
Camden 


Planning Services 
Camden Town Hal! 
Argyle Street 
London WC1 H BEQ 

Email (enquiries only); env.devcon@camden.gov.uk 
Telephone 0207974 1911 
f:ax 02079745713 

Application for Planning Permission. 
Town and Country Planning Act 1990 

You can complete and submit this furm ele<tronic.ally via the Planning Portal by visiting www.planningportal.gov.ukiapply 

Publication of applications on planning authority websites 
Please note tnat the infonnatlon provided on this application form and in supporting documents may be published on the 
Authority's website. If you require any further clarification, pi"" contact the Authority's planning department. 

Plea.~e complete using block capitals and black ink. 

It is important that you read Ihe atcompanying guidance notes as incorrect completion will delay the processing of your applica tion. 


1. Applicant Name and Address 

Title: 1..11/ 1"m na"",l t' I 
laS! name, I;.1/L.L/,H5 I 
Compiln~ I 
(optiona j : I 

House I House Unit D number: 1 8 suffix: 0 
House 
name: I I 
Address 1: I -T6 .MP"6 t.)OOD ,dv'b-/UL I 
Address 2: I I 
Address3: I I 
Town: ILoNOo,v I 
County: 1 I 
Country. 1£J/4LdI/O I 
Postcodp.: 1#1113 7><'.4 I 
3. Description of the Proposal 

Please describe the proposed development. inciudinQ any chanae of use: 

?.<oI'DS6.2:> SU/Z/££R.t1N6AV .o6r<f.LO'p/W6,v{ 

Has the building, work or change of use already staned? DYe, ~ 
If Yes, please state the date when building, 

w ork or use were sianed (OOIMM/YYYY): (date must be pre-application submission)
I I 

Has the building, work or change of use been completed? DYes 01'f0 
If Yes, please stale the date when the buHding, work 
or change of use was completed: (DO/MM/YYYY): I I (date must be prl>-application submission) 

. , , 

2. Agent Name and Address 

Title: 


Last name: 


comp,nil(option,), 

Unit: 

House 
name: I 
Add'ess 1, IL..;q,4/J6~ "wAL, 
Add'ess 2, [zL,0,4) 

Address 3: I 
l own: 1 

County: 1 £S5~ 
Country: 161-1a-~;dN2> 
Postcode: 1126 /IIL..! I 

111,{" IFlm name, Igp,.;:N'.2l.4<! 
1 ,~...dAI 

I 

I 

I 

k" U; 'b/73: _/?4Ng.eco< (£I./. I 
House Inz- I House0 0 :
number: suffix: 

I 


I 
I 
I 
I 
I 

, 

www.planningportal.gov.ukiapply


4. Site Address Details 
Please provide the full postal address of the applkation si te. 

House 1House
Unit number: suffix: 
House 
name: 

0 1 8 D 
1 

Add,ess 1: 1-r6 Mf'L6titX.iZJ A/'bJU 6 

Address 2: I 
Address 3: I 
Town: ILoJ.-/2>aJ 
County: 

Posteod.
(optional): 

1IN 
t 
I J 7YA 1 

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

.asUng: 1525180 1 NOnh;ng,1/8bo70 
Description: 

5. Pre-application Advice 
Has assistance or prior advic.e been sought from the local 
authority about this application? DVes g.fo 

1 If Yes, please complete the foHowing information about the advice 
you were given. (This will help the authority to deal with this 

1 application more efficiently). 
Please tick if the full contact details are not 

1 known, and then complete as much as possible: D 

1 Officer name: 

1 1 
I Reference: 

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

1 Details of pre-appJication advice received? 

: 

6. Pedestrian and Vehicle Access, Roads and Rights of Way 

Is a new or altered vehicle access proposed 

~oto or from the publiC highway? D Yes 

Is a n~w or altered pedestrian 
access proposed to or from 

g<o"the publi<. highway? D Ves 

Are there any new public road.Sto be 
provided within the site? DVes Uj'No 

Are there any new public 
rights of way to be provided 

DVes ~owithin or adjacent to the site? 

Do the proposals req uire any diversions 
lextinguishments andlor 

DVes ra<.creation of rights of way? 

Ifyou answered Yes to any of the above questions, please show 
details on your plans/drawings and state the reff'r""("~ of tho> plan 
(s)/drawings(s) 

7. Waste Storage and Collection 

Do the plans incorporate areas 10 store 

~oand aid the collection of waste? DVes 

I(Yes, please provide details: 

Have arrangements been made 
for the separate storage and 
collection of recyclable waste? DYes DNo 

If Yes, pleasf! rrovide details: .. 

