
&%Camden %ff 
Planning Services Email (enquiries only): env.devcon@camden.gov.uk For office use 
Camden Town Hall Telephone 020 7974 1911 Date 
Argyle Street Fax 020 7974 5713 Payee Fee 
London WC1H 8EQ App, No. 
Application for Planning Permission and.listeclb.pilding consent for alterations, 

extension or demolition of a listed building. 
Town and Country Planning Act 1990 

Planning (Listed Buildings and Conservation Areas) Act 1990 

Publication of applications on planning authority websites 
Please notethatthe Information provided on this application form and in supporting documents may be published on the 
Authority's website. If you require anyfurther clarification, please contactthe Authority's planning department. 

Please complete using block capitals and black ink. 
It is. important that you.-roadthe atcompanying guidance.notes as incorrect completion will delay the. processing of your application. 

1. Applicant Name and Address 
Title- MR I Fi rst name.4 

F ~~EMY 

Last name.. 
Company UNIVERSITY COLLEGE SCHOOL 
(optional): 
Unit: House House 

humber:. suffik. 
House 
name: 
Address 1: UNIVERSITY COLLEGE SCHOOL 

Add r6ss 2- FROGNAL 

Address,3: 

LONDON Town. 

County: 

country: 

Posttode- NW36XH 

r3. Descriptio.n.9f.Propos.00 Works 

2. Agent Name and Address 
Title: MR I First name: 

I EDWARD 

La t name.- WHITELEY 

Co~r~pan ORMS ARCHITECTS & DESIGNERS (optionar): 

House House ~Unit: number: suffix: 
House 
name, 

Address 1:, 
~~RCHITECTS & DESIGN ERS 

Address 2- 1 PINE STREET 

Address 3. 
F-Town- 

LONDON 

C u n ty.-Country: 

Postcode- EC1R OJH 

Please describe detalls-of the proposed -development or works including details.of ioroposals to. alter, extend orde-mollsh thelisted 
buildirig,(s): 
ERECTION OF A SINGLE STOREY EXTENSION ALONG THE NORTHERN SIDE OF THE EXSITING KENT BUILDING TO 
PROVIDE A VARIETY OF ANCILLARY USES 

Has. the developmentor 
work(~) already started? Yes if Yes, please state~the date when the development 

Z No or work, (s . )were started (DD/MWYYY—YY 
(date must be pre-appl I ication submission) 
if Yes, pleasestate the.date when the.development. 

F71 No or work(s.) were completed (DD/MM/YYYY): 
Have the development:or 
work(s) been completed7 R Yes 

(date must be pre-application submission) 
$Date; 20W/04/Q90&20A8$:$Revi~6n: 1806$ 



A. ~Ite Address Details 
Please provide the full postal address of the application site. 
Unit: House House 

number, suffix: 
House 
name: 

I I 

Address 1: UNIVERSITY COLLEGE SCHOOL 

Address 2- FROGNA 
Address 3: 

Town: ILONDON 

County: I 

Postcode NW3 6XH optional): 
Description of location.or a grid-teference. 
(must be completed if postcode is not.known)-Easting: 

F I Northing: Description: 

6. Pedestrian and Vehicle Access, Roads and Rights of Way 
Is a new or altered vehicle access proposed 
to-or from the public hig hw,ay? Z Yes No 
Is a new or altered pedestrian access proposed 
to or from the public. highway? ZYes No 
Are there any new public roadsto be 
providedwithinAhe site? Yes N 0 
Arelhere any new publictights of way to. 
be provided within or adjacent totbe site?. F1 Yes F/I No 

,Do.the.,prbpot~Isti~qUirOcinydivLir iohs 'S 
/exOngulshment,$.aho'/~Or 
creation of rights of Way? 0 Yes [71. No 

if ed Yes t e you answer oanyofth abov*equestions,p.16ase show; 
details on you I r. pilans/drawings. and stateth e reference. of the plan 
,(s)/drawingsw 
REFERENCE DRAWINGS: 
1770PLO2 
1770PLO6 
1770PL21 
1770PL29 
1770PL35 

Z.-Nelghlibur.afid Conimunity. Con , sultation 
Haveyou consulted. your-neighbou rs or 
the I oca[cqMrP.unity:aIpo'utAhe proposal? Yes No 

If Yes, p[ease,provlde.dOtails: 
COMMUNITY CONSULTATION IS CURRENTLY BEING 
ARRANGED AND THE MEETING IS DUE TO TAKE PLACE 
IMMINENTLY 

5. Pre-application Advice 
Has assistance or prior advice been sought from the local 
authority about this application? Z Yes 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). 
Please tick if the full contact details are not 
known, and then complete as much as possible: L 

Officer name: 
JOHN SHEEHY 

Reference: 
2009/1710 

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

20/05/2009 

Details of pre-application advice. received? 

