{} Camden

' 20”/24?9/(/

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

Camden Town Hail Telephone : 020 7974 1911 Date

Argyle Street Fax - 0207974 5713 Payee Fee
London WC1H BEQ App. No.

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

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.

ir1 . Applicant Name and Address (2. Agent Name and Address
' Title: First name: Title: MR | First name: NIGEL 1
' Last name: Lastname:| MHALLIDAY
| Company [VICTOEIA HOUSE PROPEETY Compan ;
, (optionaﬁ: LIMITED  PARTNERSMIP (optionaﬁ: TJONES LANG LASALLE
I House House - House House
Unit: number: suffix: Unit: number: suffix:
’ House /0 M 1T BEAL ESTATE House
~hame: name: ~
Address1: | 2. , CADOGAN G-ATE, Address1: | | O, (RESHAM STREET
" Address 2: Address 2:
" Address 3: Address 3:
; Town: LONDON Town: LOoMNDON
- County: County:
Country: Country:
Postcode: | S W1 X OAT | | Postcode: | EC 2V TJD
— —

3. Description of Proposed Work

| Please describe the proposals to alter, extend or demolish the listed building(s):

PROPOSAL TO CLEAN DOWN AlL OF THEﬂ STONVE inMous
E BUNOING. CARRY OpT LOCAL REPAIRS TO THE SGTOMNE
| 'oul\;o;(ﬂ INCHOOING RE- POINTING AS FEQUIRED, REPAIR OF

| TRAVERTINE MARBLE SOFATES TO ENTEANCE Fﬁm‘u"s@ T
L appLY NON ViSibLeE  SACRIFICAL ANTI- GRAFPITT, TREATMEUT
|TME SOUTHAMPTON EOW STREET ELEVATION 57"0&’5(»{}0&(-

| LocAL REPAIR OF StATED ROOF, CRITTAX METAC WinvDOoWwWSs,
| pEDECORATION ©OF At PREVIOVGLY DELORATED SORFALES (AN

ALl
T URS AND FIMISHES TO MATCH EXI5TING OWN
%2fé3n,of:%‘.’° ALL MATERIALS QSED ARE TO MATCH EXISTING,

WORKS ARE PLANNED TO CONMENCE (N TUNE/ TULY 201
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r3. Description of Proposed Work (continued)

Has the work already
started without consent?

i Yes, please state when the
i work was started {DD/MM/YYYY):

| (date must be pre-application submission)
|

_Has the work been

| completed without consent?

: If Yes, please state the date when the
| work was completed (DD/MM/YYYY):

: (date must be pre-application submission)

(-

{___l Yes

D Yes

Ao

B’No

_J

—

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

ovse House
fowe I\ICTORIA  HOUSE

Address1:| 37 — €D SOUTHAMPTON EOW
Address 2:

Address 3:

Town: LONOON

County:

(optionaly | WE 18 4r0A

Description of location or a grid reference.
{must be completed if postcode is not known):

Easting: Northing:

]

Description:

VICTORIA HOVSE occOFPIES TME
WHOLE [SLAND SITE BORDERED
BY VERNON PLACE, SOUTHANPTON
ROW, BLoomsbokY $QJ- BLOouSBORY fL

\,

P
5. Related Proposals

| Are there any current applications, previous

* proposals or demolitions for the site?

D Yes

[A Mo

| if Yes please describe and include the pianning application

reference number(s), if known:

Description

Reference
number

a

(6. Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? [ Yes E’ﬁo

If Yes, please compiete 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 detalls are not
known, and then complete as much as possible:

1

Officer name:
AVTONIA POWELL

Reference:

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

Details of pre-application advice received?
BRIEF E MAtL- EXCHANGE
ura MAY 20l (CoPES ATTACHED)

[

,

.f7 Neighbour and Community Consultation

Have you consulted your neighbours or
the local community about the proposal?

i
|
| If Yes, please provide details:

[ ] Yes

MNO

(. .
8. Authority Employee / Member
With respect to the Authority, |am; Do any of these
{a) a member of staff statements apply to you?

