l_———l Refined white sugar (tonnes)

Ammonia (tonnes)

Bromine (tonnes)

il

Other: I / | Other: I

UL

Mt(tonnes): l | Amount (tonnes):

$Date:: 2010-09-10 #$ SRevision: 2999 $



(28. Ownership Certificates )
One certificate A, B, C, or D must be completed, together with the Agricuitural Holdings Certificate with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12 &
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
I certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner (owner is a person with a freehold interest or leasehold interest with at least 7 years left to run) of any part of the land or building to

which the application relates.

Signed - Applicant: Orsigned - Agent: ~ ~ Date (DD/MM/YYYY):
l/MNJJ/Q (/fwa\-u\nmz\ 0‘/0@/2011

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12 &
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
I certify/ The applicant certifies that | have/the applicant has 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 (owner is a person with a freehold interest or leasehold interest with at least 7 years
left to run) of any part of the land or building to which this application relates.

Name of Owner Address Date Notice Served

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

CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12 &
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
| certify/ The applicant certifies that:
o Neither Certificate A or B can be issued for this application
. All reasonable steps have been taken to find out the names and addresses of the other owners (owner is a person with a freehold
interest or leasehold interest with at least 7 years left to run) of the land or building, or of a part of it, but | have/ the applicant has
been unable to do so.
The steps taken were:

Name of Owner Address Date Notice Served
Notice of the application has been published in the following newspaper On the following date (which must not be earlier
(circulating in the area where the land is situated): than 21 days before the date of the application):
Signed - Applicant: Orsigned - Agent: Date (DD/MM/YYYY):
\— y,

$Date:: 2010-09-10 #$ SRevision: 2999 §



(28. Ownership Certificates (continued) .

CERTIFICATE OF OWNERSHIP - CERTIFICATED .
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12 &
Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990

I certify/ The applicant certifies that:

. Certificate A cannot be issued for this application

. All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days before the
date of this application, was the owner (owner is a person with a freehold interest or leasehold interest with at least 7 years left to run)
of any part of the land to which this application relates, but | have/ the applicant has been unable to do so.

The steps taken were:

Notice of the application has been published in the following newspaper On the following date (which must not be earlier
(circulating in the area where the land is situated): than 21 days before the date of the application):
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
_ J
e . - )
29, Agricultural Land Declaration :
AGRICULTURAL LAND DECLARATION
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate 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 holding.
Signed - Applicant: Or signed - Agent: ~ Date (DD/MM/YYYY):
LM,QXT& (./hAaNMW\, @(/Oé/wrz,
(B) I have/ The applicant has given the requisite notice to every person other than myself/ the applicant who, on the day 21 days
before the date of this application, was a tenant of an agricultural holding on all or part of the land to which this application relates,
as listed below:
Name of Tenant Address Date Notice Served
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
\ v
(. . . . . . )
30. 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. WOTERAOKL SouiLuhi TEANISFES
The original and 3 copies of a completed and dated The correct fee: gl * (Eci QD BECKFORTS %!
application form: H
. . I i The original and 3 copies of a design and access statement,
The original and 3 copies of the plan which identifies ; ; : ile).
the land to which the application relates drawn to an if required (see help text and guidance notes for details): ]
identified scale and showing the direction of North: ] The original and 3 copies of the completed, dated
The original and 3 copies of other plans aqd drawings or o Ownership Certificate (A, B, C, or D - as applicable): [
information necessary to describe the subject of the application: O The original and 3 copies of the completed, dated Article 12
L Certificate (Agricultural Holdings): O )

PLAONVINIG CcOTE IR APPLICKTIOND : DZIOTTC e

$Date:: 2010-09-10 #5 SRevision: 2999 $



(31 . Declaration =

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

Signed - Applicant: Orsigned - Agent: ~ Date (DD/MM/YYYY):

(4‘.\‘,!, ‘f: B (9[/06/@[ 2 (date cannot be

re-application)
pre-app J

:: . = \ L . )

32. Applicant Contact Details 33. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  National number: number:
Flle ()20 1174 US| Ly (©)zo o B0z
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
¥l ||@©) 7Ok ol 257 Ul | |(0)7977 zemt 737
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (opt_ional):
U\Mid-[{)o[ourd/»’( (cDa\w()&«. CAOV . u[/\, MR ﬂw\i«vw«@wdﬁS‘Mf, coun

o 5% SN = J
(34. site Visit 4

Can the site be seen from a public road, public footpath, bridleway or other public land? Wes D No

If the planning authority needs to make an appointment to carry a £ 4

out a site visit, whom should they contact? (Please select only one) D Agent [:I Applicant g;:ﬁ; /(;{;)c:;rlfgﬁ?; gggir:;e

If Other has been selected, please provide:

Contact name: Telephone number:

AOHND TATC IR (PramisEs maniCeR) R i [ O7 (IS Sl

Email address: J E "l'w/\(g@(AQCLé@?JV( .cawmdza . sehn. 0K
N e /
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