IT WAS CONFIRMED THAT THERE APPEARE0 TO BE 
SCOPE FOR DEVELOPMENT - 
ADDITIONAL INFORMATION WAS REQUIRED IN ORDER 
TO RECEIVE SUPPORT FROM THE PLANNING OFFICER 

P, 7. Waste Storage. and C o1lettion 
Do the plans Incorporate:areas to,store 
and aid the collection of waste? F-] Yes F/-] N o 
If ~Yes, please provide details-THERE 

IS SUFFICIENT CAPACITY WITHIN THE EXISTING 
WASTE STORAGE AREAS TO ACCOMMODATE 
THE SCALE OF THE PROPOSED EXTENSION AND 
THEREFORE NO ADDITIONAL WASTE STORAGE IS 
REQUIRED 

Have arrangements been madefor the separate 
st.6fa,g . e and collection 
of. it e cyclable waste? Yes Z No 
If'Yes, please, prpvide details.: 
SEE ABOVE REGARDING CURRENT SUFFICIENT 
CAPACITY 

9. AUthoritylEmployiee I Member 
With. respect,to the AiLithotity., I a th.. (a)* a me'rnberof staff 

Do an 
' 
y of these 

(b) an elected,, member statements apply to you? 
(c), related to member of staff Yes Z No 
(d) related to. n elected member 
If yes please 1 -ovide details of the, name., relationship and role 

_0~ Mate 2000/000SM-20ASS SRevision: 1906~ 



10. Deiholltion 
Does the proposal include the partial or 
total demolition of a listed building? Ye s [7] N o 
If Yes, which of the followingdoes the proposal involve? 
a) Total demolition of the listed building: Yes F-] No 
b) Demolition of a building within 
the curtilage of the listed building: Yes F] No 
.c) Demolition of a part.of the listed building: Yes No 
If the answer to c) is Yes: 
i) What is the total volume of the 
listed bullding?(cubic metres) 
ii) What is thevolume of the part 
to be dem.611shed?(cubic metres) 
ill) What. was the (approximate) date. of the 
erection of the part. to be removed? (MM/Y I YYY) 
(date must be pre-appl !cation submission) 
Please provide a ' 

brief descri*ption of the building or part of the 
building.you are. proposing to demolish: 

Wh is it necessary to demolish or extend (as appl I icable) all or part Of t4. buildi.n,g(s) and or st.ructure(s)l 

124: Listed.Building Grading 
Please state the: grading (if known) of the bu-11ding in the list. of 
Buildings of Speclal.Architectural or Historic: interest? (Note: onl I y 
one box must be ticked) 

Gradel F1 .:Ecclesiastical Gra e I d., F] 
Grade 11* 1-1 Ecclesiastical Grade II*F] 

Gra de. I I z Ecclesiastical Grade. 11 F1 

Don't know F1 

14i Ve.h.1cleParkin 9 
Please provide information on.the existing and. propc 

Type of Vehicle Total F 
r% 

Cars 
ht goods vehicles/ 
Alc carrier vehicles 
Motorcycles 

95 

0 

0 

Disability spa ces 3 

Cycle spaces 

Other (e.g. Bus) 

110 

0 

1. Listed Building Alterations: 
Do the proposed works include alterations 
to a listed building? Yes No 
If Yes, do the proposed works include: 
(you must answer each of the questions) 

I a) Works to the interior of the building? [-] Ye s Z No 

b) Works to t he exterior of the bui Id i ng? F] Yes [Z] No 

c) Works to any structure-or object fixed 
to the property (or.buildings within. 
its curtilage) Internally or eXternall F/I Ye s No 
d) Stripping out of any internal wall, ceil.ing 
or floor finishes (e.g. plaster, floorboards)? F] Yes FZ] No 