(b) an elected member ¥ No
{c) related to a member of staff D es ]E’

(d) related to an elected member

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

$Date: 2010-09-10 #5 $Revision: 2990 %



-

9. Materials

| PRlease provide a description of existing and proposed materials and finishes to be used in the building {demolition excluded):

i

CONTING Y TENSID GRAFFL ConT 17

QF
T
Existing T -~ | Don't
{(where applicable) Proposed 82 | Know
m
SIVE CUEAN
PORTLAND STOME FRUNGS| EIGRT New BEEAS I e orars,
External walls TO Arl Ebeuﬁ':faczgs Linnwigs | HOT TET WASH FOR MEAUY or | 00| O
A £ _ENCRUST .
A s NeeaToees,  (1458lce " Lean ror Srams
MAIN ROOF FLAT — SINGUE || ocpr  REPAIRS TO AL
Roof covering M?;::z:’:m”‘;‘ 7:5;’::5 ro ROOFES 05,5”‘#4“;":’5“5}3 SLATES NN
TERL f
M ANSARD R OOF, MATEEAE
ASPHALT ToO PARAPET GOTIEES
Chimney N /A N /A [E/ D
CRITTALL METAL FRAMED RELOECORATE TO MATCHM
- WINDOW S & FRAMES FINISHED
. | Windows i BROWN GLOSS  PAINT INeLODPING COLOUVR 11 [
BRONZE /RBpAass CLEAN AND EBEFINISH
External doors oneyY D ]
Ceilings N / A (V) ff} O
| Internal walls N / A N/A- g ]
| Floors l\}/ﬁ N/A [Q/ D
' { internal doors N/A U//} iz’ ]
REPHAIR, TEST A5
Rainwater goods hPPHCﬁG’bﬁ AT OPPER AS OVEF. 0 O
roor LreEVEL S
N GEANITE
Boundary treatments GERANITE P“—Mﬂﬁ' PAINTED | CLEA ’
l{eg.fences, walls) | METAL BALUSTRADES. PEDECORATE  BALvSRAGES | [ | []
| Vehicle access and
hard standing M/ A N/ A . D’ D
: EXISTING ENTRANCE CLEAN , TEST 4+ REFAINISH
| Lighting LANTERNS TO MATCH, HEEE
 [STREET LEVEL OrN COM }
| Others STOANEWOEK TO SOUTHAMPTOR ROW/ /.f'_ni'(o US i
(add description) f',{,”&i,fff"‘}?&”fn&ﬁ'f nu% aenmmD D

' Are you supplying additional information on submitted drawings or plans?
If Yes, please state plan(s)/drawing(s) references:

D Yes

o

$Dates 2010-09-10 #$ $Revision: 2999 %




ﬁ

m. Demolition (11. Listed Building Alterations

i Dges the proposal include the partial or Do the proposed works include alterations

_total demolition of a listed building? D Yes [Z/No to alisted building? D Yes B’No
| If Yes, which of the following does the proposal invalve? If Yes, do the proposed works include:

i a) Total demoiition of the listed building: D Yes D No (you must answer each of the questions)

i b} Demolition of a building within a) Works to the interior of the building? D Yes B/No
the curtilage of the listed building: D Yes [ INo

| ¢} Demolition of a part of the listed building: [ ] Yes [INo b) Works to the exterior of the building? B’Yes [ No
(Feamertoqs e ot

! ;%sﬁzaéasﬂmﬁ;?(t?&t‘;?ckr‘n";‘:rg‘;)the its curtilage) internally or externally? EYes L
Il'ii) What is the voiume of the part d) Stripping out of any internal wall, ceiling

| to be demolished?(cubic metres) ot floor finishes (e.g. plaster, floorboards)? [ | Yes [y No
iii) What was the (approximate) date of the
erection of the part to be removed? (MM/YYYY)
{date must be pre-application submission)

If the answer to any of these questions is Yes, please provide
plans, drawings, photographs sufficient to identify the location,
extent and character of the items to be removed, and the

