
C, Camden 

planning SwAces 
Camden Town 1S 
k g y i e  Sfreet 
London WC1 H 8E0 

E m S  (enqulies  oily): a lv .de  c i c a n d a t g o t u k  For office use Telephone 02079741911 Date 
Fax : 02079745713 Payee 

App. No. 
Fee 

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

You can comple te  a n d  submi t  th is  torn,  electronically via t h e  Planning Portal b y  visiting www.plannlngponaLgovaklapply, 

P u b l i c a t i o n  o f  a p p l i c a t i o n s  o n  p l a n n i n g  a u t h o r i t y  websites 
Please n o t e  t h a t  t h e  Information provided o n  th is  application form a n d  In suppor t ing  documents  m a y b e  publ ished oaths 
Authority's webelte.  If y o u  require a n y  fur ther  d a r i f l a t l o n ,  p lease  contact  t h e  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 time processing o f  your application. 

1 .  A p p l i c a n t  N a m  a n d  Address 

T i t l e  IMtz- j r u s t n a m e l  I 
Lag name.J 7 o - r r c ~ c t  I 

CompanyI 

(optional): 
I House House Unit number  suffic 

House I name 
Addzessl:[e,nsce;cr.aS(ZQ€1' 

Address 2-Addmss3;I 

I 

T o w n : j  H 
Cotintiy 

PostcodekaC%Ho-ts.~__I 

3 .  Description of Proposed Work 

Y ( C e o c i &  —r0 

'matotca 

2 .  A g e n t  N a m e  a n d  Address 

m i t  jFkstnamejI 

Lag n a m e  
i CAQc I 

company 

I (optional). 

Home House U n i t  

number 'I. 

House n a m e : I  
C c w r t c  C o - r r a c E  I 

Address 1:1 C % & c r  C 7 r Q y y  I 
Address ZI 

Address & j  I 

Towit inGQ'Z-County 

S t a s t e n c  I 
Counuy j I 
Postcode 

or oemoinn vie astea bum 

c . ã  c r ) t L  Qte01A\ 

cIz\\t,t 
a a c o - s  

- 

ak.o0t 

LLa&4a 



Description o f  Proposed Work (continued) 4. Site Address Details 
Please provide the fuft postal address of the application site. 

Has the work already 
started without consent? 

If Yes, please state when the 
work was started O)Ofl4MflYYY 

(date must be pre-application submission) 

Has the work been 
completed without consent? 

If Yes, please state the date when the 
work was completed (DWMM/YYYfl 

(date must be pre-application submission) 

E v e s  [ a  No 

f l  Yes 'No 

S. Related Proposals 
Are there any current applications, - 
proposals or demolitlons for the site? Z Yes [III'° 

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

Description 
_ ( t c E c r t o a  c c  C o r a  a s a e o a - 1  7 0 - I  / 

t s e e .  s/p 

L f l c c l t O b  C t r W I  % r A ' V 1  a r  / 
Z S t - a c n a n e r r  

. 4ciZo r c a  S"nssas 
67*Sa/z.. 

Nelghbotu and Community Camdtation 
Have you consulted your neighbours or 
the local community about the proposal? D Yes No 

u n i t J  I 
HouseL 

Address 1: e. 

Address 2: I 

Address 3: 

Town: 

H o u s e ,  House 
number 

( 1 0  

I suffix 

c r i a  S7 

County 

Postcode 
(option* CtHfl 
Description of ocatlon or a grid reference. 
(must be completed If postcode Is not kncwn) 
E a s t u i g : I  NortMnTL_I 

Descriptiom 

t Pro-application Advice 
Has assistance or prior advice been sought from the local 
authority about this application? [ f v e s  D No 

If Yes, please complete the following k tnnat ion  about the advice 
YOU were giwn. (This w t  help the authority to deal with this 
— more Sfidendy 
Please tick it the full contact d a i s  am not 
known, and then complete as much as p o s t l e  [] 

O n  name 

IM;ss 'A + 4  ID*jg,g. 
Refererice 

Date D/MWfTh 
(must be pre-applicaticm submission) 

d,a 

8. Authodty Employee/ Member 
With respect to the Authority, i Do any of these 
(a) a member of staff statemerm a "  to you? 
(b) an elected member 
(c) related to member of staff 

Y S  [14O 

(c) related to an elected member 
If Yes, please Provide d a i s  of the name, relationship and role 



9 .  MaterIals 

Please provide a description of ousting and proposed materials and flñshes to be used in the building (demobdon exclude* 

Proposed 

1 - 
to I t 2  Don 

I (whet appicatAe) Knoi 

I External walls 

Roof covering 

Ichimnev 

I Windows 

I External doors 

Cetmgs 

I Internal walls 

moors 

I internal doors 

rr czAben'aecr f l # p  % C o f l C k  'SnSt4 

* v.4. o . A \ o a e a  • 
\k 

da_tc.t4-. 