If the a n sw.er to an I ~ of these questions is Yes, please provide y 
plans, drawings, photographs suff icient to identify the location, 
extent and character of the items to be removed, and the 
proposal for their replacement,:including any new means of 
structural support and state references for the plan (s)/drawing(s): 
REFERENCE DRAWINGS: 
1770PLO2 
1770PLO6 
1770PL21 
1770PL29 
1770PL35 
REFERENCE DOCUMENTS: 
DESIGN &ACCESS STATEMENT 

11. Immun I I ty, From Listing 
Has a Certificate of ..Immunity from Listing been sought in respect of 
this building? 

Yes F/_] No F-] Don't know 

If Yes, please provide the result of the applicationi 

number of on-site. parking,spaces: 
Total ed, (including propose 

spacesretalned), 
95 

0 

0 

3 

110 

0 

0 

$ D. 7 

Difference 
In spaces 
0 

0 

0 

0 

0 

0 

0 
7708 ft 20A 8 $ Sevi on: 

Other (6.9. Bus) 0, 



iS. Mat'erials 

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

Existing Don't 
(where applicable) Proposed Know 

M 
EXISTING ENGINEERING BRICK TO KENT EXISTING KENT BUILDING - 

External walls BUILDING RENDERED TO WESTERN ELEVATION 

NEW EXTENSION - CLAY FACING BRICK 

N/A SINGLE PLY MEMBRANE WITH ZINC 
Roof.covering FLASHINGS 

N/A N/A 

Chimney F/I 1:1 
EXISTING METAL WINDOWS TO KENT EXISTING KENT BUILDING - 

Windows BUILDING WINDOWS TO BE RESPRAYED 
NEW EXTENSION - CURTAIN WALL GLAZING (PPC FINISH) 

N/A CURTAIN WALL GLAZING (PPC FINISH) 
Externa I doors 

N/A 
Ceilings 

N/A 
IMernal walls 

N/A 
Floors 

N/A 
Internal doors-n/ 

N/A CONCEALED SYSTEM 
Ral.nwater.goods 

Botjndarytreatment~s 
EXISTING BRICKWORK BOUNDARY WALL BRICKWORK BOUNDARY WALL WITH STONE 
WITH STONE DETAILING DETAILING TO MATCH EXISTING 

(eg, fences,- wa.11s) n F1 
ASPHALT ASPHALT WITH BLOCK PAVING TO SHARED 

Vehicle access -and SPACE 
h.ard.stand.ing 1:1 El 

Lighting El 71 
N/A NEW CONCRETE PAVIOURS TO MATCH EXISTING 

Others ATENTRANCE 
ad d description). RESIN BOUND GRAVEL TO COLONNADE 

TIMBER DECKING TO FIRST FLOOR TERRACE 

Areyou supplying additional information on!submitted drawings or plans? Yes No F 
If Yes,please state plan (s)/driawlng(s) references: 
REFERENCE DRAWINGS: 
1770PL21 1770PL29 1770PL33 
1770PL25 1770PL30 1770PL35 
'1770PL26: 1770PL31 
1770PL27 1770PL32 

$Revisilon- 



. 0 ~ 
9 

16. Foul Sewage 17. Assessment of Flood Risk 
Please state how foul sewage [is to be disposed of: 

Z mains sewer 
[_-] Septic tank 

[-] Package treatment plant 

F-] Cess pit 

F] Other 

Are you proposing to 
connect to the existing drainage system? Yes No 
If Yes, please include the details of-the existing system on the 
application drawings and state references forthe 
plan(s)/drawing(s): 
REFERENCE DOCUMENTS: 
DESIGN & ACCESS STATEMENT - APPENDIX C - SK06 

1 S. Blodiversity and Geological Conservation 

To assist in answering the following questions refer to the guidance 
notes for further information on whenthere is a reasona . ble 
.likelihood that:any important biodiversityor geo.logical 
conservation features may be present or nearby and whether 
they are likely to be affected by -your pr1oposals. 
Having referred to the guidance notes,,;rs there a reasonable 
likelihood of the following bein affected dv& ly or conserved a se 
and enhanced within theapplicatioh site, or on Iah d adjacent to 
or neafthe application site7 

