P -

" > Camden
Planning Services Email (enquiries only): env.devcon@camden.gov.uk  For office use
Camden Town Hall Telephone 020 7974 1911 Date
Argyle Street Fax : 0207974 5713 Payee

London WC1H 8EQ App. No.

OO (0987 /p

Application for approval of details reserved by condition.

Town and Country Planning Act 1990

Planning (Listed Buildings and Conservation Areas) Act (E @ E ﬂ W E

2 0 FEB 2004

Publication of planning applications on council websites
Please note that with the exception of applicant contact details and Certificates of Ownership, theThTammntionprovided-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 compiete using biock 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
Ti Title: MR | First name:| BR{(CE.

itle: - | First name:

Last name: Last name: MCCA‘]J_/[CM

(omiona | HE RESTRARKNT GROUP PLC. | || fovecrat [ NIGHOLSN BESIAN PARTNGRSH1P
o e e[Sk | o, e
House House

name: name:

Address 1: ;"7 Mﬁﬂs’—ﬂmm ROLD Address 1: | SANILLE. ROW

Address 2: Address 2:

Address 3: Address 3:

Town: | LONDON Town:  NENCASTLE (/PN TYNE
County: County: _

Country: N AL AN D Country: 'EHMD

Postcode: €El l EP Postcode: W ?JE—‘

\. AW /
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3. Site Address Details
Please provide the full postal address of the application site.

~ . House House
Unit; C number: suffix:
House
name;

Address 1: WFMNK% RESTZ(MRW—r
Address 2: 264 - 2677'011-6““% Cr: KDe

Address 3:

Town: Lo M D@f\)

L)

County:

Postcode

(optional): w rr 7R&
Description of {ocation or a grid reference.
{must be completed if postcode is not known):

4. Pre-application Advice

Has assistance or prior advice been sought from the local
authoerity about this application? |:| Yes B’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/MM/YYYY):

{must be pre-application submission)

Detalls of pre-application advice received?

Easting: Northing:
Description:
REDENELOPED <iTE

5. Description Of Your Proposal

and date of decision in the sections below:

Flease provide a description of the approved development as shown on the declsion letter, including the application reference number

v

T RESAPENTIAL

vEMOLLTION) ELOPMBNT_oF JTE IDE SIX STOREY BUHLDING
TLAS %‘( f%éﬁpé%mgm m%ﬁ%’s)m (M% AND

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

‘ f isi / ‘ Dat st b -applicati
Reference number: M’ %yP Date of decision: w/ o9 '/04;. Esugrﬁig_:,?on) (% g/EMal\;l\)p ication

1. 6.
2. 7.
3. 8.
4, 9.
5. | DETRILS GENERTICTIN oOF &S UNTT | 1o
Has the development already started? Z Y?s i [ ]Neo
If Yes, please state when the development started (DD/MM/YYYY): O | / Dl / d; gﬂit;{:;gﬁl)b e pre-application
Has the development been completed? D Yes B’No
. If Yes, please state when the development was completed (DD/MM/YYYY): gﬂf:\{:;;;?e pre-application

6. Discharge Of Condition

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

PETRILS oF INSTRULATIAN] (F VENTWATIN SYSTeMS T0EE (NSRAED o RESHVRANT GATT (imiTC)
T GROUND FLOR & BAFMERT -SeC SEPARATE SHBET FeR UST OF INFORMATIN ENCLOSED

\.

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?

[] Yes B’No

If Yes, please indicate which part of the condition your application relates to:

t

$Date: 2008/06/25 12:46:16 $ SRevision: 1.22 §




8. Planning Application Requirements - Checklist
Please read the following checklist to make sure you have sent all the information in su pport 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 B’
completed and dated application form: or information necessary to describe the subject of the application:
The correct fee: Er

\. J

9. Declaration

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

Signed - Applicant:

Date (DD/MM/YYYY):

B' / 62 / ‘ZOZ)ﬁ {date cannot be pre-application)
Nl L ]

10. Applicant Contact Details 11. Agent Contact Details
Te

lephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
oR) 22| 263l

Country code:  Mobile number (optional): Country code:  Mobile number {optional):
Country code:  Fax number {optional): Country code:  Fax number {optional):

pidl 26]491Z
Email address {optional); Email address (optional):

truce Onvidholson - design . com )
\ A N\

Can the site be seen from a public road, public footpath, bridleway or other public land? Brves D No
If the planning authority needs to make an appointment to carry . P
out a site visit, whom should they contact? (Please sefect only one) M Agent 1 Applicant [ ] Other (i different from the

agent/applicant's details)
if Other has been selected, please provide:

Contact name: Telephone number:

Email address:
——
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