
Planning Services 
Camden Town Hall 
Argyle Street 
London WC1H SEQ 

'MCamiden 
%9V 

For office use 
Date 
Payee Fee 
App.No. rF ign I Fry r4 

0 DEC 2 009 
Application for approval of details reserved by condition. 

Email (enquiries only): env.devoon@camden.gov.uk 
Telephone 020 7974 1911 
Fax 020 7974 5713 

Town and Country Planning Act 1990 ---------- 1. 2- - 

Planning (Listed Buildings and Conservation Areas) Act 1990 

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 
Authorhys website. If you require any further clarification, please contact the Authoritys 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. 

Applicant Name and Address 

Title: First name: 

Last name: E~A t\j,,-, ~A 
Company 
(optional): 

ItutWIVIAC, VP-OmKvt~-s L-Tp-Unit: 

House 
name: 

Address 1: 

Address 2: 

Address 3: 

Town: 

County: 

Country: 

Postcode. 

House House 
number: suffix: 

r0oupilrW471 

t5 /\J G- L,4\ M Fl> 
ILI\j j I G~ i—Z-7 

2. Agent Name and Address 

Title: 
Firstname:1 

rilco,—~rp 

Last name:F~+-g—,-,~ w Company I ckAwf:6KP (optional): 

Unit: 

House 
name., 

Address 1: 

Address 2: 

Address 3: 

Town: 

County: 

Country: 

Postcode: 

House House F1 A] number., suffix: 

F 
Ervlu~W&I-L- H)LZ 
F 

FTO ORO i\j 

t 
lij 
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Site Address Details 
Please provide the full postal address of the application site. 

Unit; 

House 
name: 

Address 1: 

Address 2: 

Address 3: 

Town: 

County: 

Postcode 
(optional): 

I N  
W'5 Z'5A 

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

Easting: Northing: 

Description: 

5. Description Of Your Proposal 

4. Pre-application Advice 
Has assistance or prior advice been sought from the local 
authority about this application? Ej Yes 

[Z"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: 

Officer name: 

Reference: 

Date (DD/MMNYYY): 
(must be pre-application submission) 

Details of ore-aardication advice received? 

a descrip.tion of the approved development as shown on the decision letter, including the application reference number 

0?qqC0 AAI> CLA53 CT Joa~, Caro Ae 
F4)r A ' e c ' 4 6 P  9(11t4PMJ46' ) , Y P F  M % o v  e 4 x ,  L l o a p _  R-0,9x 

WS -r& f:bWft)-r fojj.~Alo-, &QP &WTIOP W- 4-ur 2,3 

I. - .11 — .. - 
Reference number: Date of decision: (Date must be pre-application ~ 

zoo " sr-110 submission) (DD/MM/YYYY) 
Please state the condition number(s) to which this application relates: 

6. 1 &900 N P U N W O  &A-Z (OA-). 
2. 1 1 1. 1 CVCLZ-" 

1.11 -To I~Wt--t-fWAeZ 1 8. 

4. 1 9. 

5. 1 jtg~,~ 10. 

Has the development already started? 

If Yes, please state when the development started (DD/MM/YYYY): 

Has the development been completed? 

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

6. Discharge of Condition 

Zyes F] No 

n. 

El Yes [g"No 

Please provide a full description and/or list of the materials/details that are being submitted for 
I S 6 6  5-0150-15 A-17rA6MOP. 

7. Part Discharge Of Condition(s) 
Are you seeking to discharge only part of a condition? 
If Yes, please indicate which part of the condition your application relates to: 

(date must be pre-application 
submission) 

(date must be pre-application 
submission) 

F-1 Yes 
[~~No 



S. Planning Application Requirements - Checklist 
Please r~acl 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 
completed and dated application form: or information necessary to describe the sub)ect of the application: 

12/ 

The correct fee: 

9. Declaration 
1 1  hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional 
or in rmation. 

Signed - Applicant: Or signed - Agent: 
W SEK4LP or-COZAL4*01epl 

VA&jWRM 
Date (DD/MM/VfM: 

108112-log I (date cannot be pre-application) 

10. Applicant Contact Details 

Telephone numbers 

Extension 
Country code: National number. number. 

Country code: Mobile number (optional); 
1 07 1 o,3 go oo ci i 

Country code: Fax number (optional): 
r 

Email address (optional): 

11. Agent Contact Details 

Telephone numbers 
Extension 

Country code.' National number: number: 
R-ag 44-Z076 

Country code: Mobile number (optional): 

Country code: Fax number (optional): 
F—Email 

address (o ional): 

fS LAQ &1J C4V WTV VW(V90L r""&A~ 

12. Site Visit 
Can the site be seen from a public road, public footpath, bridleway or other public land? ZYes 
If the planning authority needs to make an appointment to carry 
out a site visit, whom should they contact? (Pleaseselect only one) 

Z A g e n t  
Applicant 

If Other has been selected, please provide: 

[] No 

E] Other (if different from the 
agent/applicant's details) 

Contact name: Telephone number: 
I I 

Email address: 

$03W: 2009/OZ/25 14:14.24 S Sft~sion~ 3.4 $ 