.a) Protected and priority species: 
Yes, on the~development site 
Yes, on land adjacent to or nea r the proposed d I evel . opmen*t 

F/-] No 

b).Designated.s. ites, important habitats orotherbiodiversity 
features,: 

Yes, on the development site 

F] Yes, on land adjacent to-or near4he proposed development 
FZ] No 

.c) Features of g~eolog Ica I,conservationi mporta nce-Yes*, 
on the development site 

F-] Yesion land adjace*nttoorne.ar~the:prop,ose.d* clev.e. lopment 
F/] No 

20. Trees and Hedges. 
Are there trees or hedges on the 
proposed development' site? -1 Yes F] No F/ 
.And/or: Are there trees or hedgescin land adjacentto the 
proposed develo I pment site*,that could uonce- the 
~clev elbp*me*n* t or might be important as.part Yes of local lands-cape character? F/ No, 
Iffes to-eitheror both-of theaboveyou will need to providea full 
Tree.Survey, with accompanyffig.Plan before your application can be determined.. Your. Local PlanningAuth.ority -should make clear 
on.its websitewhat the survey sho old contain, Iti. ccordancewith 
:the current 'BS583.7: Trees in relation to do'nstruction 
Recommendations% 

Is the site within an area at risk of flooding? (Refer to -the 
Environment Agency's Flood Map showing flood zon es 2 and 3 and 
consult Environment Agency standing advice and yc3ur local 
planning authority requirements for informatiomas necessary.) 

[_] Ye s D/ No 
If Yes, you wil I need to submit a Flood Risk Assessment to consider 
the risk to the proposed site. 
Is your proposal within 20 metres of a 
watercourse (e.g. river, stream or beck)? E] Ye s; Z No 
WiII the proposal increase 
the flood risk el sewh ere? F] Yes Z No 

Howwill surface water be disposed of? 
F-] Sustainable drainage system F] Existing watercourse 

F-] Soakaway Pond/1 ake 

[/-] Main sewer 

~119. Existing Use 
Please describe the current use of the site: 
ISTING MAIN ENTRANCE TO SCHOOL - HICULAR AND PEDESTRIAN, WITH ASSOCIATED 
CESS AND LANDSCAPING 

Is the site currently vacant? [—] Ye s F/I No 
If Yes, please describe the last use of the- s ite, 

When did, this use end (if. knownP 
(DD/MM/YYYY) 

(date wheire.known may be.~apprbxlmate) 
Does the propo. sal involve any of the following: 
Land which is- known to betontaminated? F-] Yes N o 
.Land where contarnination.1s. -] Yes No suso.ected for all or part~of the site? F 
A proposed use: that would 
be,p.z~tt'icularly:.vuln.era~,ble., 
to the presence of contamination? El YOs. Z 'No 
If you have answered Yes to any of the above, -.y6.0 Will need to, submit an appropriate contamination assessm6nt.* 



22. Residential Units (including Conversion) 
Does your proposal include the gain, loss or change of use of residential units? Ye s If Yes, please complete cletailsof the changes in tfie tables below: 

Proposed Housing 

Market Not Number of Bedrooms Total Market Housing kn own 1 2 3 4+ Unknown Housing 
Houses El Houses 
Flats and maisonettes El Flats and maisonett 
Live-work units El Live-work units 
Clusterflats Cl u ster fla t s 
Sheltered housing El Sheltered housing 
Bedsit/studios El Beclsit/studios 
Unknown type El Unknown type 

Totals.(o+b+c+d+e+f+g)= 

n/ No 

Existing Housing 

Not Number of Bedrooms Tota I 
nown 1 2 3 4+ Unknown 

Fl 

r_1 

Totals (o+b+c+d+e+f+g)= 

Not Number of Bedrooms ITotal Social Rented Social Rented Not Number of Bedrooms Total 
kn own 1 2 3 4+ ..Unknown 

1known 
— 1 2 3 4+ Unknown 

Houses El Houses 
Flats and mai,sonettes. Ej Flats and maisonettes El 
Live-Work units El Live-work units 
Clusterflats Cluster flats El 
Sheltered housing E] Sheltered housing E 
Beclsit/studlos El Bedsit/studios El 
Unknown type El Unknown type 

