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Camden

Application for approval of details reserved by condition.
Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act 1990

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.
It is 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: MR First name:| RODZEKL || Title: MS Firstname: | (Q ESCHE

Last name: | BEAMETT Last name: é;()h/(} THER

Cortpany \LoMDON BOROUGH OF CAHDEN orpanY. |HAVERSTOCK ASSOCIATES LLP
Unit: b ki Unit; etbes S
House House

name: CAHOEN CWLMEU/JCHOOLJ AN FAOILLES name: Stp0l0 (0

Address 1: | CROWN DALE CENTRE Address 1: | CLIFF ROAD STvOI0S

Address2: |2 |8 EVERSHOLT STEEET Address 2: | CLIFF ROAD

Address 3: | LONDO N ' ||| Address 3:

Town: | LONDON - tawn: | JOADON J
County: County:

Country: | K 1] Country: | ()K \
Postcode: | N1 [ BD . Postcode: | AJW[ 94 N i
b §
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3. Site Address Details
Please provide the full postal address of the application site.

4. Pre-application Advice

Has assistance or prior advice been sought from the local

s Hotiss House authority about this application? B’Yes D No
number: suffix:

House / If Yes, please complete the following information about the advice
name: AéAK CHILOKEN] CEVTRE you were given. (This will help the authority to deal with this
Address 1: | WAOTHAH ROAD application more efficiently).

Please tick if the full contact details are not
Address 2: | AGAK G KOVE known, and then complete as much as possible:
Addiase 3 Officer name:

KIKAN CHAUHAN + STUART H/INTY
Town:
LONOON Reference:
County:
Postcode MM/YYYY):
(optional): Y, L\J / 3 SU IZ.)ate' (O /Y )
g : - (must be pre-application submission)

Description of location or a grid reference. :
(must be completed if postcode is not known): Details of pre-application advice received?

i . MEETING ON SITE AT THE BEG. OF AVG T 2006 0G0
s Nortking TNEQUGH PESIGN INTET o 17 CLAILE BAKTON FAArT
Description: NAVEZSTe Ck ASSOC/ALES.

EHAILS KE: DISCHALG ING PLAMMI NG ConbITIoN) FOBEIVER
| STUALT AT € ¢ GESCHE 6N THE K (AGENT) IN SEFT 2009
O % 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:

DENOUTION OF EXISTING SIKKILE SPOKEY NOLSELT BUILWING (LASS DI) AWY KEVLACENEWLT ot ™ & PRAET
JINGCE AW TALT TWO SIOKE - cyn PLECT CENTLE YO TEOVINE NOKSER S FAULITIES FOK 72 CHICOLE N
Ao ASSOCIATEQ Connvtat's FACLITIES gok- PARENT CCANES g4 TEAINING (LA dS O7)

200 (/Zezz/?

Reference number: Date of decision:

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

Lq/n/zooa

(Date must be pre-application
submission) (DD/MM/YYYY)

/4 AT ard %
2: 7.
35 8.
4, 9.
5. 10.

Has the development already started?

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

Has the development been completed?

[V Yes [ ] No
26/03/200%

[ Yes [ ] No

(date must be pre-application
submission)

If Yes, please state when the development was completed (DD/MM/YYYY): | 2 2/00/ 2008 gﬂ?ﬁ,@i};ﬁ,?e pre-applisation
& i)
6. Discharge Of Condition
Please provide a full description and/or list.of the materials/details that are being submitted for approval:
BLEEAH CELTIFICATE
BLEEAM CELTIFICATE EgrolT
O =

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:

[] Yes [ANo

)
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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.

3 copies of a completed and dated application form: g

.

3 copies of other plans and drawings or information
necessary to describe the subject of the application:

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:

\.

L O vl

Date (DD/MM/YYYY):
& Z/OO / 2007%) (date cannot be pre-application)

N

10. Applicant Contact Details

Telephone numbers

11. Agent Contact Details

J
Telephone numbers

: Extension ~ Extension

Country code:  National number: . number: Country code:  National number: number:
&4 020 719744549 G4 620 7 26% 76 26

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):

Lé}ESCHE GONTHE R (& HAVERSTOCK . CONM

k-

12. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other public land? Q Yes [j No

If the planning authority needs to make an appointment to carry
out a site visit, whom should they contact? (Please select only one)

If Other has been selected, please provide:
Contact name:

1% A‘gent

Telephone num

: Other (if different from the
D AR agent/applicant's details)

ber:

Email address:
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