Argyie St

London WC1H 8

Application for Planning Permission.
Town and Country Planning Act 1990
You can complete and submit this form electronically via the Planning Portal by visiting www.planningporial.gov.uk/apply

Publication of applications on planning authority websites

Piease note that the information provided on this application form and in supporting documents may be published on the
fGuthority’s website. If you require any further clarification, please contact the Authority’s planning department.

“lease complete using block capitals and black ink,
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EQ

tis important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

1. Applicant Name and Address

(. Agent Name and Address

Title: (DAL | Firstname:| 25 A LA
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Town: N Town:

County: 7 o § County:

Counbry: / Courrtry:

Postcode: Posicode:

3. Description of the Proposal

Please describe the proposed development, including any change of use: -
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Please tick if the full contact detalls are not
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Date (DD/MM/YYYY):
(must be pre-application submission}
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ng information a’m At the advice
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3. Pedestrian and Vehicle Access, Roads and Rights of Way

s a new or altered vehicle access proposed
o or from the public highway? L} Yes @/ﬁo

s a new or aftered padesirian
iceess proposed to or from

hie public highway? [ ves @/ﬁio
ire there any new public roads to be
yrovided within the site? [ ves @fﬂ@

ire there any new public
ights of way to be provided

vithin or adjacent to the site? [Ives mo

30 the proposals require any diversions

extinguishments and/or oy [
[l Yes N

reation of rights of way? Lossd M

If vou answered Yes {o any of the above questions, please show
details on your plans/drawings and state the reference of the plan
(@i dranings(s)
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7. Waste Storage and Collection

Do the plans incorporate areas to store

cotlection of recyclable waste?

If Yes, please provide details:

N N 3 7 £,
and aid the collection of waste? [ves o
If Yes, please provide details:
Have arrangements been made
for the separate storage and e
ves AN

3. Buthority Employee / Member
Nith respect to the Authority, bam: (3} a member of staff
) a an slecied member

if Yes, please provdde delails of thenam

Do any of these stalements apply (o you?
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Boundary treatments
(e.g. fences, walls)
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Lighting
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Others

{please specify)
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Are you supplying additional information on submitted plan{si/drawing{sy/design and access statement?

if Yes, please state references for the plan(sy/drawing(s)/desian and access statement:
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0. Yehicle Parking

Please provide information on the existing and proposed number

of on-site parking spaces:

Type of Vehicle

- H
Total |

Existing

fotal proposcd (including
spaces retained)

Cars

e

— —0 — — O
Light goods vehicles/ ]
public carrier vehicies ot & e O "
Matoroycles R e (T w, Oy
Disabliity spaces P & e § S B s
Cycle spaces e (P - S 5 — o
Dther {z.g Bus) o - . P i o
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1. Foul Sewage

o Foul sewage Is to be disposed of:
’u*/M%m% sEwer [ cesspit
[ ] septictank [ 1 Other

[ ] Package reatment plant

ire you proposing to )
onnect to the existing drainage system? ;Elf’v’/ex [no
Ifyes, pimy‘ include the detalls of the cxisting system on the
application drawings and state references for the
alan{s)/drawing(s):

ssessment of Flood Hisk

= within an area at risk of flood! wg?
nent Agancy's ﬂf}fd Map show
sult Environment Agency standing
planning authority requirernents for infor ma?on ﬂﬁ ne

[[]ves E}%‘”&%

If Yes, you will naed to submit a Flood Risk Assessment fo consider
the risk to the proposed site.

Is your praposal within 20 metres of
watercourse {e.g. river, slream or b\:"‘K}?

Will the proposal increase }
the flond risk elsewherc? || Yes
How will surface water be disposed of?

[ sustainable drainaye systerm [ Existing watercourse

] Soakaway 7] Pond/iake

L Win sewer

13. Biodiversity and Geological Conservation

lo assist in answering the following guestions refer to the guidance
“otes for further information on when there is a reasonable
ikelinood that any important biodiversity or geclogical
-onservation features may be present or nearby a,r’]d whether

‘hey are likely to be affected by your proposals.