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

Not Number of Total Number of Bedrooms Total Intermediate Intermediate Not known 1 2 3 4+ Unknown known 1 2 3 4+ Unknown 
Houses EJ Houses 
Flats a, nd malsbnett6s El Flats and malsonettes. El 
Live-w.ork,units -work units Live 
Clustefflats El ClustOr-flats 
Sheltered housing n :sd housing 5beltere El 
Bed.tit/st0dios ~Beclsitlstudios El 
U.nknow n type - El ;ji nown type 

Totals (o + b + c + d + e. + .41), Tota Is (a + b + c + d + e + f + g). 

Key worker Not N.umber:of*Bedro . om I s 'Total, Not Number of Bedrooms Total 
known 1 .2 3 4:4- jUnknown' Keyworker known 1 2 3 4+ Unknown 

Houses El Houses. 
Flats andmaisoneittes El Flats and maisonettes n 
Live-work units EJ Live-work units El 
ClUsterflats E] Clutter flats 
Sheltered bou'sino El Sheltered housing El 
Bed sit/studlos, El Bedsit/st.udlos E I 
Unknown t pe Unknown type El Y 

Totals (a+b+c+d+e+f+g)= Totals (o+ b+c+ d+e+f+g).—Total 

proposed residential units (A+B+C+D).= Total existing residential units .(E+F+'G+H)= IE 
TOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Hou sing Grand Total - Existing Housing~Grand Total) 

Wate: 200/04/08 0&-20AB $-$Revi~on: 1806 $ 



0 B. All fypes of Development: Non-residential Floorspace 
Does your proposal involve the loss., gain or change of use of non-residential floorspace? Z Yes No 

If you haveanswered Yes to the question above pleaseadd details in thefollowing table: 
Existinggross Gross internal floorspace Total gross internal Net additional gross 

00 internal to be lost by change of floo Use class/type of use U Tspace proposed i n terna I f I oor spa ce 
+- _ 

floorspace use or demolition (including change of following development 
0 a- (squaremetres) (square metres) use)(square metres) (square metres) z m 

Al Shops VI 
Net tra da ble area: VI 
Financial and A2 professional services 

VI 

A3 Restaurants and cafes z 
A4 Drinking establishments. 171 

A5 Hot food,takeaways VI 

131 (a) Office (other than A2) 
91 b) Research and 

development 
B1'(c) Light industrial 
B2 General Industrial 
B8. Storageor-distribution 

C1 Hotels and hallsof 
residence 

C2 Residenti.al institutions 
Nort~resldentlal 1000 D1 E] 0 260 260 institutions KENT BUILDING 

D2. Assembly and le,i.su.re 
OTHER, z 
Please 
s .1 eci, 

Total 1000 0 260 260 
Ina.ddition, for hote .1sresidential institution's andbostels, pl6aseadditionally indicate the lo.ss-or gain of rooms 

.Use. Not Exi.sting rooms to be lost: by change Total rooms proposed I (including Type of use Net additional rooms ..Class. applicable of use or demolition 'a ges of use ch n 
Cl: Hotels 

C2 Residential 
Institutions. 

OTHER 
Plea'$0 
sped. 

26.. Site Area: 
Please state the.2'~ite area in hectafbs (ha), ECTARES 

$Dite: 2009/04/08ft-20AB S $Revi~on: 1806-S 



27.'Ind'ustrial or Commercial Processes and Machinery 
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 installed on site: 

:IREDOMINANTLY A NATURALLY VENTILATED BUILDING WITH 
'SUPPLEMENTARY MECHANICAL EXTRACT TO WCS AND CAFE. 
30CHOOL'S EXISTING LPHW HEATING SYSTEM WILL BE EXTENDED 

Is the proposal a waste management -development? [_] Yes F/-] No 
If the answer is Yes, please complete the following table: 

The total capacity of the void in cubic metres, Maximum annual operational including engineering surcharge and making no allowance for cover or restoration material (or throughput in tonnes 
CL (or litres if liquid waste) do Z mi tonnes if solid waste or litres if liquid waste) 

Inert landfill 
Non-hazardous landfill F] 
Hazardous landfill 

Energy from waste incineration 
Other incineration E] 

Landfill gas.genbration plant El 
Pyroiysis/ga sification 
Metal recycling site 
Transfer stations 

Material recovery/recycling f-acill ties (MRFs) F-I 
Household civic amenity sites El 
open. Windrow composting El 
ln~vessel composting 
Anaerobic digestion. 

