Planning Services Email (enquiries only): env.devcon@camden.gov.uk For office use
Camden Town Hall Telephone : 0207974 1911 Date

Argyle Street Fax . 02079745713 ’zgfzﬂ 26l )/ l ?ﬁ/ /NVA,L)_]

London WC1H 8EQ
Application for Planning Permission and listed building consent for alterations,
extension or demolition of a listed building.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting m.pl_annlngpqrt_gl,goy.uk{apply

Publication of applications on planning authority websites _
Please note that the information provided onthlsapplk&ﬁonformmin supporﬂngdocnmentsmaybnpub!ishod on the

At b sl aliie Bl s imns e immn sy, mnns Seiubli e oluebfirstian mlanca rantact the Satbunritv's nl dnes ol ritment.




Please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incorrect completion will deiay the processing of your appﬁcanon

(1. Applicant Name and Address - : (2. Agent Name and Address )
Title: First name: ; Title: First name:

Last name: k.w-g R 7] Last name:

Company ' ‘ e | Company

{optional): _ L . __}] Hoptional); _ N

- q House 7 House House House

Unit. number: Ozé suffic: Uit numben: ‘ suffix
House ! y e House

name: : name:

Address 1: N Eypgﬂg U m ’(Ofw_- “Address 1:

Address 2: ' » _ || Address 2:

Address 3: y i Address 3:

Town: ' L@ N 'DO Town:

County: _ County:

Country: Country:

Postcode: ’\ é g@& Postcode:
\. - : I\ .

(3. Description of Proposed Works
P!ease descnbe details of the proposed development.or warks including details of proposals to aiter, extend or demolish the fisted

';ass €kﬁfnuce, Conpfn
lals A, 8

OOL nounted on bl“ddc

N ,
Has the developmient o L ‘ If Yes, please state the date when the development
-work(s} already started? D Yes ﬂ«" 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 /@/\ﬂo or work(s) were completed (DD/MM/YYYY):
{date must be pre-application submission)

.

SOnte: 2010.00. 70 £ SRevison: 79995



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

uie BB E e [ 6| S
saaress: | N EPDE RBURN KOAD
.Address od

Address 3:

o | LONDON

County: o 7

Poscode [ NW3 SRG-

Descngt(on of location or a gnd reference.

{must be completed if postcode is not known):
Easting: Northing:
Description:

5. Pre-application Advice

 authority about this application?

| { Please tick if the full contact details are not

Reference

_n,,

Has assistance or prior advice been sought from the local

WYES [ 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).

Officer name;

ELZRBETH. BEMH a!\ﬁr

known, and then complete as much as possible:

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

feb . 2011
Details of pre-applicatnon advice recewed?

Metnl Tods dndff
Shyctwe ‘3"/9% thy

Jorsocho
Frahcesco Trera 374

-

~

L;

(6. Fedgstrian- and Vehicle Access, Roads and Rights of Way
is a new oraltered vehicle access proposed
[] Yes MNO

1o or from the public highway?

Is a new or altered pedestrian access proposed

to.or frorn-the public highway? D-Yes
Are there any new public roads to be
provided within the site?- [Cves

Are there any new publi¢ rights of way o :
be pravided within or adjacent to the site? | | Yes
Do the proposals require any diversions
/extinguishments and/or

creationof rights of way?

[7] Yes ’KNO
i yau answered Yes to any of the above questions, please show
details on your plans/drawings and state the reference of the plan
(s)/drawmgs(s)

' and aid the collection of waste?
If Yes, please provide details:

(7. Waste Storage and Coliectian
Do the plans incorporate areas to store n
[ Yes

Have arrangements been made for the separate
storage and collection
of recyclable waste? []Yes

if Yes, please provide details:

[(INe

\. - : J

(8. Authority Employee / Member
With respect to the Autharity, | am: (a) a member of staff
{b) an elected member
{c) related to a member of staff

(d) related to an elected member

DYes |

Do any of these statements apply to you?:

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

Dater 2010:05 1075 SRevitnia999 §



(9. Demolition

Does the proposal include the partial or

total demolition of a listed building? []yes

wo
[Ine

[ Ino
[ no

If Yes, which of the following does the proposal involve?

a) Total demolition of the fisted building: [ Yes
b) Demolition of a building within 0
Yes

the curtifage of the listed building:
<) Demolition of a part of the listed building: [ ] Yes

If the answer to ¢} is Yes:

i} What is the total volume of the
listed building?(cublc metres)

pom—

| its curtilage) Internally or axternally?

il} What is the volume of the ;:art
to be demolished?{cubic metres)

P : fif) What was the (appmximate) date of the
{ erection of the part to be removed? (MM/YYYY)
{date must be pre-application submission}

buxldmg you are propos;ng 10 demohsh

Please provide a brief descraptton of the building or part of the _

Wh % is it necessary to demolish or extend (as applicable) all or part
thebu s!ding(s) and or structure(s)?