Having referred to the guidance notes, is there a reasonable
ikelihood of the following being affecled adversely or conserved
and enhanced within the application site, or on land adjacent to

ar near the application site?

3) Protected and priority species:
[ ves, on the development site

[1 Yes onland adjacent to or near the p
@/NQ

o) Designated sites, important habitats or other blodiversity
features:

T ves. on the development site
Yes, on land adjacent to of near the proposed development

roposed development

I ie]
¢} Features of geotogical conservalion imporiance:

Yes, on the development site

(14. Existing Use

Please describe the current use of the site:

|
[ Yes

Is the site currently vacant?

If Yes, please describe the last use of the site:

suse end (fknown)?
DDAMMAYYYY
{date where known may be approximatg) b

When did thi

Dues the proposal involve any of the following?
if yes, you will need to submif an appropriate contamination
assessment with your application.

Land which is known to be contaminated? i

and where contamination is o
suspecied for all or part of the site?

& propose é use that would

j f;,g of land ad 1 to o7 niear the proposed development | be parlicularly vulnerable P I
S:{/NG i the presence of contamination? L ves [Litio
R
15. Trees and Hedges 16. Trade Effluent
Are there trees or hedgos on the Does the proposal involve the need 1o E?‘/‘
dispose of trade effiuents or waste? [ Jves dh

proposed development site?

fndior: Are there trees of hedges on land adjacent o the
n{cp{}a»& development that could influence the

aprnent or might be ﬁ;.:CR&’ﬁ as part
acal land Fﬁ{)“’f%‘a(d

;} ifa
;—m;: n; sz p!an should be
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be the nature, volume and means of disposal
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idential uniis? 7 ves i L}/ﬁc
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Proposed Housing Existing Housing
Market Not Number of Bedrooms | Total ||| Market Not Number of Bedrooms [ Totz
Housing known| 1 2 1 3 14+ Unknown Housing Known; 1 2 | 3 ] 4+ [Unknown
Houses N ‘ Houses I -
Flats and maisonettes 1l Flats and maisoneties) [ B
Live-work unils 3 Live-work unifs 1
Cluster flats 3 Cluster flats i
Sheltered housing 1 “Sheltered housing 1
Bedsit/studios O | Bedsitsstudios O )
Unknown type - I unknown type Ll ]
Totals(@+b+c+drc+frgl= Tolals(a+b+c+dro+feg =
Social Rented et edraoms. Ot socia) Rented ot L Number of Beirpoms __Tlota
Houses ] Houses 1
Flats and maisonettes] [ Flats and maisonettes] []
Live-work units ] Live-work units ]
Cluster flats I W ewster flats [}
Sheltered housing [} | Sheltered housing N | i
Bedsit/studios | ' Bedsit/studios O I
Unknown type O | Unknown type 1
Totals(@a+bic+dre+feg)= Totals a+b+crdrerfrgh=
Houses 1 Houses ]
Flats and maisoneties {71 o Flats and maisonettes; [}
“Lviyﬁ}ewark units 4 I Live-work units .
Cluster flats 7 Cluster flats 1
Sheltered housing ol 4 4Svhe¥%eree:§ housing i o
Bedsit/studios M Bedsit/studios ] o
Unknown type 1 ] Unknown type i x
Totals g+ prcideeifey= | Totals G+ bec+dresfrg-
;'§a%s; and s?saiz;éneﬁes il Flats and malsoneties I o
dve-work units M Live-work unifs 1
Slustar flats ] Cluster flats 1
Sheltered housing 3] Sheltered housing N | \
éé“(‘i‘;iff’si%}diﬁﬁi i Badsit/studios ] i o
Jnknown type ] i Urknown *y,@ a
Totals @+ brosdvoafog= Totals G+ brc+dvesfegl=
Total proposed residential units A B+C+0) = ! Total existing residential units Esf+G+Hi= E §

