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Planning Services Emall (enquiries only). env.devcon@camden.gov.uk For offics iiss

Camden Town Hall Telephone : 020 7974 1911 Daig

Argyle Street Fax : 0207974 5713 Pavee Fep
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Application for Planning Permission.
Town and Country Planning 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
Authority’s website. if you require any further clarification, please contact the 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 the processing of your application.

1. Applicant Name and Address 2. AgentName and Address
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{3. Desaription of the Propasal

Please describe the proposed development, induding any change of use:

MARANY tovst T Tred SR -Cav?dined COadS T e
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Has the bullding, work or change of use aiready started? [] Yes Bﬁo

¥ Yes, please state the date when bullding,

work or use were stasted (DD/MM/YYYY): (date must be pre-application subsmission)
the beiiding, work or change of use been completed? [T]Yes B/No ,

¥ Yes, please state the date when the buliding, work

| or change of use was completect: (DDVMM/YYYY): (date must be pre-application submission)

"k F




!hnpwlder ﬂteﬂposﬂ-' address of the application site,

e g g " - - % T = ——

Has assistance or peior advice been sought from the local
authority about this application? (e [

¥ Yes, plaace complete the following information about the advice
you were given. (This will help the authority 1o deal with this
application more efficiently).

Please tick if the full contact detalls are not

known, and then complete as much as possible: a4

Officer name;

Reference:

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

Detaiis of pre-application advice received?

j Uni number: ($° m
House
e
Addesst:| Soarth MILC OARIKK
Adideess 2=
Addeess 3;
Towm: W e(1E™D
County: (OwusDo e
m Nul 258
of location or a grid reference.

completed if postoode is not known):
w Northing:
Description:

| 1\

6. Pedestrian and Vehicle Access, Roads and Rights of Way } [ 7. Waste Storage and Collection ]
Is2 new or altered vehicle acoess proposed Do the plans incorporate areas to store
0 or from the pubiic highway? [ves [IfNo |]and aid the collection of waste? [HYes [Jw
s 3 new or alteved pedestrian
w0 or from ¥ Yes, please provide details:
the public highway? [Qves Prve [ oo steerde
Are there any new public roads to be
provided within the site? [:[Yes B’No
HAwe theve any new pubiic
sights of way o be provided
weithin or adjacent to the site? Clves  [Ho
Do the proposals require any diversions Have arrangements been made
dextinguishments and/or for the sepasate storage and
areution of ights of way? Clves  [Hf collection of recyclable waste? B’\'e‘ [Ino
answered Yes to any of the above questions, please show please provide detalis:
mmmm“mummm LA
EMdvamingsés) i Vit $hoext
J J
8. Neighbour and Community Consultation (5. Authority Empioyee / Member
Have you consulted your neighbours or Vmﬁﬂ;m|u;‘ﬂ:‘ . bam: Do any of these
the local community about the proposal? | ] Yes B‘{b (b} an elected member statements apply to you? A

¥ Yo, plewse provide details:

{Q related to a2 member of staff
() related to an dected member 1 ' o

Fyes please provide details of the name, relationship and role




.
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Wapplicable, please state what materials are to be used externally. include type, colour and name for each materiak:

(where sppicabie) [Proposed g»%m

Walls = O
Roof =11 O
wandows = O
Doors =10
| ke = O
fmw = 0

Lighting =1 0§
(Pl specity) =
Are you supplying additional information on submitted plaris)/drawing(s)/design and access statement? [lves [

¥ Yes, please state refesences for the planis)/drawing(s)/desion and access statement-

Dadsests . 0244/03 oy & oF |
D1 M Mi20an

11. Vehide Parking
Please provide information on the existing and proposed number of on-site parking spaces:
Type ofVehide xsting e Py
Cars o . —
PR Carie vehices > - _
Motoreydes o - —
Disability spaces o o —
Cydle spaces o o —
Other (e.g. Bus) o > —
Ocher {e.g. Bus) o o -