8. Authority Employee I Member 
With respect to th~ Authority, I am: (al a member of staff Do <lny of these statements apply to you? D ves ~ 

(b) an elected memb~r 

(c) related to a member of staff 
(d) related to an el~led member 

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

. 



. 
, 

! 

I 

9. Materials 
If applicable, please state wh<lt materials are to be used externally. Include type, colour and name for each material: 

Exi5l:ing Proposed
(where applicable) 

•:0 
-0o u 
z=

0. 
0. 
0 

Don't 
Know 

willl~ FAI/!-Fk6l; b/?1c.K iEKJS7JN'47b if<=- ~#/I~ 0 O 

Roof PI72f/-Q, --r7L-65. ,b(ls-rlAl4 -rb &. .G:!/N~ 0 01 
Windows uuo4/r6:2> ·"1?M;fef/- s-A5:'II 

10/,A/DY.cJ$ .4/Vb ~f£S 
//.XI s""TI/-/4 7b 6'6: JkT#Ne.D 0 0 

Doors ~L~2~~~~ 
77M&L J:a:,t1; .4N1J /£N,;0 

6;<1$"77rJ4 70 t:ee £G¢~ 0 0 

Boundary treatments 
(e.g. (ences. walls) F.JIe-,?,k'kD ggc;L' .&vD 

jf~-;¢L R,dIL.iN?5 
~.s:-71A/4 7O.k= ~A62J 0 0 

Vehicle access and 
hard·standing ~Mv'r/6-s::ens.f' LO;VC., 

i'/ r ~v><4 
6cW 5""7/N4 -70 /c i!?e7-";V6,(; 0 0 

Lighting au-weAL- L-~a.N 
L;4~ /6 L/LL?fL-Ln/ON 

,bC1';PA4" 7b K'c ,eez;&,A/.0 0 0 1 
i 

Others 
(please ~pecify) N/'& #/.4 0 0 

Ate you supplying additional information on submitted plan(s)/drawing(s)/design and access statement? 

If Yes. please state references for the plan(s)/drawing(s)/design and access statement: 

:2o'l'7//O<:"~ 101/ 102, /03 10'"', los 4" /06, 

Q1'es ONo 

if2o'1<J!.2=1 ,;Q I, :202 $ ;;'SI, .2:J6-'/~N 8 .du6= STP b'w<£.,v7 

, O. Vehicle Parking 

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

Type ofVehicle Total 
Existing 

Total proposed (including 
spaces retained) 

Difference 
in spaces 

Cars 3 3 0 
light goods vehiclesl 
publiC carrier vehicles HIi- NIt.. NIt.. 

Motorcycles NIL. NIt.. N ' t.. 
Disability spaces N li­ /IIIL N Il-

Cycle spaces tVl i­ /II1l­ N IL 

Other (e.g. Bus) N IL. N IL N IL. 

Other (e.g. Bus) NIL. NIL. NIL 



I 

I 

i 

11. Foul Sewage 

Please state how foul sewage is to be disposed of: 

~ainssewer 0 Cess pit 

0 Septic tank 0 Other 

0 Package treatment plant 

Are you proposing to 
connect to the existing drainage system? ~ DNa 

If Yes, please include the details of the existing system on the 
a~Plication drawings and state references for the 
p an(s)/drawing(s): 

13. Biodiversity and Geological Conservation 

To assist in answering the following questions refer to the guidance 
notes for further information on when there is a reasonable 
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 
or near the application site? 

a) Prote<.ted and priority species: 

0 Yes, on the development site 

0 Yes, on land adjacent to or near (he proposed development 

~o 

b) DeSignated sites, important habitats or other biodiversity 
features: 

0 Yes, on the development site 

o Yes, on land adjacent to or near the proposed development 

0"No 

c) Features of geological conservation importance: 

0 Yes, on the de ....elopment site 

0 Yes, on land adjacent to or near the proposed development 

~o 

15. Trees and Hedges 
Are there trees or hedges on the 
proposed development site? DYes [01<0 

And/or. Are there trees or hedges on land adjacent to the 
proposed development site that could influence the 
development or might be important as part 
of the locallands(ape character? DYes ~ 
IfYE"~ to either OT both of the above, you ~need to provide a full 
1 ree Survey • • n the discretion of your local planning authority. If a 
'/ree 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 
contClin, ir' (lccordance with the current 'BS5837: Trees in relation to 
construttlon· Recommendations', 

12. Assessment of Flood Risk 

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

DYes 0'No 

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

Is your proposal within 20 metres of a 
watercourse (e.g. river, stream or beck)? DYes ~ 
Will the proposal increase 
the flood risk elsewhere? DYes ~o 

How will surface water be disposed of? 