TOTAL MET GAIN or LOSS of RESIDENTIAL URITS (Proposed Housing Grard Total - Existing Housing Grand Tsfa;f}?{wwr i



18. Al Types of Development: Non-residentisl Floorspace

Does your pronosal involve the loss, gain or change of use of non-residential floorspace? M ves M Ho
Ltits o L

- guestion above plesse add detalls in the following table: I
£1 BExisting gross | Gross internal floorspace Total gross internal Nat sdditignal gross
e (laesfiune of (e 5] internat 1o belost by change of floorspace proposed internal floorspace
Useretassitypeofuse - —é fiporspace use or demolition (including change of following development
S oi{square rmetres) (square metres) use){square metres) (square metres)
Al Shops O At on
Net tradable area: B )
A2 Financiat and M
. professional services |
A3 | Restaurantsandcafes | [_]
A4 \Drinking eslablishments] ||
A5 Hot food takeaways | [
B1(a) | Office (other than A2) | [
: Research and
Bl ) development L] -
B1(c) Light industrial 1
B2 General industriat | [}
B8 | Storage or distribution | []
Hotels and halls of
- i residenice U
C2 | Residential institutions | [_]
. Non-residefiial
o1 institutiorxs L] ‘
D2 Assembly and teisure | [
RN . - 3§
OTHER é?viﬂ ~Geneivs E’ Y @ nA
Please M
Specify
Total

in addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

USE | Tomm mfiien Not Existing rooms to be lost by change | Total rooms proposed (including Aditi
class | Typeofuse applicable of use or demolition s’;haﬁgegofuse} Net additional rooms
&1 Hotels ]
o Residential |
“2 | nstitutions Ll
OTHER .
Please
Soeclf £

19. Employment

Please complote the following information regarding employees:

‘ Sact ] Totat ful-time
Euil-time rttime Totat full-time
- Parii equivalent
Fuisting emplovees 4 A
Proposed employeaes i £ o

20. Hours of Opening

i known, please state the hours of opening (e.g. 15:30) for each non-residential use proposed:

; : st Sunday and 5oy b
se Jinnday 1o Frids Sant iy Sot known
U ) Monday to Friday Saturday Rank Holidays %“.{ 5,@@“*1:“
b - P fo) .
”f‘;w i, T AN P8 | O p e VDA . ® 1

21, Sits Area

¥
Please siate the site arsa in hectares thal |
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5 which would
15 including
nclude the
alled on site:

Please describ
be carried out on
plant, ventilation or
type of machinery which may be in

Is the proposal a waste management development? ,’uj Yes m

If the answer is Yes, please complete the following table:

The total capacity of the void in cubic metres,

o
153 including engineering surcharge and making o

.| allowance for cover or restoration material {or

S ol tonnesif solid waste or litres if liguid waste)

Silie
o

el ]

Inert fandfill

Non-hazardous landfilf

Hazardous landfill

Energy from waste incineration

Other incineration

Landfifl gas generation plant

Pyrolysis/gasification

Metal recycling site

Transfer stations

Material recovery/recycling facilities (MRFs)

Household civic amenity sites

Opan windrow conmposting

In-vessel compo‘sting

Anaerobic digestion

Any combined mechanical, biological and/
or thermal treatment {MBT)

Sewage treatment works

Other treatment

Recycling facilities construction, demolition
and excavation waste

L1100 00000000000000n 0

Storage of waste

o]l

Other waste management

e

Other developments

Piease provide the maximum annual operational throughput of the following wasto streams:

Municipal

Construction, demotition and excavation

Commercial and industria!