$0ute: JO00//1 O0Ae:4t § Shevision: 1.9 §




Please state how foul sewage is to be disposed of:
[} Males sewer [] Cesspr

[] Sepictank
[] Package reatment plant

[] Other

§s the site within an area at risk of flooding? (Refer to the
Erwironment Agency’s Flood Map showing flood 20nes 2 and 3 and
consult Environment Agency standing advice and your local
pianning authority requirements for information as necessary }

Oves  [Fwo
¥ Yes, you will need to submit 2 Flood Risk Assessment w0 consider
the risk t0 the proposed site.

ks your proposal within 20 metres of a

Ao

mﬂmww Bfes [ INo |} watercousse (e.g. dver, stream or beck)? [} ves B/h
Wil the proposal increase

W ¥esy phease irnclude the details o the existing system on the the flood risk elsewhese? [JYs [Fho
How will surface water be disposed of?

UrEAAsea P [] Sustainable drainage system [ Exsting watesoouse |
{ 1 Soakaway ] Pond/ake
[g/ﬁlmver
7 N

14, Blodiversity and Geclogical Conservation Y 15. Existing Use

Toassist in answering the following questions refer to the guidance the use of the skte:

motes for fusther information on when there ks 2 reasonalble

Whelihood that any important biodiversity or geological bH DA 0

consevvation features may be present or nearby and whethey

they are lely to be affectedt by your proposals,

Having referred to the guidance notes, s there a reasonable is the site Garrently vecant? DYes B‘b

Shellhood of the following being affected adversely or conserved
arud endanced within the application site, or on land adjacent to
o mear the application site?

23 Protected and pricrity spedies:
[[] Yes onthe development site
[] Yes. on land adjacent t or near the proposed development
B

B) Designated sites, important habitats or other biodiversity

i Yes, please describe the last use of the site

When did this use end (if lmown)?
DD/MMYYYY
(date whevre known may be approsdemane)

Does the proposal invoive of the following:
[] Yes onthe developmen site i
[ ] Yes onland adjacent to or near the propased development Land ® tobecontaminated? [ ] Yos Eih
Land where contamination i
% suspected for all or past of the siee? [Cdves [ §
<} Features of gealogical conservation importance:
[} Yes onthe development site ﬂe m\:t_m ¥
[T Yes onland adjacent to or near the proposed development. | | 1 the presence of contamination? [dves [d%
No ¥ you have answered Yes to any of the above, you will need to
slbu&mmmw )
16. Troes and Hedges 1{17. Trade Effluent h
fowtheve trees or hedges on the Does the proposal involve the need 10
groposed development site? [Jyes [ jno |}disposeottrade effiuents or waste? [ ]Yes B/!b

And/or: Are there the
mmlﬁ ad]wel::?
[ Yes

develogunent site
T might be important as
ofthe i-:npedm mpat [no
l"lesbdiu’othuhofﬂnem,mﬂmedbpuﬁdeaﬂ

Tree , with plan before your

be Your Local ml'edear

on its website what the siavey should contain, in accordance with
constraction -

lae cowvenst "BSS837: Trees in relation to
Rexcovnendations”.

¥ Yes, please describe the nature, volume and means of disposal
of rade effiuents or waste




mumm
Proposed Housing Existing Housing

Blarieet Iu{ Number of Bedeooms. | Total il Market Not | Number of Bedooms
Housing {17121 3 |4+ Kinknown| Housing 11273 4 fmlnown
Houses a Houses (K
Flats and a 2 &t A ¥ Flats and maisonettes| [ 2] !
Live work units 0 Live-work units B
Cluster flats ] Cluster fiats 0
Sheltered housing O Sheltered housing 8]
Bedsit/studios Ol% 4 [} Bedsit/stuxdios Oil
Uriknown type 0 Unknown type O

