‘5;?— Camden

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

Development Management
Camden Town Hall Extension
Argyle Street

London WC1H 8EQ

Application for prior notification of proposed development by

telecommunications code system operators.

Town and Country Planning General Permitted Development Order 2015 Schedule 2, Part 16
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