
LONDON BOROUGH OF CAMDEN 
REPORT FOR DECISION UNDER DELEGATED POWERS 

Officer:- 
- Application Number(s):- 

- - 
Application Address Drawing Numbers_______ 

__________ I 
,. cc 

Signature - Area Team:- - 9 - j f f ' (  
— Signature Authorisingtolg&-4 

- 

SITE DESCRIPTION:-'-' 

7 t c  t 
PROPOSAL:- - / 4 / ? -  ,/] /2 7/(/ •/ /2; 

RELEVANT HISTORY:-I 

RELEVANT P O L I C I E S : - c o u N i G l l - ,  1998 

UDP- 11 

Others - 

CONSULTATIONS:- Adjoining Occupiers Number Notified / /  No of Responses / -  No. of Objections/' 
CAA('/Local Groups Comments -- Summary of Consultation Response - 



It)? 

f Y 9 9 & / P '  a /  5Le tT7? ) i u  / t 7  c ? -  / U f r  C - / i  C 2 Y % 7  
c 

/ t  /7X4 

RECOMMENDATION:-Conditiuns/Reasqns 

for Refusal 

Reasons for Conditions:-Inform 

atives: - 

Refuse l j- the foJJowin-Approve 
subject to the following conditions:- 



ANALYSIS INFORMATION 

Type of Development (Tick 

N Z  = (Re) development E Z  = Extension 
- 

CZ = Change of use 

FLOOR SPACE DETAILS 

IUse 
Al (shop) 

A2 (financia}JProfessional) 

A3 (Food & Drink) 

BI (Business) 

132 (General Industry) 

B8 (Warehouse) 

Cl (Hotel) 

RESIDENTIAL DWELLINGS 

IHouse I Existing 
I 

Proposed 

H2 = 2 habitable rooms 
1-13 = 3 habitable rooms 
H4 = 4 habitable rooms 
11$ — S habitable rooms 
116 6 habitable rooms 
117 = 7 habitable rooms 
IlK — K habitable rooms 
H9 = 9 habitable rooms 

1XlSUNG 

P R( ) 1k )SF I) 

HMOs 

Number of 
11a1b. Rooms 

Mc 

No it }IN'IO 

N a  = 

Use 

CH (Hostel) 

C3 (Residential) 

Dl (Non Residential mst) 

D2 (Assembly & Leisure) 

SO (Sul Generis) 

UU (Use Unknown) 

Flat/Maisonette 

Fl = I habitable room 
F2 = 2 habitable rooms 
El = 3 habitable rooms 
F4 4 habitable rooms 
ES S habitable rooms 

= 6 habitable rooms 
Vi 7 + habitable rooms 

EX I SUNG 

PROPOSNI) 

INStiTUTIONS 

No of No 
Bedrooms Institutions 

I' &RKIN(1 

H1sMN; NIA1131 R 

i i  k i n !  fLu C 'Ill 

I —  P i k F l n u  n., 

)!'l N1 MnJU 

- -  

nnnnJn. nptl 



CODING SHEET 

Address:t'\ ILU E C  I 

PRE REG: Y I N Date of 
A p p & \ \ O  

Date Rec: -71 In 
Copy Application Type: 

INCOMPLETE YIN Reason(s): 

------------------------------------------------------------------COMPLETE 
(Formal Registration): 

Date 
Reg:7//D 

Level of Decision: P 

Case Off icer:Qct'S Site Notice: 
G J v  

N Press Advt: 'z 

Departure: Y I N  Weekly List Date: (as date inputted) 

FEE SCREEN: Payment Type: e E I  CASH Payer: 4 ? I  APPL I OTHR 

Total Amount 
R e q . q c  

Date 
Received:-?//O 

Total Amount Rec. : q ç  Receipt 

AGENT: See application form for details 
------------------------------------------------------------------Type: PSLOCATION: 

See application form for details 
Case F i l e ( L h  f l C A  Area: Ward: 

PROPOSED DEVELOPMENT: See application form for details/ 

Proposal (if not as on application form see below or 
over/Alter/extend: 

N New Building involved: Y 
rN 

Public Right of Way 

q 1 6  

Deruo.ind: Y N 
Site Area = 
Newspaper: -. 

DOE Code: 

ADVERT DETAILS: Newspaper Date: (as date inputted) 

Related Appl N o . —  Cert Type:S 
c 4 C e r t  

PresentçY N 
A p . S i n e g /  

- N o  of Plans R e : 4  No.of Plans Rec:L 

LISTED BUILDING CODES: I II 11* 
------------------------NEIGHBOURS 

LETTERS: 
( 9 I  

N STANDARD CONSULTEES: N 
------------------------COMMENTS: 

Let 



-------------------------------------------------------------------------NEIGHBOtJRROOD 
CONSULTATIONS 

-------------------------------------------------------------------------ADDRESSES 
K 

----------------------------------------------------------------:::::F::::EiiLI:::::::::::::::::i 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Total 

s e n t : U  Date sent: / 

STANDARD COI 

-------------------------------------EXTERNAL: 
Date sent 

Tick 

/ Replies due by: / / 

------------------------------------STJLTATIONS 

------------------------------------INTERNAL: 
Date sent 

Tick 

I Env.Health 

1 3 Traffic (ITRA) 

I J Forward Plan (IFPP) 

(] 

-------------------------------------------------------------------------Date 
A L L  consultations complete by: \ z 1  I&\g 


