3:3 Camden

Development Management
Regeneration and Planning
London Borough of Camden
Judd Street

London WC1H 8ND

Email:  planning@camden.gov.uk
Phone: 0207974 4444
Fax: 020 7974 1680

Application for removal or variation of a condition following grant of planning permission.
Town and Country Planning Act 1990.

Planning (Listed Buildings and Conservation Areas) Act 1990

Yoy can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

Publication of applications on planning authority websites

Please 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.

Please complete using block capitals and black ink.
itis 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: Firstname:| NS /A Title: M B —— M HAEL-
Last name: N A Lastname:| EJLADES
ot | ElRokA LD Company | DE®, ARCUITECTS
Unit: pambes| b | e Unit mumier. | 65 | S
?3:11? HOLIOAY NN Hotel. ::;:‘:;e PR ©ENIX “aeD
Address1: | W (NAS CRESS RD Address1: | |<INGS CRoSs PO
Address 2: _ Address 2:
| Address 3: Address 3:
Town: LorNDeN Town: LLON Dyeord
County: County:
Country: Country:
Postcode: | CIYK DQH X Postcode: | LILCI K 9 LK/ -
. 7\

\_
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(3. Site Address Details (a. Pre-application Advice 1
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local e
o House YioiEa authority about this application? Yes No
Bt number: | suffix: L @/
House S ot If Yes, please complete the following information about the advice
name: ‘—* DAT \honNJ el you were given. (This will help the authority to deal with this
Address 1: | KINGS CROSS =oAD application more efficiently).
Please tick if the full contact details are not
Address 2: known, and then complete as much as possible: D
Address 3: Officer name:
V4
Town: LONDON
Reference: NJ A
County: / A
Postcode .
(optional): | YWWCAX @D HX e
s : : (must be pre-application submission)
Description of location or a grid reference. ) . ) :
(must be completed if postcode is not known): Details of pre-application advice received?
Easting: Northing:
Description:
EASTINVG FONCTI oG <% ST
Holew Wt von-eeclo 7T Rl pallang
\. 2 _/
~

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:

[ ADOTION-AL Lidel. OF BoDROON AcceMMaIATIoN To UGH Lo OF EXGTing Unioellofl Pritaans
Aen ;) LE 24z A0 TiowAL RoOWS ) INTL BV A Tiens 710 TFeoar| £ oA SLBUA B s
ZP.NCUV SHACE A CCommofAn s ons Fag] Frook Reof M jnzem\ To sxigring rlel~t—

s Qo ¥
OoPosi BUIERA I uas IWLWDE YD2ming, WNBL QLATeO £AR B\ RANCE SN RN oF KX
3 m ) PLACE wingaL NBwquazed onvog 10 \'.'Mo/l{)t?'l N’\

o TR 2

Reference number: | 20\ 4 / 15#()/?

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

1. 6.
2 7
3. 8.
N 4
VAL ,
4 9.
5. 10.
Has the development already started? [ ] Yes ™M Ngf
date must be pre-application
If Yes, please state when the development started (DD/MM/YYYY): H :(submission) pre-appii
Has the development been completed? [ ]Yes é No
If Yes, please state when the development was completed (DD/MM/YYYY): 4 iﬂ%t;{;\s?;;ae pre-application
\. J
(" Tt "5
6. Condition(s) - Removal
Please state why you wish the condition(s) to be removed or changed:
If you wish the existing condition to be changed, please st;t{ how you wish the condition to be varied:
7
\, J
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| certify/ The applicant certifies that:

. Neither Certificate A or B can be issued for this application
®

*“owner” is a person with a freehold interest or leasehold interest with at leas

The steps taken were:

(7. Ownership Certificates and Agricultural Land Declaration (continued)

CERTIFICATE OF OWNERSHIP - CERTIFICATE C
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14

All reasonable steps have been taken to find out the names and addresses of the other owners* and/or agricultural tenants** of
the land or building, or of a part of it, but | have/ the applicant has been unable to do so.

t 7 years left to run.

** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant

Address Date Notice Served

Notice of the application has begn/published in the following newspaper
{circulating in the area where the land is situated):

On the following date (which must not be earlier
than 21 days before the date of the application):

Signed - Applicant:

Or signed - Agent:

Date (DD/MM/YYYY):

CERTIFICATE OF OWNERSHIP - CERTIFICATED

Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that:
. Certificate A cannot be issued for this application
. All reasonable steps have been taken to find out the names and addresses of everyone else who, on the day 21 days befaore the
date of this application, was the owner* and/or agricultural tenant** of any part of the land to which this application relates, but |
have/ the applicant has been unable to do so.
*“owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
** “agricultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

The steps taken were:

e

e

Vi

On the following date (which must not be earlier

Notice of the application has been published in theifollowing newspaper
&73 than 21 days before the date of the application):

(circulating in the area where the land is situate

N\
Signed - Applicant: OrSigried - Agent: Date (DD/MM/YYYY):
\C J
8. Planning Application’ﬁequirements - 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 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 The original and 3 copies of the completed, dated

completed and dated application form: E] Ownership Certificate (A, B, C or D — as applicable)
' and Article 14 Certificate (Agricultural Holdings): N
The original and 3 copies of other plans and drawings or
information necessary to describe the subject of the application: [ ]
The correct fee: ]
\. .
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(7. Ownership Certificates and Agricultural Land Declaration

One Certificate A, B, C, or D, must be completed with this application form
CERTIFICATE OF OWNERSHIP - CERTIFICATE A
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/The applicant certifies that on the day 21 days before the date of this application nobody except myself/ the applicant was the
owner* of any part of the land or building to which the application relates, and that none of the land to which the application relates is, or
is part of, an agricultural holding**

NOTE: You should sign Certificate B, C or D, as appropriate, if you are the sole owner of the land or building to which the
application relates but the land is, or is part of, an agricultural holding.

*“owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run.
#* “agricuftural holding” has the meaning given by reference to the definition of “agricultural tenant” in section 65(8) of the Act.

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):

_.,—54_—\5\‘%%:57" o4 —12-1S

CERTIFICATE OF OWNERSHIP - CERTIFICATEB
Town and Country Planning (Development Management Procedure) (England) Order 2015 Certificate under Article 14
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone else (as listed below) who, on the day
21 days before the date of this application, was the owner* and/or agricultural tenant** of any part of the land or building to which this
application relates. :
*“owner” is a person with a freehold interest or leasehold interest with at least 7 years left to run,
** “agrieultural tenant” has the meaning given in section 65(8) of the Town and Country Planning Act 1990

Name of Owner / Agricultural Tenant Address Date Notice Served

Signed - Applicant: o Or signed - Agent: Date (DD/MM/YYYY):
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# ™y
(9. Declaration
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. l/we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.
Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY):
—: ,)——ﬁff‘*“ \:37" . P o .| {(date cannot be
04—\2-15 pre-application)
J
€ : : RY£ . ~\
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
Country code:  National number: number: Country code:  National number: number:
o220 ~3939-490> N/
Country code:  Mobile number (optional): Country code: Mobile number (optional):
ReFel. 10 Agen) . o1l -S43951> -
Country code:  Fax number (optional): Country code:  Fax number (optional):
02> —F54\ - FASL
Email &ddress (optional): Email address (optional): .
mM.eliades @ tintevnelt. Comwn
& 1 Co-ola -
\_ 7 \_ J
(12. Site Visit )
Can the site be seen from a public road, public footpath, bridleway or other public land? Wes L__' No
If the planning authority needs to make an appointment to carry . i A
out a site visit, whom should they contact? (Please select only one) %ﬂt D Applicant [:I gggﬁz }:;ﬁﬁgﬁ?g ggtr:“tsl;e
If Other has been selected, please provide:
Contact name: Telephone number:
AS Nz |\ M. EusaosT AS L. ozo—rrzzﬂﬂi‘aoﬁ/o:?&t_safﬁsfa
: LM d&\oa—a\/ch':\-eds-cb.u\e .
kEmall address: ,e‘b"] “‘:ﬁzs%_ el Mmjc <o - |
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