
Planning Services 
Camden Town Hall 
Argyle Street 
London WC1H SEQ 

()Camden 

Email (enquiries only): env.devconcanden.gov.uk For office use 
Telephone : 020 7974 1911 Date 
Fax : 02079745113 Payee 

App. No. 
Fee 

Application for conservation area consent for demolition in a conservation area. 
Planning (Listed Buildings and Conservation Areas) Act 1990 

You can complete and submit this form electronically via the Planning Portal byvisiting 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 websfte. i f  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 

Title: First name:LLEfl 

Last name: 
LIIcc.otr 

Company [Arcto —ScotflsI( AoPnia (optional): 
U n i t I  House t t o J  House I 

I number: 
______ 

suffix: I 

House [ 
name: 

Address l : L C 1 4 . A L f r  

(ARM koPçD 
Address 2: 

Address 3: 

Town: flLorJDor4 
County: 

Country: L --rNI.Jt 

86K I 
3. Description o f  the  Proposal 

2. Agent Name and Address 

Title: 
[ R = K F i r s t  

name: 

Last name: CWOQDIIL*f 

Company I NEIL CR0 Q.DiiQRY ARC(, razi 
Rouse I House Unit number: suffix: 

House 
name: 

Address 1:1 Noltm s-r*ur 
Address 2: I 

Address 3: 
j 

Town: 2RtcHTor'i I 
County: L 1 
Country: I 
Postcode: I BNI lEA I 

I - l e a s e  aescrine me proposea works: 

P\P.vp. a1oL'ro& O f  A;os 
Cogs Y1& Vc non OP fteptptcfttEwr 

9 " o i t I *  ro 



3. Description of the Proposal (continued) 

Has the work already started? 

If Yes, please state the date when the work 
was started (DD/MM mfl'YY): 

(date must be pie-application submission) 

Has the work been completed? 

If Yes, please state the date when the work 
was completed (00/MM ,YYY'Y): 

(date must be pre-application submission) 

E Yes 

Yes 

S. Related Proposals 
Are there any current applications, previous 
proposals or demolitions for the site? 

[ / Y e s  
No 

It Yes please describe and include the planning application 
reference number(s), If known: 

Description Reference 
number 

4 4 1 .  PMN4J4 PEWILSSIOPJ 2411 / 
74 P 

LS#D &m.9n4 toMSgpJf 20111 
DZflJL. 

7. Neighbour and Community Consultation 
Have you consulted your neighbours or 
the local community about the proposal? L I  Yes 

If Yes, please provide details: 

9. Explanation for Proposed Demolition Work 
Why is It necessarvto demolish all or nart of the buiIdino(! 
REp.m,'pt.. O f  UPftlt'IFI'I???eflc.. A701 

BQqg.t AS PPWmkj' Roont MD 

4. Site Address Details 
Please provide the full postal address of the application site. 

Unit: Housenumber: 

Rouse 
name: 
Address 1: CRPLw 

Address 2: 

Address 3: 
L 

Town: Lor4 DoN 
County: I 

House 
suffix: 

0 

Postcode N (optional): 
Description of location or a grid reference. 
(must be completed If postcode is not known): 

Easting: Northing: 

Description: 

6. Pre-application Advice 
Has assistance or prior advice been sought f r h e  local om; 
authority about this application? Yes No 

If Yes, please complete the following information about the advice 
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: fl 

Officer name: 
RoB Tha.oct$ 1 

Reference: 

1 
Date (DD/MM/YYYV): 

(must be pre-application submission) 
___________________ Details of pre-application advice received? 

SMwst'r CsPI)2A71 &PU4YATIO,1 AREA 
AfpUc. 

S. Authority Employee! Membtr 
With respect to the Authority, lam: uo any of these 

(a) a member of staff statements apply to you? 
(b) an elected member Yes 

XNo 

(c) related to a member of staff 
(d) related to an elected member 
If Yes, please provide details of the name, relationship and role 

i n q  fISJ Zh'JPoøj 
UdiorAiLe f i 'e  OFfic.E WI 



10. Certificates (continued) 
CERTIFICATE OF OWNERSHIP - CERTIFICATE D 

Certificate under 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/east 7years left to run) 
of any part of the land to which this application relates, but I have/ the applicant has been unable to do so. 

Notice of the application has been published in 
(circulatino In the area where the land Is situate 

newspaper On the following date (which must not be earlier 
than 21 days before the date of the application): 

nt: Or signed - Agent: Date DD/MM/YYYfl: 

11. 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 completed and dated The original and 3 copies of other plans and 
application form: drawings or Information necessary to describe 

the subject of the application: 
The original and 3 copies of a plan which Identifies the 
land to which the application relates and drawn to an The original and 3 copies of the completed dated 
identified scale and showing the direction of North: [fJ 

- 
Ownership Certificate (A, B. C, or 1)- as applicable): 

12. Declaration 
[/we hereby apply for planning permIssIon/consent as described in this form and the accompanying plans/drawings and additional 
Information. 

Or 

13. Applicant Contact Details 
Telephone numbers 

Extension 
Country code: National number: number: 

I Ilotoi 145 3cfj H I 
Country code: Mobile number (optional): 

i l  I 
Country code: Fax number (optional): 

I II I 
Email address (optional): 

Date (C 

0! 

14. Agent Contact Details 
Telephone numbers 

Country code: 

Country code: 

Country code: 

Email address 

J (date cannot be l o t ,  nrs2nnhlrspInn 

Extension 
National number: number. 
I0Ifl3 20322.1 IL 
Mobile number (optional): 

07113 
Fax number (optional): 

1 I 

15. Site Visit 
Can the site be seen from a public road, public footpath, bridleway or other public land? ' s  No 
If the planning authority needs to make an appointment to carry 
out a site visit, whom should they contact? (Please select only one) 

4 g e n t  
f l  Applicant Other (if different from the 

agent/applicant's details) 
If Other has been selected, please provide: 
Contact name: Telephone number: 

I II I 
Email address: 


