SR \ %g 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 Fee
London WC1H 8EQ App. No.

6002 ive £ ¢ GIAITOEN
Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

Publication of applications on planning authority websites

dease 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.

Jease complete using block capitals and black ink.
tis 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: M< | Fistname:] DO Title: ME. | Fistname:| ROBRGET
Last name: | AN MOND Lastname: | HOPINS,
Compant TONE ROUS(RG GROWY oo | MOMIAMIAL BB HOPE(SS AlCYTT
Unit: ﬁgr?l?er: suof?ii? Unit: 203 ;'l?%st?er: ::ucﬁuif(:3 e
House House
name: name:
Address 1 [LOO  CHALK FPAen, RoiBD ||| Addresst: |16 BALDLAINS G ALORNS
Address 2: | Address 2:
Address 3: Address 3:
Town: LONDAN ' Town: LOWIOON
County: County:
Country; Country:
Postcode: | NILOY\ R E_ Postcode: |EC [ K) 7€
J \.




3. dite Aaaress vetaus
Please provide the full postal-address of the application site.

Unit: m#lfer: :‘u‘}fl.l&:e
House

name: , _

Address1: | 7/ SPe Wnée PULACE
Address 2: |

Address 3:

Town: L&MDOQ

County:

Foogttico‘ﬁﬁ): NWS 28A

Description of location or a grid reference.
(must be completed if postcode is not known):

Easting:

Northing:

Description:

7 S0 BOlODING  CONTANING

4. Pre-application Aavice v

| Has assistance or prior advice been sought from the local ™
authority about this application? MY  []No

(DSerweE oF com Drtions (OA

If Yes, please complete the following information about the advice

you were given. (This will help the authority to deal with this

application more efficiantly).

Please tick if the full contact details are not

known, and then complete as much as possible: [:]
Officer name:
DAgREN Reesiet
Reference:
OB (AL, POALTA TEA RE DISHREGE
& o t N~ 206¢,
Date (DD/MM/YYYY): PRITE OF SUBMIS 100

{must be pre-application submission) 1" re8 2006

Details of pre-application advice received?

[ORPEES BEES S DR ED Gudlou

oA o 28" AvaL 2006

2| SELE CconNTIMNBD BvATS

5. Description Of Your Proposal

Please provide a description of the approved development as shown on the decision letter, including the application reference num ber
and date of decision in the sections below:

EQCeTion) OF ~7 SToRE] LolLpied, PesatInNé 21 SeUr asTAWED Fuss

Reference number:

2005 Jos7 /P

Date of decision:

(Date must be pre-application

\9-4--05

submission) (DD/MM/YYYY)
Please state the condition number(s) to which this application relates: (MN(L‘.\G PELrAl i) O«A’Te)
1. 6.
2. 7.
3. 8.
4| 9.
5 10 Bmmuo INQESUONTIoNS | Resuas AvD
) |7 eemsaustions Menwees(lEhecessaey)

Has the development already started?

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

Has the development been completed?

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

A Yes

ocTeRSe. 2eab
[B’Yes [INo

SEPEMBER OF

[ ]No Cownetso see Berond

(date must be pre-application
submission)

(date must be pre-application
submission)

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

LECER 1O COUGANG LETTEE DATE) 232 AR\ 258%.

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:

[SFes [ ]No

OB




8. Planpning Application Kequirements - Ghecknst

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 originaland 3 copiesofa @/ The original.and 3 copies of other plans and drawings @/
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee: 1 Lgs-so

9. Declaration
I/vae herc;by apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information.

Signed - Applicant: Orsigned - Agent:

Pobak Mopledin.

Date (DD/MM/YYYY):
272 ANesl 2go9q .| (datecannot be pre-application)

10. Applicant Contact Details ") (11. Agent Contact Detalls

Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number, Country code:  National number: number:
oLo “12L7 720 11020 T430 A]30
Country code:  Mabile number (optional): Country code:  Mobile number (optional):
v/ N/A
Country code:  Fax number (optional): Country code:  Fax number (optional):
o220 7428 4206l 020 7430 2430
Email address (optionhal): Email address (optional):
oMo 0@ e Moanagarsep-ca - uk- m\oerlc»bmp\:ms @ wmbh accibecks. en -0k
12. Site Visit
Can the site be seen from a public road, public footpath, bridleway or other public land? E/Yes |Z| No
If the planning authority needs to make an appointment to carry . e
out a site visit, whom should they contact? (Please select only one) [] Agent ZAppllcant ] 2;23; /(;fpc‘i)ilfifgﬁ?; f(;’ggl"tsl}e

If Otherhas been selected, please provide:
Contact name: Telephone number:

N/A N

Email address: N/A -