Any combined mechanical., bio.logical and/' El 
or thermal treatment n 
Sewage treatment works 

Other treatment. 
Recy'ding facilities construction*,demolitio'n Fj and.excavation waste 

Storage of Waste E] 
Other waste. MahZi gemen, 
Other developments El: 

Plea seprovide the maximum annual operational through put of the following waste streamS4 
Municipal 

Con, struction demolftlotiand aivation exc., ....... Commercial andinclustriM 
Hazardous 

If :th i s i s a la ndfil I a ppI lcat16 .. ~ n- - ill need, to providefurthbt ifformation beforoyour applitati n can be determined. Your Waste ,.y u.W 0 planning authority should:make clear:what inform. ation it requires on its;website.. 

r28. Hazardous Substances,: 
Doe.s.th e pro posal involve the. 'use' t f or s orage P any~of 
the following maiterials. in the-quah-titles stated below? R Yes F/I No Not, a pplica bl e 
If Yes, please provide the amount of each::substahce that is. involved4 
Acrylonitri le (.ton nes.) 'Ethylene oxide (tonnes) Phosgene (tonnes) 

Ammonia (tonnes) Hydrogen cyanide (tonnes) Sulphur: dioxide.(tonnes) 

Bromine (tonnes).1 Liquid e (to nes) oxyg. n n , 
I Flour (tonnes), 

Chlorine (tonne5) Liquid petroleum gas (tonm) Refined wh:Ite,sugar (tonhos) 

Other: Other: 

Amount (tonnes): Amount Itonnes): 
$Date'. 10W04/0$.0&2dA8 $ $Revisi6ni 



29. ~4 Ow6rshlp Certificates 
One certificate A, B, C, or D must be completed, together with the Agricultural Holdings Certificate with this application form 

CERTIFICATE OF OWNERSHIP -CERTIFICATE.A Certificate under Article 7 of the Town -and Country Planning (General Development Procedure) Order 199S & Regulation 6 of the Planning (Listed Buildings and Conservation Areas) Regulations 1990 1 certify/The 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 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 the application relates. 
Signed - Applicant: Or signed - Ag ent- Date (D D/MM/YYYY): 

CERTIFICATE OF OWNERSHIP - CERTIFICATE B Certificate under Article 7 of the Town and Country Planning (General Development Procedure) Order . 1995 & Regulation 6 of the Plannin (List d B Ildings and Conservation Areas) Regulations. 1990 1 certify/ The applicant certifies that I have/the appC?iicant.eM guiven the requisite notice to everyone else (as listed below) who, on the day 21 daysbefore the clateof this application, was the owner (owner is a person with a freehold intereStorleasehold interest with ot 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 

UNIVERSITY COLLEGE SCHOOL UNIVERSITY COLLEGE SCHOOL, FROGNAL, LONDON 25/02/2010 
REGISTERED CHARITY NO. 315748 NW3 6XH 

.Signed - Applicant:, or si 

E 
- Anent: Date (DD/MWYYYY): 

26/03/2010 

CERTIFICATE OF OWNERSHIP - CERTIFICATE C. Certificate.under Article 7 of the Town and.Country- Planning (General Development.Procedure) Order 1995 & Reg ulation,6 of the Plan fill ng (Listed Buildingsand ConservatildhAreas) Re ulations'1990 I certify/ The applicant certif les that::' 
Neither Certificate A or:13 can beissued for this application All reasonable steps havebeen taken to find out the names and addresses of ~the other owners to n -with a freehold wrier is aperso interest orleaseholdinterest with atleost 7 ars left to run) of the land or building,or ofa part of it, but I have/ theapplicant has I : .. ~. ye been una: ble to: do so. Th e~ steps ta ken were:~ 