0 Sustainable drainage system 0 Existing watercourse 

0 Soakaway 0 Pond/lake 

~nsewer 

14. existing Use 
Please describe the current use of the site: 

I I?~ ID6-I..rn ,dL 

Is the site currently vacant? D Yes ~o 
If Yes, please describe the last use of the site: 

When did this use end (if known)? 
DD/MMJYYYY 

(date where known may be approximate) I 
Does the proposal involve any of the following? 

If yes, you will need to submit an appropriate contamination 

assessment with your application. 


land which is known to be contaminated? 
 n Y"s 01"0 
Land where contamination is 

suspected for all or part of the ~ite? DYes ~ 

A proposed use that would 

be particularly vulnerable 

to the presence of contamination? D Yes ~ 


16, Trade Effluent 
Does the proposal involve the need to 
dispose of trade effluents or waste? DYes 01"0 
If Yes, please describe the nature, volume and means of disposal 
of trade effluents or waste 

• 

I 



, 

! 
, 

17. Residential Units (Including Conversion) 
Does your proposal indud!:! the rain, loss or change of use of residential units? Dyes ~ 
If Yes, please complete details 0 the changes in the tables below: 

Existing Housing Proposed Housing 

Number of Bedrooms TotalTotalNumber of Bedrooms MarketMarket Not 
Housing 

Not 
Housing known t Unknown known t 4+ Unknown 2 32 3 4+ 

HousesHouses 00 
Flats and maisonettes Flats and maisonettes 00 
Live-work units live-work units 00 
Cluster flats Cluster flats 00 
Sheltered housing Sheltered housing DD 
Bedsit/studios Bedsit/studios D0 
Unknown typeUnknown type DD 

Totals (a +b +c +d +e + (+ g)­Totals (a +b +c+d +e + (+ g) = 

TotalTotal Not Number of BedroomsNot NumberofBedrooms Social Rented Social Rented known 1known t Unknown2 4+2 3 4+ Unknown 3 

Houses HousesD D 
Flats and maisonettes Flats and maisonettes DD 

live-work units Live-work units 0D 
Cluster flats ( luster flats D 0 
Sheltered housing Sheltered housing 0D 

Bedsit/studiosBedsitlnudios DD 
Unknown type Unknown type D 

Totals (a + b+ c+ d+e + f+ g) = 
D 

Totals (a +b +c +d + e + f +9) = 

Total Total Number of BedroomsNumber of Bedrooms Not NotIntermediate Intermedlate known 1known t Unknow 4+ Unknown 2 3 4+ 2 3 

Houses HousesD D 
Flats and maisonettes Flats and maisonettes D D 

,Live-work units Live-work units D D 
Cluster flats Cluster flats D D 
Sheltered housing Sheltered housing D D 
Bedsit/studios BedsitlstudiosD D 
Unknown type Unknown type0 D 

Totals (0 + b+ c+ d+e+f+ g) = Totals (a+b+c +d+ e + f+ g) ­

Total TotalNumber of Bedrooms Number of Bedrooms Not NotKey worker Key workerknown t known 1 Unknown2 3 4+ Unknown 2 3 4+ 

Houses HousesD 0 
Flats and maisonettes Flats and maisonettes D D 
live-work units Live-work units D D 
Cluster flats Cluster flats 0 D 
Sheltered housing Sheltered housing D D 
Bedsitlstudios Bedsit/studiosD D 
Unknown tyPE' Unknown typeD 0 

Totals (a +b +c + d + (> + (+ g) = Totals (a +b +c+ d+ e + f +g) = 

Total proposed residential units (A+B+C+D)= J Total existing residential units (f.+ F+Ci+H)=I I I 

TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total)~ I. 

- • < 



, 8. All Types of Development: Non-residential Floorspace 

~oDoes your propo~t involve the loss, gain or change of use of non-residential floorspace? DYes 

I n above Dlease add delan, Inthe o table, 

Existing gross Gross internal floorspace Total gross internal Net additional gross 

Use class/type of use internal to ~~~~t by change of floors pace proposed internallloorspace 

I~ 
demolition (induding change of following development 

metres) use)(square metres) (square metres) 

A' Shops 0 
Net tradable area: 0 

A2 I 0I 
A3 Restaurants and cafes I [ 

A' I 0 
AS Hot food takeaways [ 

B, lal Office (other than All 0 
8' Ibl 0 
91 (c) Ught industrial 0 

B2 General industrial 0 
B8 Storage or distribution 0 
C, ~n~"' or 10 
C2 Residential institutions 0 
01 

