If you would rather make this application online, you can do so on our website:
https://www.planningportal.co.uk/apply

PLANNING

PORTAL

Application for Planning Permission.
Town and Country Planning Act 1990

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on this form and ‘The Town and Country Planning
(Development Management Procedure) (England) Order 2015 (as amended).

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enterinto it. Any
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
agreement with the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

S

= =Camden
Email: planning@camden.gov.uk Development Management
Phone: 0207974 4444 Camden Town Hall Extension
Fax: 020 7974 1680 Argyle Street

London WC1H 8EQ

Publication of applications on planning authority websites

Information provided on this form and in supporting documents may be published on the authority's planning register and
website,

Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
any further clarification, please contact the Local Planning Authority directly.

If printed, please complete using block capitals and black ink.

Itisimportant that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application.

(1. Applicant Name and Address (2. