
~20cq 1 ~ ~5sq ~ ~JE-uj Camden 

Planning Services Email (enquiries only): env.devcon@camden.gGv-uk Foroffice use 
Camden Town Hall Telephone 020 7974 1911 Date 
Argyle Street Fax 020 7974 5713 Payee ask-j 
London WC1H 8EQ App. No. 

Application for consent to display an advertisement(s). 

Fee 

Town and Country Planning (Control of Advertisement) Regulations 2007 

Publication of planning applications on council wabsites 

Please note that with the exception of applicant contact details and Certificates of Ownership, the Information provided on this 
application form and in supporting documems may be published an the councirs webske. 
If you he" provided any other information as pan of your application which falls within the definition of personal data under the 
Data Protection Act which you do not wish to be published an the councirs websille, pleass contact the councifs 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. 

Title: First Title: I A?- I First name: I M f t  C 

Last name: Last name: 

Compan Com an (OptjoPl: C-!~57114 M M E  Cr) (Gptipna~ 'D tq rry G404 
Unit 

House 
name: 

Address 1: 

Address 2: 

Address 3: 

Town: 

County; 

Country: 

Postcocle: 

House House 
number. 

= 
suffix: 

1wifirm-ft 
—cov*T 

W W  tut 

L a s  S-W 

Unit: House House Fl~ i' I number. suffix: 

House 
name: F 
Address 1: 14 

Address 2: 

Address 3: 

Town: 

County: LAI I C fr 5+() $6 

Country: C*W 

Postrode: 

SD~. 200~6 1010 S $ R ~ .  1M S 



Please provide the full postal address of the application site. Has assistance or pnor advice been sought from the local 

Unit: 
- F - 3 7  House F — - - - - - - I House authority about this application? Yes RNo 

number: suffi)c 
= 

House If Yes, please complete the following information about the advice 
name: 

F 

were given. (rhis will help the authority to deal with this 
Address 1: Wesfall, - M W  +f *4 application more efficiently). 

Please tick if the full contact details are not 
Address 2: IrIV& CAOSS , ->-r IVKX0*s known, and then complete as much as possible. El 

Address 3: Officer namw. / I 

Town: I Lowftp 

County: 

Postcode 
(optional): 
Description of location or a grid refi rence. 
(must be completed if postcode is not known): 

Easting; Northing: 

Have you consulted your neighbours or 
the local community about the proposal? R Yes 

2"No 

If Yes, please provide details: 

Please describe theproposed advertisement(s).' 

21 Istys O F  ~ OV*t WTW 
G;t I Srolmir fmffirr I Fflwou-f 
ILI -ffov" 

Please indicate the number of the following I Number of 
types of advertisement(s) you are applying for I advertisement(s) 

Application for fascia sign(s) 

Application for a projecting or hanging sign(s) 

Application for a hoarding(s) 0 

Other 0 

selected Other. Please describe: 

Referenm 

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

is tne applicant or agent related to 
any member of staff or elected 
member of the council? Yes 

E~~No 

If Yes. please provide details: 

Is the advertisement you are applying for 
already in place? 0 Yes F_XA 0 
If Yes, please provide details of when the use or work started: 

Is an existing advertis6ment(s) to be removed and replaced by the 
advertisement(s) in this proposal? 

[] Yes 
lw~p 

E] Not applicable 

If Yes to either or both above, please show the existing sign(s) on 
an elevation drawing or photograph and state the references for 

Will the proposed#vertisement(s) project 
over a footpath of other public highway? F1 Yes 

[~~No 



Please state the period of time for which 
consent is sought for the advertisement: From To date(DD/MMNYYY) 

Does the applicant own the land or buildings where the adverts are to be placed? Yes 00 

If No, has the permission of the owner or any other person entitled 
to give permission for the display of an advertisement been obtained? 

Fj~es E] No 
If No, why not? 

The height from the ground to the 
ise of the advertisement (in metres) 

The dimensions of the proposed 
ivertisement(H x W x D) (in metric) 

The maxim~um height of any of the 
dividual letters and symbols (in rnetric) 

The colour of the text and 

Materials of the proposed sign(s) 

from the face of the 

Advertisement 1 

f*ulp C'*V 

'?-- ~ M 
U07L 1060-ItCOW4% 

l o o  V41% 

( ' M W  wif 

M *  af -np Wrof 
11.1 Wifrif IPrFF4" 

COW"M 
ny of the 
) be illuminated 

for any of the proposed signs, answer g), h) and I) 

illuminance levels (cd/mj 

lVill the illumination be static or 

I U4A% IP i 

1,160 CAVM4% 

S1611C, 

Advertisement 2 Advertisement 3 

F~ 

$0" 2DDLWn6 *31Z S $ R ~  123 S 



Meese read the following Checklist to MaKe sure you nave sent all the InTormadon In 
information required will result in your applicatlon being deemed invalid. It will riot 
the Local Planning Authority has been submitted. 