Totals @ +b+cird+esfigi= Totals o +b4c+dre+frgl=
Secial Rentad L’-:Ji 2 3°f4+ S e Mi1 2 3d4+ I
Houses O Houses O
Flags and maisonettes] [} Flats and 0
1ive-work units O Live-work units 0
Cluster fiats ] Cluster fiats a
Shehered housing O Sheltered housing (R
Bedsit/stadios O Bedsit/studios 0
Unknown type 0 Unknown type O

Totals{a+b+cirdre+fegi= Totalsfo+b+c+dr+etfigi= | &)
—— e [ T
Houses 0 Houses 0
Rats and maisonettes; ] Flats and maisonettes| [}
Lie-wwork umits Ll Live-work enits 03
Clusster flats 0 Cluster flats {1
Shelered housing 0 Shelterad housing 0
Bedsit/studios il Bedsit/studios [
tinknown type | Uninown type 0

Totals @@ +b+c+dre+fegl= Totals(a+b+crdievfigl=
— e i [ T
Houses 03 Houses ]
§ Fats and O Flats and (I
Liwe-work units {1 Live-work units 1
Clusyer flats O Cluster flats 3
Sheltered housing | Sheltered housing 3
Bedsit/studios 3 Becsit/studios E]
Undnown type ] Unknown type 1

Totals a+b+c+diefigi= | D Totalsfa+b+crdre+fagi= | O
| Totalmoposed residentini wiits (A +8+C+04=]| % | Totul anlsting residentisl walts E+F1GrH= | GOF]
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Does you propasalievolve the loss, gain or ciange of use of non reskdential Soorspece? [JYes [
¥you have answered Yes to the question above please add detalls in the following tabie: T
] ™ | ety ot | foormoponnt | et foorme I
Use class/type of use é% Soorpace | vseordemoltion | (ncdeg changef | folowing developmers
Al Shopss TE
Nettradablearea: | [ ]
b | a0 ‘
A3 | Resaonntsand cafes | [
i M jDrinking establishments; |}
A5 | Hotfoodtakeaways | [ ]
B1 ) | Office (otherthanA2) | ]
me | e |0
B9 Light indastrial d
0 General industrial  § [}
| 28 | Storageordistribution | ]
o | Feskmdhdor | T
2 | Residentiol insttutions | [ ] |
o | Mgens |3
D2 | Assemblyand leisure | []
OHER L]
 Spocky O |
Yotal

in acidition, fior botels, residential institutions and hostels, please additionally indicate the joss or gain of rooms
| &= |rpeotuse g o 0 e tost oy change | Total ooms proposed (g | e acicttional rooms

equivalent l
Existing employees
Proposed employees

21, Howrs of Opening
Please state the hows of opening for each non-residential use proposed:
Use Monday to Friday Saturday m Not inown

22 Ske Ares - Bl )
Please state the she area in hecaves tha) | -Ofoe | ]

ot [




e Mﬁmmm“m,

Mease describe the activities and which would

e caviedt oust on the sie and the end including M/ A
plant, ventilation or air conditioning. indude the

type of machinery which may be instalied on site:

ks the proposal 2 waste management development? | | Yes

N0

the answer & Yes, please complete the following table:

The total capacity of the woid in cubic metves,
no

induding surcharge and
allowance: for cover or restovation materkal
ronnes if solict waste or itres i Bquid waste)

Madmurm annual operational
throughpat in tonnes
(amwnq:idvuste)

Inert tandfit

Non-hazasdous landiill

Hazardous landifill

Energy from waste iIncineration:

Other incinesation

Landiill gas genveration plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

{Masesial recovery/recyciing facilities (MRFs)

Household civic amenity sites

Open windrow composting

in-vessel composting

Araevobic digestion

combised mechanical,
nd or thermal treatment ol

-

Sewage treatment works

Other treatment

and encavation waste

Sworage: of wasbe

Other waste management

Othey developments

m}[m} |} [m]m]|m] w}m]im] ] ou] ] o] o} ] ] ] o] s O

provide the madmum annual operational throughput of the following waste streams:

