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g 2 Camden
Planning Services Email (enquiries only): env.devcon@camden.gov.uk For office use
Camden Town Hall Telephone : 0207974 1911 Date
Argyle Street Fax : 0207974 5713 Payee Fee
London WC1H 8EQ App. No.

Application for approval of details reserved by condition.
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 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.

s Applicant Name and Address i '2_.Agent Name and Address

Title: My | Firstname:| lnigo Title: My | Firstname:| Josegh
Last name: | \N 8 Lf . Last name: | M g Meus

(optionaly: |Lvidlon _Diocesan (o Schaa(s Commeont |Hamlans \Brown Avchttets
Unit: number: | 36 e [ ][ ume by | 60 fite
e e

address 1: | 36, Camstrn Sk address1: | 60, Bastwack SNk
Address 2: Address 2:

Address 3: Address 3:

Town: | Lovdlon Town: | Lovidown

County: | Lowdon County: | [ anolon

Country: | K Country: | (AKC

Foscode SWIP Ay . | || postose ECIV 3TN

SDate: 2010-09-10 #5 SRevision: 2099 §



— e ————— e e e e

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

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
B House LR House authority about this application? Yas No
Unit: number: suffix: Q D
House If Yes, please complete the following information about the advice
name: you were given. (This will help the authority to deal with this
Address 1: - application more efficiently).
10} md’ 152 15T l 160 Please tick if the full contact details are not

Address 2: “m LM!._ known, and then complete as much as possible: D

: Officer name:
Address 3: x
T Gavn Sexbe . Stuov  Planaey

own: ‘F‘de e L

Reference:

County: | Londow Play ferfrinance Pryeomond

Postcode [NWE Mtbl lM't M/YYVYY):
(optional: [N ) e TieliTse0m

(must be pre-application submission)
Description of Iocatlon oragrid reference
(must be completed if postcode is not known): Details of pre application advice received?

Easting: Northing: W Wﬂﬁ& WW

Description:

|::; i e W“W‘“ (*'”’”)

)\

.

5. Description Of Your Proposal Y
Please provide a description of the approved development as shown on the decision letter, including the application reference number
ancl date of decislon in the secnons below:
w A 152-157 Nl Larg and €tchon 01- dﬂv?
w&-& & Cmtmmdy | now FE Erranuel Cof E ool
'fmwmsm Hthhmb“lamae 6o M Lang
Reference number: | 20{0 [ 6tLo| ¢ Date of decision: Oq oy [2el0 ﬁﬁiﬂ?ﬁ?ﬁbﬁr&amm
Please state the condition number(s) to which this application relates:
1|48 : Mokenak Semples & Dotarls 6.
> | £ - 08wk of Howl b Seft Londpeapy | 7
3. 8.
4, 9.
5. 10.
Has the development already started? |:| Yes gNo
If Yes, please state when the development started (DD/MM/YYYY): gﬂf;g;i‘;;?e pre-application
Has the development been completed? [] Yes MNO
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂ%t:ﬁsm;i‘;;?e pre-application
S
(" ™
6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:
ol L6 Plase v to Y umdw Uagy ol 33
howe olkeady been Oﬂ'lcu Ref. 201] {dlf [P
- l_l o
P n
(7. Part Discharge Of Condition(s)
Are you seeking to discharge only part of a condition? E Yes [:] No

If Yes, please indicate which part of the condition your application relates to:

48 ) b R)
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(8. 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 The original and 3 copies of other plans and drawings K
completed and dated application form: E or information necessary to describe the subject of the application:
The correct fee: ~
N —
g s
9. Declaration
I/we hereby apply far planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.
Signed - Applicant: Or signed - Agent:
i
Date (DD/MM/YYYY):
! 25|02 2.0 l | (date cannot be pre-application) J
(10. Applicant Contact Details W ER Agent Contact Details ’
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
Ry 020 F43Z || xan 0720 3336 8030
Country code:  Mobile number (optional): Country code:  Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
\ A\ s
(12. site Visit 1
Can the site be seen from a public road, public footpath, bridleway or other public land? M Yes |:| No
If the planning authority needs to make an appointment to carry ) :
out a site visit, whom should they contact? (Please select only one) M Agent D Applicant & ?gt:ﬁ;};;c:;{ifcearﬁg gg?;;g;e
If Other has been selected, please provide:
Contact name: Telephone number:
JoscPn MACUKGy 020 7326 8v30
LErnail address: J@qﬂ\ pMag ke @, NawK vnsawn . Co-vKK.
1 -~ B

* o yatuy School s cfck
TRACY  WILKENNY 020 F435 29H
dopwly) € emmamael. camiltn o . K
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