10. Listed Building Alterations
Do the proposed works include a!teratzons
to a listed building?

if Yes, do the proposed works include;
(you must answer each of the questions)

%

[INo
[ INo

[] Yes

a) Works to the interior.of the building?

[]Yes
[ ves

b) Works to the exterior of the building?

€} Works to any structure or object fixed
to the property (or buildings within

[INo
[]Yes D No

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 {o be removed, and the
proposal for their replacement; including any new means of
| structural support and state references for the plan(s)/drawing(s):

d) Stripping out of any internal wall, ceiling
or floor finishes (e.g. plaster, floorboards)?

\

.,

{11. Listed Building Grading

Please state the grading (if knbwn) of the building in the list of
Buildings of Special Architectural or Historic interest? (Note: only
one box must be ticked)

Grade! [ ]

Grade I1* D

Ecclesiastical Grade | [:]
Ecclesiastical Grade t* []
Gradell [ ] Ecclesiastical Grade D

Don't know D
\

(12, Immunity From Listing

Has a Certificate of immunity from Listing been sought in respect of
this building?
[ No

D Yes

if Yes, please provide the resuit of the apphcauon- |

D Don't know

(13, Vehicle Parking

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

Type of Vehicle E;f;ttﬁ:g Tota'gx;;zggigga (imx;ding ?ﬁ;fae?;f
Cars K ‘ ' a i
Light goods vehicles/ - S
public carrier vehicles
' Motorcycles

Disability spaces

Cycle spaces

Other {e.g. Bus)

Other (e.g. Bus)

i e,
SDautes 2010-09-10-£5 SRevision: 2099




(14, Materlals

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

Existing
{where appficable)

Proposed

Don't
Know

External walls

. | Roof covering

Chimney

Windows

External doors

Ceilings

internal walls

Floors

Internal doors

Rainwater goods

Boundary treatments
{e.g. fences, walls)

Vehicle access and
hard standing

Lighting

Others
{add description]}

D R PR DRLPE PO PR PRLR PRPR PR SRR e

clolololololololololololo

Are you supplying additional information on submitted drawings or plans? {XYes

if Yes, please state plan{s)/drawing(s) references:

e

BNo

No- 1,

he. 2

TDotes 20100010 ¥ SRewiom: 24995




r—
{ 15. Foul Sewage
Please state how foul sewage is to be disposed of:

[ ] Cesspit

[ ] Other

D Mains sewer
[] Septic tank.
[7] Package treatment plant

Are you proposing to

connect to the existing drainage system? D Yes %ﬂo

If Yes, please include the details of the existing system on the
?pltcatmn drawings and state references for the )
an{s)/drawing(s);.

If Yes, you will need to submit a Flood Risk Assessment to

| 1s your proposal within 20 metres of a-.
{ watercourse (e.g. river, stream or beck)? .

" How will surface water be disposed of?

(16. 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.)

.2t
Onsi

[JYes [ Mo
S

[] existing watercourse
D Pand/lake

therisk to the proposed site.

Wilk the proposal increase
‘the flood risk efsewhere?