n 1 4 . a , a r  % f l t o  . iatIc .  ut 
r c  ç A s a c A . Q o  c.....è 

eaao.c 

w.cra. .S  C on.1c.a 

t o  4 

— m . s a .  f l a o  U A L C s  2 

3 P '  
f l . 0 C e . A . Q . t D  ack 

ç'rar1-Rainwater 

— 

BmindMueatirients 
(eg. fences, walls) 

Vehicle access and 
hard standing 

U-Others 

(add description) 

Are you supplying additional information on submitted drawings or plain? 1k!yes D No 
If Yes, please state plan(s)/*awing(s) references: 
t Q a b t , #  c r  . e , C e S  C!,C°T 

toq S o 4 /  &O3 
S o 4  / toq 
(.oij?.oS 

0 
II 

DO 

DO 

DO 

DO 

OD 

DO 

DO 

DO 

DO 

DD 

DO 

DO 

DO 

DO 



14. CertIficates 
One Certificate A, B, C, or D, must be completed with this application form 

- CERTIFICATE OF OWNERSHIP - CERTIFICATE A 
Certificate under Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990 
I certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was thi 

owner (owner is a person with a freehold interest or leasehold Interest with at least 7y left to sun) of any part of the land or building tc which the application relates. 
Signed - Applicant Or - Agent Date DD/MMfYYYfl 

I II )01911010 
CERTIFICATE Of OWNERSHIP - CERTIFICATE B 

Certificate under Regulation 6 of the Planning (Listed Buildings and Conservation Area) Regulations 1990 
I certify/The applicant certifies that I 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 left to run) of any part of the land or building to which this application relates. 

, 
Address J Date Notice Served 

Signed - Applicant: Or signed - Agent Date DWMM/YYYfl 

CERTIFICATE OF OWNERSHIP - CERTIFICATE C 
Certificate under Article 7 of the Town and Country Planning (General Development Procedure) Order 1995 & 

Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990 
I certify/ The applicant certifies that 
• Neither Certificate A or B can be issued for this application 
• All reasonable steps have been taken to find out the names and addresses of the other owners (owner is a person with a freehold 

Interest orleasehokl Interest with at least l y n n  left to run) of the land or building, or of a part of it, but I have/ the applicant has 
been unable to do so. 

The steps taken were: 

Name of Owner Address Date Notice Served 

Notice of the application has been published In the following newspaper On the following date (Such must not be earlier 
(circulating in the arm where the land Is situatea 

- - - - ]  
than 21days before the date of the application) 

Signed - Applicant Or signed - Agent Date DD/MM/YYYY) 

II_II 



A l c a t e s  (continued) 

• CERTIFICATE OF OWNERSHIP - CERTIFICATED p a t e  under Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990 .4tthj/ 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 apenon with a freehold Interest or leasehold Interest with at least 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. 

has been published In the following newspaper On the following date (which must not be earlier 
)ere the land Is situated): 

I 
than 21 days before the date of the application): 

I 
_ _ _ _ _ _ _ _ _  

Or signed -Agent Date DD/MM/YYYY): 

IL II 
15. P lann ing  A p p l i c a t i o n  R . q u l r e m . n t s  - 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 
application farm 

The original and 3 copies of a plan which Identifies the 
land to which the application Sates and drawn to an Identified scale and showing the direction of North: 

The original and 3 copies of other plans and drawings or Information necessary to  describe the subject of the application: 0 
The original and 3 copies of the completed dated 
Ownership Certificate (A.aC,orfl-asappflcable): a 
The original and 3 copies of a design and access statement. If required (see help text and guidance notes for details): 0 

16.  D.daratlon 
IMe hereby apply for planning permission/consent as described In this form and the accompanying plans/drawings and additional information. 
Signed-Applicant Or _ - A g e n t  Date (DO/MMIYYYY): I 4 (clatecannot be 

I 3 s J o c  _Zcic. pre-application) 

17. A p p l i c a n t  Con tac t  Details 

Telephone numbers 

Country code; 

Country code. 

County code: 

19. S i t *  Visit 

National number 

I. 
Mobile number (optional): 

Fax number (optbnal) 

Extension 
number 

1$. A g . n t  Con tac t  Details 

Telephone numbers 
Extension Country code: National number number 

I I IO ' °103  t%asos H I Country code: Mobile number (optional): 

Country code Fax number (optional), 

I II I Email address (optional): 

- c a r v a  t - 4 - t  b44ena)-. c o g v \  I 
Can the site be seen from a public road, public f totpatk bridleway or other public land? [jjn'es 
l i the planning authority needs to make an appointment to any out a site vls1t whom should they contact? (Please s a t  only one) [ a A g e n t  D Applicant 
If Other has been selecte4 please provide: 

No 

LiOther (If different from the 
agentfapphcant's details) 

Contact name Telephone number 

IP.ciu.l_Cna,micr I O 4 3  O ) L # . O t I ~  
1 

Emalladdressj 
c-, . - _  . , - .  a - t  L L ' S  A. 