Nameof-Owner Address Date Notice Sei 

Notice ofthe a ppl 61 cation has~bee~n published inthe following newspaper On the foll6wingdate: (which mustriot beearlier (cltctilatl' irith- ar6awhereith ng e elandis, it ated); s. U tha n .21 days: before the date.of the. applica tio n): F_ J L 

Signed -Applicant: Or signed - Agent. Date; 

$Nte'. 20W/04ft.0&'20A8S SRevision: 1806S 



9. Ownership Certificates (continued) 
CERTIFICATE OF OWNERSHIP - CERTIFICATE D 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 1 certify/ 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 a person with o freehold interest or leasehold interest with atleast 7yeors 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: 

Notice, of the application has been pu 0 ished. in: t I he foll . owing. newspaper (circulating in the area where.the, land is situated): 
On the following date (which must not be earlier 
than 21 days before the clate of the application): 
F I 

.Signed - Applicant: Or signed - Agenv Date (DD/MM/YYYY): 

.3.0. Agricultural Holdings 
AGRICULTURAL HOLDINGS CERTIFICATE 

Town and Country Planning (General Development Procedure)Order 199S Certificate under Article 7 
'Agricultural Land Declaration - You Must Complete Either A or 13 

(A) None of the land to which the application relates is, or is part of., an agricultural holding. 
Signed.- Applicant- Or signed -Agent: Date (DD/MWYYYY)., 

26/03/2010 

(13) 1 have/ The a ppl !cant has given the requisite -notice toevery person 4ther than mys~lflthe applicantwho, on theday21 days beforetheclate, of thisapplicatiqn,was-a tenant of an agricultural holdingon all or pc th art of the land, towhich isapplication relates, 
as listed below* 

Name of Tenant Address Date Notice Served 

Signed - Applicam.. Or 5igned -Agent: Date (DD/MWYYYY): 

31. PlapningApplication.Requ I lremetits:- Checklist 
Please read 1he followi h list. i rnake~ you baveisent all the information in support of your proposal. Fa ilu to ing. c.. eck 0 sure i re submitall. i.nfo.rnnat.lon.require.d~wl.fl' resultinyour application being deemed invalid. lt.will not be~considered v lid until all information required by a the Local Planning Auth brity h**'s IS imsubmitted. a 
The original and 3.toPles of a completed and dated 
application . form: The correct fee; 

The original and .3 copies of t he plan which identifies 
the la nd to Which. the application relates drawnto an identified scalleand I showing the direction of.North. 

The original and 3 copies of otherplans and drawings or inform'ation.nece,~ssary. to destribethe subject 'tion: ofthb,appka 

V1 

The origi inal and 1~c.opies of a design and access statement: . ! 
V1 

The original and 5 copies of the completeddated 
Ownership Certificate (A, 13, C, or D - as.applicable): 
The original and 3~cq pAes of the completed dat 1. 1... 1 . I I .' . ed Article 7tertificate (Agricultural Holdin.gs) I 

V1 

V1 

$Date: 2000/04/08 M20:48 $$Revision: 1806 $ 



12.' D'ec*laration 
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional 
information. 
Signed - Appi " 

ica, 
, 
nt: Or sired - Agent.- Date (DD/MM/YYYY):. 

26/03/2010 (d ate cannot be 
pre-application) 

33. Applicant Contact Details 
Telephone numbers 

Extension 
Country code: National number- number-, 
[0044 )20 7433 2141 1 F 

Country code: Mobile number (optional): 
I 

- 

I L 

Country code:. Fax number (optional): 

Email address (optional): 

35. Site Visit 

34. Agent Contact Details 
Telephone numbers 

Extension 
Country code: National numben, number: 

1 1(0)20 7833 8533 1 

Country'code: Mobile number '(optional): 

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

Email address (optional): 
11 EWHlTELEY@0RMS.00.UK 

Can the site be seenfrom a public road, public footpath, bridleway or other public land? Z Yes 
If the planning authority needs to make an appointment to carry 
out asite visit, whom should they contact7 (Please select only one) E] Agent Z Applicant 
If Other has been selected, please provide: 
Contact name: Telephone number: 

Emailaddress: 

No 
other' (if different from the 
agent/a ppI i cant's details) 

$Date; 200/04108 0&-20AS $ $ReA~on: 1806 $ 


