
O%Camden 
%0 

Planning Services 
Camden Town Hall 
Argyle Street 
London WC1 H 8EQ 

Email (enquiries only): env.devcon@camden.gov.uk For office use 
Telephone 020 7974 1911 Date 
Fax 020 7974 5713 P", 

App. No. 

L 

Application for approval of details reserved by condition. 

Town and Country Planning Act 1990 

Planning (Listed Buildings and Conservation Areas) Act'l 990" 

Publication of planning applications on council websites 

Fee 

Please note that with the exception of applicant contact details and Certificates of Ownerthip,-tbeinfarwi"oo4woukled 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. 

Title: First name: Title: First name: 

Last name: 
F 

Last name: F-T̂ ,e-Company 
Company (optional): ViF1iAJYt<V- IPA( (- jA*9f,,JnVVaC4e-6 (7C (optional): 

Unit: 

House 
name: 

Address 1: 

Address 2: 

Address 3: 

Town: 

County: 

Country: 

Postcode: 

suffix: 
House House 1 - 1  
number: = F 

[OtJe, :r fot-Ace 

OV21e— W4,q 

Unit: 

House 
name: 

Address 1: 

Address 2: 

Address 3: 

Town: 

County: 

suffix: 
House House F-1 number: F 

5-f~q -6-00\p-F61,LC)UH 
cL--r 7-ILC 

I~Wo /,j 

Country: E 
Postcode: 

~ 
N/ Vil 
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Please provide the full postal address of the application site. 

Unit: House House = 
number: suffix: 

House 
name: 

[I<\Njrj ~- C-kOrj' S~Wr(4714 

Address 1: tj Ve_OA'O 

Address 2: 

Address 3: 
F 

Town: t'j 

County: 

Postcode 
(opt ional): 

IN( IMP 

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

Easting: Northing: 

Description: 

or 
authority about this application? 'Eryes [:] No 

If Yes, please complete the following information about the advice 
y uw egiv n. (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: 
)qf,JT_01\11-A t'&Wt~~L_ 

Reference: 
F_ 

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

Details of pre-application advice received? 

a r w r w w  ,~j' 61,4roc 

L-W~ ~f cko rf M,-IYT( Alq 

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: 
COtJSTPtj<_r(O,Aj CAI-' VA-53TIC-" 6'ic WeJ__rt~~ 

(Z-~f~q a 

Date of decision: (Date must be pre-application Reference number: 
I le A 

submission) (DD/MM/YYYY) 

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

1 - 
I cetw rr( o ij r. ( 

I. I C', KWO I T(O I,'j -1 ( (9,44-T 

6. 

7. 

3. 1 caNW(-r(otJ ZC xV1 Ot o "  6 1 8. 

4. C O N O  rTfaN _?3 (?otter-) 9. 
5. 10. 

Has the development already started? 

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

O y e s  F-] No 

(date must be pre-application 
submission) 

Has the development been completed? F-] Yes ZNo 

If Yes, please state when the development was completed (DD/MM/YYYY): 
(date must be pre-application 
submission) 

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

fiS 0 t~'7;q-1 (-(4V (7rJ covu)Q L(E7Tvy~ 
. 

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

'ETY-es F-] No 
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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 original and 3 copies of a 
completed and dated application form: 

El 

The correct fee: 

I/we hereby a 
information. 

1-1 

The original and 3 copies of other plans and drawings 
or information necessary to describe the subject of the application: El 

permission/consent as described in accompanying 

Signed - Applicant: Or signed W!Mt: 

Date (DD/MM/YYYY): 

2s,.(33-09 1 
(date cannot be pre-application) 

Telephone numbers 
Extension 

Country code: National number: number: 

Country code: Mobile number (optional): 

Country code: Fax number (optional): 

Email address (optional): 

Telephone numbers 
Extension 

Country code: National number: number: 
I CIO —79CR~ 

Country code: Mobile number (optional): 
10,7 cl,2_6 &J (, ~Y q, 

Country code: Fax number (optional): 

Email address (optional): 
10P,nsvvil-woy-'~V,~k I 

- 

Can the site be seen from a public road, public footpath, bridleway or other public land? )2-~~e, 

If the planning authority needs to make an appointment to carry 
out a site visit, whom should they contact? (Please select only one) Agent Applicant 

If Other has been selected, please provide: 

F—] No 

Other (if different from the 
agent/applicant's details) 

Contact name: Telephone number: 
I I I 

I 

Email address: 

S Date: 2WSIX125 12:46:16 $ $ Reyes Pon: 1.22 $ 


