{}Camden

Email:  planning@camden.gov.uk
4444

Development Management
Camden Town Hall Extension
Argyle Street

London WC1H BEQ

Phone: 020 7974
Fax: 0207974 1680

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

a g Portal by visiting

Publication of applicationson planning authority websites

Authority’s

Please complete using block capitalsand black ink.
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Itisimportant that you read i completion will delay the processing of your application.
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(3. Site Address Details "\ (4. Pre-application Advice

postal addressof ught from the local

licati i prior
5 House House authority about thisapplication? Yes No
Unity number: | < | st | o G4
House If Yes, i i the advice
e ot Wewwny you weregiven. to deal with this.
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(5. Telecommunications Apparatus
Please specify the type of apparatusto be installed or aitered (eg. cll box, mas):
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Please i detailsof height, size, colour, etc):
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6. Supplementary Information 7. Nei and Cc

idi Have you consulted your neighboursor
Template (as et out in Appendix Eof the Code of Best Fractioeon | | thelocal community about the proposai? [ Yes  [fo
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(8. Planning Application Requirements- Checklist g

Please read i e you have sont al onin support of your proposal. Falureto submit all

i your doomer invalid. wilnot valid until all by
theLocal Panning Authority (LPA) has been submited.
Theoriginal ies” of d dated prior notificati =g Thecorrect fee: (=

Theoriginal and 3 copiesof the location plan to ascale not lessthan 12500: El/

“National legisiation specif icant must
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10. Applicant Contact Details 11. Agent Contact Details
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Gountry code: ile number (optional): (optional):
Gountry code:  Fax number (optional): Country code:  Faxnumber (optional):
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(12. Site Visit b
Can i i other publicland? [F Yes Ono
It i tocarry i
outasite visit, whom shouid they contact? (ease select only one) [Magent  [appicant [ GhetCaieen fomite
1 Other hasbeen selected, please provide:
Contact name:
Lﬁndl address |
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