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.

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: First name: Title: - R First name:| DaAtv7D

Last name: _ Last name:| S$wD&SOCOMW

C .
(oopr?igagl);: LONDITr BIROOGH OF CAMDEAN &?&}2?,‘;5: ROBERTE LIWIBR IOk LimrTED

. House House .. House House
Unlt: number: suffix: Unit: number: suffix:
House House
name: name: CHED LWWORTKS AHOUSE
Address 1: | cog reR&E 7.’ EWvILON s EWT Address 1; | LCON CcLOSE

Address 2: | 7 74, SLOOIE , CArIDEN TPwA 444_ Address 2; | BR/S7TOL LOAR

Address 3: | ARGC-YLE STrRELE7 Address 3. | VU EDGELE Y
ToWn: AoV DoV Town: RO CESTE.
County: | County: |GOROUVCESTIEACSH/RE
Country: | A Country: | L4
Postcode: | WE 1A~ FEP Postcode: | ELZ FLY
\ J J

$Date: 2008/06/25 12:46:16 $ SRevision: 1,22 §



3.“Site Address Details 4. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
" House House authority about this application? [E/Yes D No
Unit: . )
number:; suffix:
House if Yes, please complete the following information about the advice
name: ; you were given. (This will help the authority to deal with this
Address 1: | &en77sms 7w TS cEWTEE application more efficiently).

' e v % Please tick if the full contact details are not
Address 2: | PINCE ofF wAKES LoP D known, and then complete as much as possible: D
Address 3: Officer name:

NEIL We DorvAL
Town: LonwvDow

Reference:
County: AL CATIENV o007
ouny mrserine REmer 2b07/26'35

Postcode ANWS BUE Date (DD/MM/YYYY):
(optno'na‘I ): - - (must be pre-application submission) 2‘% 6/0 7
Description of location or a grid reference. ] o : . 7
{must be completed if postcode is not known): Details of pre-application advice received?

oo . NIEETING— WITI; NVEre 7t DOWARD
Easting: Northing: CoVSERVATI oW P urRIS AN POSIEN,
Description: AND ENEL/SH ST/ THEE -~ AvicE

G ENEREARRT
\, : J \C /

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:

REFPURTISHMEWT £ RESTORATITW OF GRADE Ii Z/STER S 0TS

TO PEOVIOE 2 SintAriNE LIOXS / LENCNERE /OVL , G577 & SyrodD/O
SPACLE WITRS ACT EREATIOWS ) Artsr 7T DEMOLL TIONWS ANWVD EXTENSIOVWS
TO PRIVIOE 10 RES/IDEWTIAC FLATS §F o+ 79w LpvSES .

(Date must be pre-application

Reference number: zav%f-z 6/P Date of decision: | 27 /é‘/’ 7 | submission) (DD/MM/YYYY)
7 4

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

1| cowdrT1ON /9 (LAnoscaons) | 6

2, 7.

3. 8.

4, 9.

5. 10.

p)
Has the development already started? Izr Yes [ ]No
. (date must be pre-application

If Yes, please state when the development started (DD/MM/YYYY): 21-/5/ /ZJOK submission)
Has the development been completed? D Yes No
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂf;irgi‘g;)be pre-application

\.

6. Discharge Of Condition

Please provide a full description and/or list of the materials/details that are being submitted for apppoval:
PRAANNINES - 77 © o877, o 7, 77, JOZ
SPECIFICAT? IV CCAUSE O REAWIRS |/ NEW RA/LINES

SHECIEICATION CLAVSE Q580 Fo€ CHLE HOOPS + JECOXAL ProdoCT DA7TH SHEET.

\ /

7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? D Yes
If Yes, please indicate which part of the condition your application relates to:

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



3. 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 submitall
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 0 The original and 3 copies of other plans and drawings N
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee: fgs (] €= 7 AENT mADE 2y ;g:wn TS IE L
\ AREF ESDS 2003 /

9. Declaration
J/we hereby apply for planning pesmsissien/consent as described in this form and the accompanying plans/drawings and additional

—"

information. .
Signed - Applicant: Orsigned-Agent: oar BEHALE 07 LoBERTS Likng el
T2 0. C- A O -
Date (DD/MM/YYYY):
Z/. OF . 2009 (date cannot be pre-application)
\. Y,
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
. /Eﬁénsion Extension
Country code:  National number: number: Country code:  National number: number:
e ooss | |03333 405500 -
Country code: Mobile number (op;ieﬂ): Country code:  Mobile number (optional):
Country code:  Fax Durﬁger (optional): Country code:  Fax humber (optional):
//
Email ;doﬁss (optional): Email address (optional):
doved . lnd{?‘m@r’“r}f Lrmmbicek , com J
J \\

\,
Can the site be seen from a public road, public footpath, bridleway or other public land? ! 5 Yes D No

If the planning authority needs to make an appointment to carry IZ/ . ;
out a site visit, whom should they contact? (Please select only one) D Agent Applicant D g)sgﬁz/(:;cgﬁfcears{}: ggg‘ "tst)\e

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

Email address: - : j

\,

$Date: 2008/06/25 12:46:16 $ $Revision: 1.22 $



