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L7/ C6lghramaen

Email (enquiries only): env.devcon@camden.gov.uk For office use

Planning Services

Camden Town Hall Telephone : 020 7974 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

RECEIVED 3 0 NOV 2009
Publication of planning applications on council websites
Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website.

If you have provided any other information as part of your application which falls within the definition of personal data under the
Data Protection Act which you do not wish to be published on the council's website, please contact the council's planning

department.

Please complete using block capitals and black ink.
Itis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address 2. Agent Name and Address

Title: First name: Title: First name:
Last name: Last name:
optonal: | YEwacle LimiTED Compery [ SSEC AtemiBciole LmiTED |
Unit number; i Unit; number: | 26 .| it
rome. | o ApLote Homes wmirEo || 10
Address1: | T, ©. BoxX ZoG - Address 1: owgu@v. Puace
Address 2: Address 2:
Address 3: Address 3:
Town: LovzwToN Town: Lao~ea~]
County: | ESSEX | County:
Country: Country:
Postcode: | Tt | FL_. Postcode: | Laaiin ‘5(6
\. \.




»
-

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

] House House authority about this application? [] Yes lzr No

Unit: N

number: suffix:
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: | 2 -2 (I ~CHES el (oo # application more efficiently).

Please tick if the full contact details are not
Address 2: | 15 3} A FELcomsS Larvo . known, and then complete as much as possible: D
Address 3: Officer name:
Town: LoAs Pc/\(
Reference:
County:
rostt.codel). N3 3T Date (DD/MM/YYYY):
optionaly: - - (must be pre-application submission)
Description of location or a grid reference. o . .
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing:
Description:
\, J \ -

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:
(epeve cofmE~X T (8odiOE. BAEN BOilpiNns comfroi~nz I Cesr e~ 1P UANTS
Ule squ commElaso F Sfock | w col Polis~?y, SOES WITH ~NEW VEFIUE

OcLesS Flom Feuonk Goop (85 Arre~pro B d@ﬁc&ﬂip@i’ "’9"5'—:':0 eSS zmzlo'soslf.

Reference number: | 2«5 (5580 | .| Date of decision: | 24 %lm gggﬁigﬁg)%%?ﬂﬁmm

Please state the condition number(s) to which this application relates:

B
(2-' Z(D,PU@ s of ’Fueﬁ(( (/Now D1~2]
B lom ocosstic letotc ) TO BE

Kj- ASETOUED PSS *ﬁo-@f S T
. | peve e~ .

od

BVLANA RS

Has the development already started? E(Yes |:| No
. (date must be pre-application
If Yes, please state when the development started (DD/MM/YYYY): /wav! 2505 submission)
Has the development been completed? ' D Yes No
If Yes, please state when the development was completed (DD/MM/YYYY): ~(a . (d::;(e must be pre-application
L submission) )

6. Discharge Of Condition
Please provide a full description and/or list of the materials/details that are being submitted for approval:

Plownrss 26 | DOITE | PoiE |, DPoZol .
&9%0\:%4'@5, " f)ueArr) Nmm)ﬁweu/lsws" Do Zélu |o=1 CeF 357é(m

(o

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? D Yes
If Yes, please indicate which part of the condition your application relates to:




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 IZ( The original and 3 copies of other plans and drawings B/
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee: M/ _
\ J

9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.

Signed - Applicant: Or signed - Agent:

17 (e u"lﬁ .
Date (DD/MM/YYYY): O~ BEMAF SF OSEL AE€CITECL

2 | I\ ‘ (date cannot be pre-application) _
] 2o J

k .
10. Applicant Contact Details 11. Agent Contact Details

Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
0268118 500 . 020 Fzzu 2w} -
Country code:  Mobile number (optional): Country code: ~ Mobile number (optional):
Country code:  Fax number (optional): Country code:  Fax number (optional):
G20 B3 Bbcit . czo Fzznt 299y -
Email address (optional): Email address (optional): _
{ Kwhitares @éadlwdhcmes. com .| a}‘rmsseﬂ & oselasen <o . nk . j

Can the site be seen from a public road, public footpath, bridleway or other public land? I !g Yes D No

if the planning authority needs to make an appointment to carry . if di
out a site visit, whom should they contact? (Please select only one) @/Agent [] Applicant [ ] ?gtgﬁi/(émﬂfce;ﬁ?: ggt':iltsr;e

if Other has been selected, please provide:
Contact name: Telephone number:

Email address:
\\ J