, 
0',: I 

D2 Assembly and leisure 0 
OTHER 0 
!,Ie,,! 0 

Total 

In I "for hotel,. , sand" ~" -" I ,r qaln 0 I rooms 

,V::, Type of use 

~ 
I '9~r::~s:,,;e'0~';by Total 1 I Net additional rooms; of USE 

Cl Hotels 

C2 I 0I 

0 

~ 0 

'9. Employment 

PI..-,", I I I I 

Full-time Part-time Total 

employees = 0 C> 

Proposed employees C> 0 0 

20. Hours of Opening 

Please for each non-residential use 

Use Monday to Friday Satu rday ;; Not known 

" 
, , \ \ ,. 

.JI-t 1',\\1' NI'" tJ \-1' 

r21. Site Area 

Please state the site area in hectares (hal I o· 1.2311 C6"a 1 



22. Industrial or Commercial Processes and Machinery 
,-~------------------------

Please describe the activities and processes which would I 
be carried out on the site and the end products including ~. I!A 
plant.. ventilation or air conditioning. Please include the tv. 
type of machinery which may be Installp.d on site: L.______ ______ ________________ 

Is the propoXiI a waste management development? DYes 
If the answer is Yes, please complete the following table: 

g.>o 

Inert landfill 0 
Non-hazardous landfill 0 

Hazardous landfill 0 
Energy from waste incineration D 

Other incineration D 
landfill gas generation plant 0 

Pyrolysis/gasification D 
Metal reqding site 0 

Transfer stations 0 
Material recovery/ recycling facilities (MRFs) 0 

Household civic amenity sites 0 
Open windrow compostlng 0 

In-vessel composting 0 
Anaerobic digestion 0 

Any combined mechanical. bioloaical and! 0 
or thermal treatment fMS11 -

Sewage treatment works 0 
Other treatment 0 

Recycling facil!ties con~truction, demolition 0 
and pxcav"tlon waste 

Storage of waste 0 
Other waste management 0 

Other developments 0 

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) 

Please provide the maximum annual operational throughput of the following waste streams; 

Municipal 

Construction. demolition and excavation 

Commercial and industrial 

Hazardous 

Maximum annual operational 
throughput in tonnes 

(or litres if liquid waste) 

If this is a landfill application you will need to provide further information before your application can be determined. Your waste 
planning authority should make dear what inform,ation it requires on its website. 

r2~ Hazardous Substances 
Does the proposal involve the use or storage ofany of 
the following materials In the quantities stated below? 0 Yes o Not applicable 

If Yes, please provide the amount of each substance that is involved; 

Acrylonitrile (tonnes) I Ethylene oxide (lonnes) ;::==::::; Phosgene (lonnes) I 
~~ 

Ammonia (tonnes) ~I===~ Hydrogen cyanide (Ionnes) ;::==::::; Sulphur dioxide (tannes) ~I===~I 
Bromine (Ionnes) ~I===~ liquid oxygen (lonnes) :===:::; Flour (lonnes) ~I===::::;I 
Chlorine (tonnes) I 

liquid petroleum gas (lonnes) L __~~--~e~ned ;'=e~s= =nR=fi~:::.~w~h~ u:9="~(:'o ~n~e~s~):1 ====,I~ 
Other: 1 ----;=======1Other. LI__ 

Amount (tannes): I I Amount (lannes): I 

I 



24. Ownership Certifici! 
One Certificate A, 8, C, o r D, must be completed, together with the Agricultural Holdings Certificate with this application form 

CERTIFICATE OF OWNERSHIP - CERTIFICATE A 
Town and CGuntry Planning (Develo pment Management Procedure> (England) Order 2010 Cenificate under Artide 12 

J certifyfThe 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 wirh a freehold interest or leasehold interest with at least lyears left to run) of any part of the land or building to 
which the application relates. 

Signed - Applicant: 

II 
Or signed - Agent: Date (DD/MM!YYYY): 

II I 
CERnFtcATE OF OWNERSHIP - CERTIFICATE B 

Town and Country Planning (Development Management Proc(!dure) (Englcmdl Order 2010 Certifi cate under Article 12 
I certify/ The applicant cert ifies that I have/ the applicant has given the requ isite 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 inte.rest or lea~ehold interest with a t 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): 

[ 10lp /10 /2v 1/ I 
~ ) 

CERTIFICATE OF OWNERSHIP -CERI~CATE C 
Town and Country Planning (Development Management Procedure) (En and) Order 2010 Certificate under Article 12 

I certify/lhe applicant certifies that : 
• Neither Certificate A or B can be issued for th is applicat ion 
• All reasonable steps have been taken to find out the names and addresses of the other owners (ownerisa person with a freehold 

interest or leasehold interest Wifh at least 7 years left to run lof the land or building, or of a part of it , but I havel the applicant has 
been unable to do so. 