D Sustainable drainage system
- [] soakaway

- { ] Mainsewer

. : . et

(17. 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 fikely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
tikelihpod 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) Protected and priority species:
[] Yes, on the development site

E] Yes, on land adjacent to.or near the proposed development
No

bYDesignated sites, impartant habitats or uther b:odwers&y
features:

[] Yes, onthe development site
es, onland adjacent to or near the proposed development
No

<) Features of geological conservation importance:

Y(18. Existing Use

Please describe the current use-of the site:

W@”Ln.w}’:w% ﬁAV(
Rl

is the site currently vaéant:? ‘ | [Jves Kwo
If Yes, please describe the last use of the site: N

When did thls use.end (if known}?
(DD/MM/YYYY):
{date where known may be approximate)

Does the proposal involve any of the folfowing?

| M yes, you will need to submit an appropriate contammatmn

assessment with your application,
Land whichis known' to be contaminated? D Yes

[N

| Are there trees or hedges on the
proposed development site? ‘ Yes - [ |No
And/or: Are there tr edges on land adjfcent to the
proposed development site that could influencethe =~ -
development or might be important as part
of the local landscape character® [ Yes ‘
If Yes to either or both of the above, you may need to proyida,
Tree Survey, at the discretion of your focal planning authority. Fa
Tree Survey is required, this and the accompanying plan should be
submitted alongside your application. Your local planning
authority should make clear on its wabme what the survey should
contain, in accordance with the curre!it §55837 Trees in relatlon to

No
full

‘ -Land where contamination is.
[] Yes, on the development site suspected for all or part of the site? - [JYes [Ino
Yes, on land adjacent to the sed development | | A proposed use that would :
[T Yes,on land adjacent to or near the proposed develop B oty vmerable , \
No to the presence of contamination? (] ves [ Ne
(19. Trees and Hedges | [ 20. Trade Effluent

Does the proposal involve the needte * :
dispose of trade effluents or waste? []yes d}&e
if Yes, piease describe the nature, volume and means of Spo!
-of trade effiients or waste o i

constructson Recommendations’, w

$Diter: 2010-09- 1048 SRavision; 2999 §



-

21. Residential Units (Including Conversion) )
Does your proposal include the gain, loss or change of use of residential units? D Yes %
If Yes, please complete details of the changes in the tables below:
Proposed Housing Existing Housing
| Market Not Number of Bedrooms | Total il market Not |___ NumberofBedrooms  |Total
Housing knowni 1 | 2 | 3 | 4+ Unknown Housing known{ 1 | 3 | 3 | 4+ [Unknown
! Houses U ;kHouses O
Flats and maisonettes| [] Flats and maisonettes| (]
Live-work units O Live-work units 03
Clusterflats ] Il Cluster flats O
Sheltered housing | [ Sheltered housing | [
Bedsiv/studios O Bedsit/studios O
Unknown type i} | Unknown type 0
Totals(a+b+ct+dte+figl= Totalsfo+b+c+d+e+frgh=
[socatmencea | o |—Smbsrtseiooms 0l o entea | ot [ mer ot pctcoms
Houses : O .. |l Houses S O
Flats and maisonettes| (] - |li Ftats and maisonettes| [
Live-work units U Live-work units O
Cluster flats 0 Cluster flats O
Sheltered housing | [] - il shettered housing | 1
Bedsit/studios ] Bedsit/studios | [
Unknown type ney - |ll Unknown type SR _
| -To&ls(q+b+c+d+e‘+f+g)'= { l& ‘ B Tbﬁls(a+b+c+d+e+_f+g)z
e |t [t tnane ol { et || tumbertgons 1)
Houses ] ‘ < |}l Houses 0
Flats and maisonettes| [ . _{{| Flats and maisonettes a1l
|{ Live-work units 0 : l Live-work units [l
l Cluster flats i - l'auster flats =
Sheltered housing 1o >[Il Sheltered housing | [
|| Bedsit/studios O Bedsit/studios O
Unknown type 0 Unkriown type i
Totals(a+b+ctdte+figl= ‘ SR Totals{a+b+tctdrerfrg)=
eyworar | T e T ’°“‘“fwm- B e e
Houses O Houses 1
Flats and maisonettes| [] Flats and maisonettes| [
| Live-work units 1 Live-work units 0
Clusterflats O Cluster flats ‘0
Sheitered housing | L1 , Shettered housing | [
Bedsit/studios O o Bedsit/studios O
Unknown type 1 B Unknown type O
'Totals(h+b+c+d+e+f+g)= ka(a+b+c+d+e+f+§;j
[ Tatal proposad residentisl units . (A+8+C+D)= ‘ Total existing mid-ntial units (E+F+G+H)=
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Housing Grand Total - Existing Housing Grand Total){