The original and 3 copies of a completed and dated application form; 

Drawings 
The drawing of the proposed advertisement should show its dimensions and position on the land or 
building in question. For a sign, the drawing should indicate the materials to be used, fixings, colours, 
height above the ground and, where it would project from a building, the extent of the projection. 
A site location plan should also be provided which identifies the proposed position of the advertisement 
and location of the site by reference to at least two named roads. It should be drawn to an identified wale 
and show the direction of North. Ordnance Survey maps are not required. Photographs and 
photomontages may be used. The original and 3 copies of each drawing should be provided: 

. 1-aflure to submit all 
all information required by 

9/ 

Description of signs, size and illumination 
The type of each sign for which application is being made, ii~g. fascia, projecting box, pole-mounted free-standing, 
should be shown, to ether witft the dimensions of each sign. If any of the signs are to be illuminated please 
describe the type of 

illumination, 
e.g. internal, external, floodlight, etc, and whether the illumination will be 

static, flashing, or have moving parts. The original and 3 copies of each description should be provided: 

The original and 3 copies of a plan which identifies the land to which the 
application relates drawn to an identified scale and showing the direction of north: 

The original and 3 copi . 7 e s  f other plans and drawings or information necessary to describe the subject of the application: 

The correct fe 

Owner's consent: 
It is a condition of every consent granted by or under the Regulations that, before displaying any advertisement the permission of the 
owner of the land or other person entitled to grant permission must be obtained. To display any advertisement without this permission is 
an offence, open to Immediate prosecution. 

Where the site is within the boundaries of a highway, evidence that the application is acceptable to the highway authority must be 
provided. 

Or signed - Agent: Date DD/MM/YYYY): 
I " _ ~  

Z 
- -S. 414 0 Idate cannot be 

pre-application) 

Telephone numbers 
Extension 

Country code: National number: number: 

Country code: Mobile number (optional): 

Country code, F ber (optional): 

- . I F_ Email address (optional): 

Telephone numbers 
Extension 

Country code. National number. number. 

Fo_1 q_ i i —%w q o Country code: Mobile number 1) 

Country code: Fax number (optional): 
I 101qui 969ol 

Email address (optional): 

M q  rc . to e 
fiba simolesis" qmof , ce - 

Q'k 

Can the site be seen from a public road, public footpatl% tirldleway or other public land? 

If the planning authority needs to make an Vpointment to carry 
out a site visit, whom should they contact? (Pleaseselect onlyone) 

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

Email address: 

014ent 
Nryes F~ No 

E] Applicant D Other (if different from the 
agentlapplicanes details) 



2rjo~) j5q(~ ~ ~3E ~j '016Camden 
Iluff 

Planning Services 
Camden Town Hall 
Argyle Street 
London WC1H BEQ 

Email (enquiries only): env.devc0nQcamden.govuk For office use 
Telephone 020 79741011 Date 
Fax 0207974 5713 Payee 

App. No~ 
Fee 

Application for listed building consent for alterations, extension or demolition of a listed building, 
Planning (Listed Buildings and Conservation Areas Act) 1990 

Publication of planning appikations on council websites 
Please note that with the exception of applicant corKm details and Certificates of Ownership, the infornutim provided on this 
application forin and in supporting docurner4s; may be published on the council's website. 
If you have provicled any other infonmation as pan 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 websft, Please contact ttm couricirs planning 
departmoant 

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. Apphrai~i Name and Address N 

Title: First name: Tidw. First name, 

Last name: Last name: 
Fw"s 

Compan cosiA c a q w  i,-rD Compan 
(Optiona 

(optional~: Ese* OCKI&P "0,*. 
House House 

number: L I suffix: number. suffix: Unit: House F - - - - - -  I House Unit: F13 v 
House House 
name: name,. 

I 

Address 1: (AM I l t e * "  CO IJ Vir Address 1: 1 eelp M VAV6 

Address 2: 
- 1  

Address 2: 
F 

Address 3: Address 3: 

Town: ou P VT*-& cc Town: 
*194) 11, WOW* 

County: County. GJMCJlc* Small; 

Country: Country: upcirco i,* 

Postcode: Lvx b i  6 Postcode: 

Please describe the proposals to alter, extend or demolish the listed building(s): 

'FASCIft 9 1 6 "  0 * ~ ( V  < 0  c o w  o p  offsTiper S-ToprRoFf. 



Has the work already 
started without consent? 

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

F_ 
(date must be pre-application subrnission) 

Has the work been 
completed without consent? 

If Yes, please state th 
work was completed 

(date submission) 

Please provide the full postal address of the applicaticin site. 

Unit House House 
E]Yes P N o  

House 
number. 

= 
suffix: 

name: 
Address 1: I . j K T " A >  - r l r4.  g*-r uAij 

Address 2: 

Address 3; 

Town: 11-0 PID OP 

County. 

0 Yes K X o  
Postcd. 
(optional): 
Descri tion of location or a grid reference. 
(must 

r e  
completed if postcode is not kno 

Easting: "h 

proposals Wdernolition'sifor the sitii? 0 Yes 5 
If Yes please describe and include the planning application 
reference number(s), if known: 

Description 

Have you consulted your neighbours or 
the local community about the proposal? 

details: 

[ ]  Yes 

Reference 
number 

2/N'o 

authority about this application? M Yes 

S-M 

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/MMN*YY): 
(must be pre-application submission) 
Details of Pre-ariolicationadvice received? 

any member of staff or elected 
member of the council? 

if 

to 

E] Yes [RNo 