IThe steps taken wm, 

Name of Owner 

Notice of the application has been published in the following newspaper 
(circulating in the area where the land is si tuated): 

Address Date Notice Served 

On the following d~te (which mun not be earlier 
t ha n 21 days before the date of the application): 

,::­1 ---,--:--,,---_ _ _ _ --,----,--------.JII II 
Signed - Applicant: Or signed· Agent: Date (DD/ MM!YYYY): 

I II II I 



! 

24. Ownership Certificates (continued) 
CERTIFICATE OF OWNERSHIP - CERTIFICATED 

Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12 
I certify/ The applicant certifies that: 
• 	 Cf'rtificate A C(lnnot 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 aperson with a freehold interest or leasehold interest with ar feast 7 years 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. 

The steps taken were: 

I 

Notice of the application has been published in the following newspaper On the following date {which must not be earlier 

(circulatin9 in the area where the land is situated): than 21 days before the date of the application): 


I 	 II 
Signed · Applicant: Or signed · Agent: 	 Date (DD/MM!YYYY): 

I 


[ 

I II 	 II 

25. Agricultural Land Declaration 

AGRICULTURAL LAND DECLARATION 
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12 

Agricultural Land De-daration <- You Must Complete Either A or 8 

(A) None of the land to which the application relates is, or is pan of, an agricultural holding. 

Signed- Applicant: 	 Or signed· Agent: 17 Date (DO/MM!yyyy): 

Izo/IO /201/ II 	 11~&j, ~7 
(B) I have/ The.> applica nt ha~ given the requisite notice to every person oth~~an myself/the applicant who, on the day 21 d ays 

before the date of this application, W<lS a tenant of an agricultural holding 0 II or part of th(> land to which this app!i(ation relates, 

as listed below: 


Name of Tenant Address Date Notice Served 

Signed· Applicant: Or signed· Agent: 	 Date (DD/MMJYYYY): 

I 	 II II I 

26. Planning Application Requirements - Checklist 
Please read the following che<klist 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 con sidered valid until all information required by 
the Local Plannin9 Authority has been submitted. 
The original and 3 copies of a completed and dated The correct fce: 	 0application form : 0 

The original and 3 copies of a design and accesS statement, 
The original and 3 (oples ofthe plan which identifif!s if required (see help text and guidanc:e notes for details): 0the land to which thE': application relates drawn toan 0identified scale and showing the direction of Nonh: 	 The origin;,1 and 3 copjps of the completed, dated 

Ownership Cenificate (A. B. C. or D· as applicable): 0
The original and 3 copies of othN plans ami drawings or 
information necessary to describE' thl:' subject of thl' application: 0 The original and 3 copies of thE' completed, dated 

Article 1]: (ertifiC:ate (Agriculturill Holdings): 0 

ID. I.:o 2010-090-10 ' ~ $Rrrlslotl. 2999 S 



27. Declaration 
I/we heleby apply fOI plMning permission/consent as desclibed in this form and the accompanying plans/drawing~ and additional 
information 
Signed - Applicant: Or signed · Agent: I Date (DO/MM!YYYY): 

I II :5t¥fllj, W5J 7 1~)b/.2D// I(date cannot be 
. pre-appllcatlon) 

28. Applicant Contact Details 29. Agent Contact Details 

Telephon!~ numbers Telephone numbers 

Extension Extension 
Country code: National number: number: Country code: National number. number: 

I II II I I 11020855/5555 11355 I 
Country code: Mobile number (o~t ional ): Country code: Mobile number (oe:tional): 

I II I I II I 
Country code: Fax number (optional): Country code: Fax number (optional): 

I II I I II I 
Email address (oe:tional): Email address (optional): 

I I Ib.l1oqaYl If)Cora,., 6/""t>ok. c~, ,,/: 

30. Site Visit 
Can the site be seen from a public road, public footpath, bridleway or other public land? ~ ONo 
If the planning authority needs to make an appointment to carry ~nt o Applicant D Other (if different from the 
out a site visit, whom should they contact? (Please select only one) agent/applicanfs details) 
If Other has been selected, please provide: 
Contact na me: Telephone number. 

I I I I 
Email address: I I 

$O>I~o Xl'C)·()'H" '~S_ l'9'l'Ii 