Hazardous

is & fandfill application you will need 1o provide further informalion before your apglicall
eh

planning authorfty should make clear whal information it requires onils

3

n e determined,

Y,

o

ur wasie

23. Hazardous Substances

Does the proposal involve the use or storage of any of

the following materials in the quantities stated below? || Yes [

it Yes, please provide the amount of each substance thal is involved:
[ H
Acrylonitrile ffonnes) J Ethylene oxide (tonnas)
- | — s

Armrnonia (fonnes) ;w ! Hydrogen cyanide {tonnes)

Bromine {tonnes) |

e
FEOL

Hher

Ynaunt (ton




YOTE: You s‘mu d sign i‘ertzgscain B,CorD, as appropriate i y{m are the sole owner of the land or building to which the
spplication relates but the land is, or fs part of, an agy fural holding.

Date (DD/MMIYYYY)

- Zalk

Signed - Applica

CERTIFICATE OF OWNERSHIP - CERTIFICATER
Town and Caumry Planning (Deveiopment Managemm}‘i Pmcndwe} (Ersg and) Order 201 5 Certi ﬁbaﬁa under Articie 14
| certify/ The applicant certifies that { hay e applicanthas g nthe r@qu te notice to everyon: ise {as listed below) who, on th
21 days before the date of this potication, ms the owner” (;nd/sr agricultural tenant™ of any part ol th iaﬂd or bullding to whic
clates

jith a freshold interast or leaschold interest with at least 7 years lsft to run
[ienan!” has the meaning 1in section 65(8) of the Town and Country Planning Act 1990 .
Name of Owner / Agricultural Tenant Address Date Notice Served
Signed - Applicant: Or signed - Agent: Date (DD/AM/YYYY):
n i
i !




The steps texaﬁ were:

Name of Owner / Agricutiural Tenant

Address

Nc'ticu of the application has been published in Lhe foliowi

{ci irculating in the area where the land is situated):

[l

Signed - Applicant:

Or signed - Agent:
—

!

CERTIFICATE OF GWNERSHIP - CERTIFICATED
Town and Country Piannmg {Development Manzgement Procedure) {(England) Order 2015 Certificate under Article 14
l

feertif v/ The applicant certifi

4 Certificate A cannot h‘, i ;(m
s A%E easonable steps hav tf) wﬂd out
date of this app! or” a*‘:d/o

“agricuttur, 2l tena
The steps laken were:

ihe names ang

d addres
Hanant™ of

tm ama %ﬁﬁn@rﬁ the fand & ﬂh,ated‘

s been published In the following newspaper

Or signed - Ags

i
i
I

£5. Pianning Application Requirements - Checklist
tall the Information in st

Yease read the following checklist to make sure you have

nformation required will result in your application being deemed invalid. | will

he Local Plann ng Authority has been submitted.

iginal a ;::% 3 coples of 3 completed and dated
pz;”amh form

iginal and ”5
o wh ”s

Date Notice Sarved

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

Date (DD/MM/YYYY)

2 & else who, on the day 21 day
ey paf? of the fand to which Lhis application

Upport of your propos:
not be considerad valid unti




5, Decleration
'y eby apply for plar
f ton. I/we cond

jenuine opinions of the 1

igned - Applicant:

form and
“bs siated

Date (DDAMM/YYYY):

] E(dai%canmi fele
€+ 1\ 2oLk preappiication

27. Applicant Contact Detalls

Telephone numbers
Extension

Countrycode:  National numbesr: nUMDer;
- }

' I

Mobile number {optional):

Country code:
T

|

Fax number (optional).
i { |
\ | j

Email address (optionall

Country code:

(28. Agent Contact Details

Telephonic numbers
Extension
number.

Counliy code:  Nationai numbern

C ]

Couﬂ%fy code  Fax number optional):
. .
1

I ? i }

Ernall address (optional):

29. Site Visit

Can the site be seen from a public road, public footpath, bridleway or other pubtic land?

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

If Other has been selectad, please provide:
Contact name:

| vAL s

Pt

N
|

Ernall address:

Tes [N

Y e —1 Other (if diffcrent from the
[#pplicant (] agent/applicant’s detaiis)

Tesei’none number: . .

] Agent