. . . o propasal for their replacement, including any new means of
Elfi?é;g ';,%ﬂi?.eap?gggS?ﬁ;c{épég’nqo?ifsﬁhe building or part of the structural support and state references for the plan{s)/drawing(s):

| NO OBJIEcTs OR HIYTINGS TOD B8E
LEMOVED FRON BUNOING EXCEPT
WHERE STONE OR MARBLE REPMR
NECESSITATE  LIKE FOR LIKE
REPLACEM ENT |
Why is it necessary to demolish or extend (as applicable) all or part
* of the building(s) and or structure(s}?
— —J 0
(1 2. Listed Building Grading 1(13. 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 mo D Don't know
Grade | D Ecclesiastical Grade | D If Yes, please provide the result of the application:
Grade it* [ ] Ecclesiastical Grade f* ||
Grade Il 7 Ecclesiastical Grade Il [ ]
Don't know D

. ‘ J \

$Dater: 2010-09-10 #% SRevision: 2999 §



CERTIFICATE OF OWNERSHIP - CERTIFICATE B

Certificate under Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
| -:emfy/ 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
feft to run} of any part of the land or building to which this application relates.

Name of Owner

Address Date Notice Served
THE COMPETITION 2M0, 6TH, TTN ANS TTH FLOOFS

leTOIA  MOULGE, 37— 63 SOOTHAWPTON H e MAY 2o
Coumssion = \“-ow y LomDon WCitB LDA TH
THE- C«OMO“T' gm FLOOCR [ ey,
ExECUTIVE POARD CO N
pyk Lre
MICHKEL P&G—E ls‘r Fboo‘ ' r e f) v g
INTERNATIONAL PiLC . .
VH EVENTS bTO BASEMENT t ) PR .

1Y r [

THE SPORTS couNCIE LRO FLook . . ¢ R .
TRUST CcO « O |
M&‘U INCO 2"9-’ Lo e FiLoor ] ’ ’ o

AL S6TARL LEISURE
(TD

NORTH BASEMENT .+ +

OCBAN HAIL 1D

S5MOP UMN(T SOo0THAMPTOR ROW

FEZ LTD

- AMWAY (CEORDPE) LTD

TRAFAC ERTERTAIN # T
-TD

Signed - Applicant:

Or signed - Agent: .

Date DD/MM/YYYY):

/

T oras
w

[P ey

[ Aloﬁwll




M14.. Certificates (continued)

O CERTIFICATE OF OWNERSHIP - CERTIFICATED
\ Certificate under Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990
| | certify/ The applicant certifies that:
) Certificate A cannot be issued for this application
ie Al 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.

f
~ 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
 (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):
|

o

T1 5. 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 unti! alt information required by
t the Local Planning Authority has been submitted.

The original and 3 copies of other plans and drawings or

| Thelprigtjiinalfand 3 copies of a completed and dated information necessary to describe the subject of the application: [
a m:
- application for B/ The origipal anq 3 copies of the completed c:iated
‘ !The origir;‘al anﬁ 3 copiies ofa pl?n which identifies the Ownership Certificate (A, 8, C, or D - as applicable): =g
and to which the application relates and drawn to an The original and 3 copies of a design and access statement,
‘\ldentlﬁEd scale and showing the direction of North: OJ if required {see help text and guidance notes for details): O

f16. Declaration

l/v%re hereby apply for planning permissian/consent as described in this form and the accompanying pians/drawings and additionai
tinformation,

, Signed -~ Applicant: Orsigned - Agent: Date (DD/MM/YYYY):
NT M % (date cannot be

L_ TJONES LANG AbL-E pre-application)
e " " aAY e

~17. Applicant Contact Details 18. Agent Contact Details

~Telephone numbers- Telephone numbers

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

004 Y 0207 8S2 4630

" Country code:  Mobile number {optional): Country code:  Mobile number {optional):

' Country code:  Fax number {optional): ' Country code:  Fax number (optional):

|

i Email address (optional): Email address (optional):

r NIGEL » HAwwpY @ EL-JLL - cOM

= IAC

"19, site Visit

i Can the site be seen from a public road, public footpath, bridleway or other public land? B'fes D No

. If the planning authority needs to make an appointment to carry . if di

' out a site visit, whom should they contact? (Please sefect only one) D Agent D Applicant aézﬁ;};fp(:;@ﬁp; g:tr;lts!;e
4 If Other has been selected, please provide:
i Confact name: Telephone number:
| BARRY LANG |, BLILOING MAVAGER 0207 269 8616

 Emailaddress: | B ARRY » LANG @ EO- TiL + COM
[
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