R A et Sy -manﬁ



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

] ves

[ido

If you have answered Yes to the question above please add details in the following table: 7N
21 Existing gliOSS Grogse ilnterg;-l f:?orspaocfe ' ﬂTotal gross internal Net additional gross
elacd ;] interna to be lost by change oorspace proposed internal floorspace
,{,,}-Sﬁe.dassnype of use: - % floorspace use ordemolition {including change of | following development
2 gl(square metres) {square metres) use)(square metres) (square metres)
A1 Shops 1 '
Net tradable area: | [7]
Financialand: . b
A2 professional services ﬂ ‘
A3 | Restaurantsand cafes | []
A4 |Drinking establishments| [ ]
A5 Hot food takeaways | [ 1]
B1{a) | Office(otherthanA2) | []
e Researchand |
B1 (b} development Ll
B1 (0 Light industrial .
B? General industrial it
B3 | Storage or distribution | ]
Hotels and halls of
< residence . D
€2 | Residential institutions | []|
Non-residential - ~ | r
D1 ins'titutio‘ns_ D
D2 | Assemblyandfeisure | []
OTHER ol
Please
specify : D -
Total .} : N L ‘ ‘
in addition, for hotels, residential institutions and hostels, please additionally indkate the loss or gain of rooms ‘
Use . Not | Existing rooms to be lost by change | Total rooms proposed (including e
dlass | TYPeOFuse [ licable of use or demolition changes of use) Net additional rooms
C1 Hotals |
Residential
€ | institutions | )
OTHER |
Please
{ specify L]
(23. Employment
Please complete the following information regarding employees:
" T . Total full-time
Full«tlmg Part-time equivalent
Existing.employees
Proposed employees

o

(24. Hours of Opening
Please state the hours of opening for each non-residential use proposed:

Use

Monday to Friday

Saturday

Sunday and
Bank Holidays

Not known

\,

(25, Site Area .

| Please state the site area in hectares (ha)

e

L

SDater 2010.06.10 #S SHaviston: 2999 5




Please describe the activities and processes which would
be carried out-on the site and the end products including
plant, ventilation or air conditioning. Please include the
type of machinery which may be instalied on site:

(26. Industrial or Commercial Processes and Machinery

Is the proposat a waste management development? | | Yes
if the answer is Yes, please complete the following table:

e

The total capacity of the void in cubic metres,

including engineering surcharge and making no

alfowance for cover or restoration material (or
tonnes if solid waste or litres if liquid waste)

Maximum annuai operational
through put in tonnes
{or litres if liquid waste)

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/recycﬁng facilities (MRFs)

Household civic amenity sites

. Open windrow composting

hrvessel 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 managenient
- Otherdevelopments

) e ] o L

Please provide the maximum annual operatio'na'l' throughput of the following waste streams:

Municipal

Construction, demolition and excavation

Commercial and industriab

Hazardous

Hthisisa ia_n,dﬁll application you will need to provide further information before yauf appliéatiéh caﬁ be determined. Your \}vaste

. planning authority should make clear what information it requires on its website.
L :

(27. Hazardous Substances

Acrylonitrile {tonnes) L—:j
Ammonia (tonnes) |:
Bromine {tonnes) E::]
Chloriﬁje {tonnes) [::l

Does the proposal involve the use or storage of any of
the following materials in the quantities stated below?

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

D Yes

[JNe

Ethylene oxide (tonnes) ,::j
Hydrogen cyanide (tonnes) E::]
Liquid oxygen {tonnes) [:)

Liguid petroleum gas (tonnes) ':I

[Z’Kappﬁcabie

Sulphur dioxide (tonnes) [:j

Phosgene {tonnes) E:]

Flour (ton nﬂs}E:]
Refined white sugar (tonn?%i

Other: l 1 Other: L ,
&mount {tonnes): l vji Amount (tonnes): I J




.

¥ h

28. Ownership Certificates

One certificate A, B, C, or D must be completed, together with the Agricultural Holdings Certificate with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATEA

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 on the day 27 days before the date of this application nobody except myself/ the applicant was the

owner (owner is @ person with a freehold interest or feasehold interest with at Jeast 7 years left to runj of any part of the land or building to

which the application relates.
Or signed - Agent: Date (DD/MM/YYYY):

signed - Appligagf )] | | I

il L

o CERTIFICATE OF OWNERSHIP - CERTIFICATE B

Town and Country Planning {Development Management Procedure) (England) Order 2010 Certificate under Article 12 &
Regulation 6.of the Planning (Listed Bulidings and Conservation Areas) Regulations 1990

| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyonie else (35 listed below) who, on the day |

