{}Camden

Email:  planning@camden.gov.uk Development Management
Phone: 020 7974 4444 Camden Town Hall Extension
Fax: 0207974 1680 Argyle Street
London WC1H BEQ
Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990
¥, d iy via the Planning Portal by visiting www.p g
Publi of "., on pl; ‘,, h " bsit
Please note that the information provided on this form and in supp g di ‘may be published on the
Authority’s website. If you require any further P 's department.

Please complete using block capitals and black ink.

It is important that you read the accompanying guidance notes as incorrect completion will defay the processing of your application.

f‘l. Applicant Name and Address

~

(2. Agent Name and Address

Title: | First name:'

l

Title:

I e ,Fustnama:'_cfgomg- ’

Last name;l NUS HolPiN s L:h:i

Last name: ! scotl I

omtonal: | MOS HOLDINGS LTD

oy | ANNING Eu.m'rmwecm |

{optional):

o House i House House
Unt: ! number: ' | sutine tinkg number suffix:
House House
rome: | name: , CUMBRIA HousE

Address 1: | L\ FLOOR

Addressl;l S0ITE |

Aderess 2| \ R4~192 DROMMOND STREET

Address 2: ‘ CALWILLY ROAD

Address 3: |

Addmss!al

| L.ONDON

Town:

| PENRITH

Town:

County: I GREATER L.oMlonN

o | COMBRIA

county: | ENGLAND

|
|
|
|
|
|
|
|
|
|
|

Country: LE,N GeLAND

Postcode: | NW | 3HP

W 8

—_—

Ak

STake 3012071746 SBevivion: 46365



3. Site Address Details (4. Pre-application Advice
Please provide the full postal address of the application site. Has assistance or prior :z\::? b‘;ﬂ\ sought from the local
3 House House authority about this ap| tion Yes o

Unit: number: suffix: D E’ﬁ
House If Yes, please complete the foll infe ion about the advice
name: y given. (This will help the authority to deal with this

dress 1: | (xR ROAD application more efficiently).
i AYS NN Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Address 3: Officer name: i
Town: LOMNDON
county: | GREATER LONDoN [ ]
Pc:st:ode“ wolk RGR | = Date (DD/MMAYYY; ]—v“w—“_l
Description of location or a grid reference. (st be pré-Application
{must be completed if postcode is not known): Details of pre-application advice recelved?
- —
Description:

\

(5. Description Of Your Proposal

Please provide a d p of the appl
and date of decision in the sections befow:

as shown on the decision letter, including the application reference number

ot . A Lilndous
D el e T S A
J&mﬂw t\f@n o Ll

ber:

If Yes, please state when the d
\

seeence Date of dcilon: iy BB
Please state the condition number(s) to which this application relates:

1 dnon B, Viving wall ond. ofeen et 6

e : 7.

3. 8.

4. 9.

H 10.
Has the development afready started? [Z’Yes [ No
IF Yes, please state when the development started (DD/MM/YYYY): ke it b i el
Has the development been completed? [ Yes [ No

(date must be pre-application
submission)

(6. Discharge Of Condition

ils that are being

d for

Please provide a full description and/or list of the

Toc. 1, 1232 LW 01 Livingioall defull . Doc.3, g
Doc 2, 12-5h-Lw02 Sedum roobdelud. Doc.y, 12-82-1Lw -0k ¥

. W90 -300A Hw’vs wall desrgin
alvtenonce schedule

(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:

D Yes MND

f

A

Bate: 70120717 85 shvmon 4365



(8. Ptanning Application Requirements - Checklist

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 resuit 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 IQ/ The original and 3 copies of other plans and drawings 53/
completed and dated application form: or information necessary to describe the subject of the application:

The correct fee: -E_C\T -1 @/
L

(9. Declaration

I/we hereby apply for planning permission/consent as described in this form and the acc /d and additional
information. l/we confirm that, to the  best ofmy.’our knowledge, any facts stated are true and a:tura(eand any opﬁnlons given are the
genuine opinions of the person(s) giving

Signed - Applicant: Or signed - Agent:
—_—
Date (DD/MM/YYYY):
Z SfD K3 /J.O 13 (date cannot be pre-application)

\ J
(10. Applicant Contact Details y {1 1. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension
Country code:  National number: number: Country code:  National number: number:

¥ il | (01768 géS 59

Country code:  Mobile number {optional): Country code:  Mobile number (optional):
I | |

Country code:  Fax number (optional): Country code:  Fax number (optional):
Email address {optional): Email address
I [w.s:d‘?@ mww‘ma&l‘mﬁ -¢a.uk |

\. I\ /
(12. site Visit §
Can the site be seen from a public road, public footpath, bridleway or other public land? B’Ves D No

If the planning authority needs to make an appointment to carry .

out a site visit, whom should they contact? {Flease select only one} IZ"‘QE‘“ D Applicant D %mff;ﬂfm gg{;‘;:;e
if Other has been selected, please provide:

Contact name: Telephone number:

Email address: ]
\ 7,

Siste= 30120717 13 Shevision: 4836 §