Memicipal

Construction, desnolition and excavation

Commerdial and industrial

Hazardous

¥ this & 2 andilil application you will need to provide further information before application Gan be determined. Your waste
planning authority should make clear what information it requires on l!swel:dte.m

24. Huaxardous Substances

Does the proposal invoive the use or storage of any of
the following matevials in the quantities stated below? [ | Yes

(Ao

¥Yes, please provide the amount of each substance that is involved:

Cuodnetonnes)| | Uguidpenoleumgastones)| |

Other |

[ Notapplicable

| omer |

r

Asnount {tonnes):

Fmiie JUNWEVY Gt §




One Certificate A, B, C, or D, must be completed, together with the Agricultwral Holdings Certificate with this appiication form
CERTIFICATE OF OWNMNERSHIP - CENTIFICATE A
Tmandmyl’m(&g Prece &dﬂ‘l’lﬁ(ﬂM%ﬂrﬁ? u“:
Icertily/The applicant cestifies on 21 bedpre is application nobady except ryself/ was
owner {owner is a person with a freehold interest or leasehold with at least 7 years left to run} of any pant of the or building 10

which the application relates.
Or signed - Agent: Date OD/MM/YYYY)Y

o v

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
demwwwmimmmMT

!Fnﬂlmwmucmiﬁesm applicant has given the requisite notice t0 everyone else (as fisted below) who, on twe day
days before the date of this was the owner (owner s a person with a freehold interest or learsehold interesi with ot least 7 yeors
Aeftto rem} of any part of the or budiding to which this application relates.

Name of Owner Address Date Notice Served
DAVID gAML GT € - Te Saidh Hice Mek Nkl 238 oF/ot %9
Negnas STALK AT D o Suvin uie faax MRl 25K “

Signed - Applicant: Or Date (DOVMMWYYYY):
2

T wmmmm“ nmhqm?c Certificate under Asticle

oun 995 7

1 certify/ The applicant certifies that

- Neither Centificate A.or B can be issued for this

- ﬂ%MMMmMmeMM#MWw(mBaWMam i
interestor irterest with at least 7 years Jeft to run Jof the land or bullding, or of a part of it, but | have/ the applicant has
been unable to do so.

The steps taken were: |

Name of Owner Address Date Notice Served | |

Notice of the apphication has been published in the following newspaper Onthe date (which must not be earfier

fcinculating in the area wheve the land is situated): mnmeﬁcdueofﬂnm

Signed - Applicant: Or signed - Agent: Date (DOVMM/YYYYY:

SON AN ORAMES § $




Ve heveby apply for planning permissionfconsent as described in this form and the accompanying plans/deawings and additional

Signed - Applicant: Or -

Date (DD/MM/YYYYY):

%/ 03 fo1/r00y | Coz ot

29, mmm v

Country code:  National rmamber:

30. Agent Contact Details
Telephone numbers

Extension
Country code:  National number: number:

o]y |[I1¥1C aqel

ot || raiL C193

Coantry oxie:  Mobile mambes (optional):

018 {475 G¢ol
Coontry code:  Fax number foptional):

Country code=  Mobille namber (optional):

Country code  Fax number {optional):

Email address (optional) Email adkives (optional):
J&lspn@ “u“\—d& .F( d"\'] wed mé"‘u. ‘Lh-“-ﬂl i
AN
3‘. mm
mhskhmmhnapﬂcmdpmmmammw [ Yes [Ine
¥ the planning authority needs to make an

uammmmmmmmwm

HOvher has been selected, please provide:
Contact name;

[} Agenk W Dmﬁmm

Telephone reanber;

Evail address:

$Dwhe: 2000/03/31 004341 § $Revision: 3.9 §