21 days befare 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 buiiding to which this application relates.
Name of Owner  Address

0 BERT Sab £oT HILL HoueE SNAe IANE  18]3
Ko BERT Schal) | WEST HiILL HoveE NAIE I 13/

Date Notice Served

RGHTHA spite. AMS, bojé1 CHENENALS| 183 )y

SW3SLX
O L e, A6 SotoSg. o0paV| 4]z
Signed - Applicapy] | | | O sigried - Agent: kil Date (DD/MMAYYYY):

s : —
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 Bulldings and Conservation Areas) Reguiations 1990

i centify/ The applicant certifies that:

. Neither Certificate A or B can be issued for this application g
. All reasonable steps have been taken to find out the names.and addresses of the other owners fowner is a person with a freehiold
interest or feasehold interest with at feast 7 years feft to run) of the fand or building, or of a part of it, but | have/ the applicant has
been unable ta do so.
The stepstaken were:
Name of Owner Address Date Notice Served

Notice of the application has been published in the following newspaper Onthe followin? date (which:must not be earlier
{circulating in the area where the land s situated): than 21 days before the date of the application):
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
- amons = —
T Sates 2010-05-10 45 SRevision: 29995




28. Ownership Certificates (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATED
Town and Country Planning {(Development Management Procedure) (Engiand} 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 canniot be issued for this application
. 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.
The steps taken were: i

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

{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):
\.

(29, Agricuitural Land Declaration

AGRICULTURAL LAND DECLARATION
Town and Country Planning (Development Management Procedure) (England) Order 2010 Certificate under Article 12
Agricuftural Land Declaration - You Must Complete Either Aor 8

(A} None-of the land to which the application refates is, or is part of, an agricultural hoiding.
Signed - Applicant: Or signed - Agent: ‘ Date (DD/MM/YYYY}):

{B) | have/ The applicant has given the requisite notice to every persan 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 pant 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.

\,

(30. Planning Application Requirements - Checklist

Please read the following checklist ta make sure you have sent all the information in support of your proposal, Failure te submit alt
information required will result in your application being deemed invalid. It will not be considered valid until alt information required by
the Local Planning Authority has been submitted.

' The original and 3 copies of a completed and dated The correct fee: r
application form: 1 '

- . . s g . The original and 3 copies of a design and access statement,
The original and 3 copigs of the plan which identifies ; . e
the land to which the application relates drawn to an if required (see help text and guidance notes for details): E

identifled scale and showing the direction of North: R The original and 3 coples of the completed, dated
The original and 3 copies of other plans and drawings or Ownership Certificate (A, B, C, or D - as applicable) L
information necessary to describe the subject of the application: [] The original and 3 copies of the completed, dated Articie 12

s u . Cenificate (Agricuitusal Holdin%p — _ C
Y 1241 }: NV AL P

2011/

\,

SDate: 2010-05-10 #$ Shividon: 29995



1
v

(31, Declaration | h
l/\ge hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.

J Signed - Applifagty ] 1 /¢ Orsigned-Agent. . Date (DD/MM/YYYY):

qy(date cannot be
‘ / s ~ , ’ ¥ | 24/ 1} pre-application)
2 - . F

(32, Applicant Contacg Details ' (33. Agent Contact Details. )
Telephone numbers Telephone numbers

Extension Extension
.Cﬂumsﬁo‘ie %kﬁal nymber: [;L numben, Country code:  National number: number:
Country code:  Mabile number (optional): ‘ “Country code: Mobile number (op_tional){
Country code:  Fax number {optional): Country code:  Fax number (optional):
Email address (optional): /N N Email address (optional):
(AN he T € per e 0% o |

" ; A% — 7

(34, Site Visit L, )
Can the site be seen from a public road, public footpath, bridieway or other public fand? $ D No
If the planning authority needs to make an appointment to canry . ;
out asite vxsrt?whom should they contact? (Flease select only one} D Agent plicant D S;gg;}gp%mgz gggige
If Other has been selected, please provide: '

Contactname: , _ 4 Telephone number:
N . :
Emailagdress: | LANNE ‘ = W@f‘t’ / w W CQJT’)

.. ] "

$Date 2010-09-30.#% SRevision: 2909 §



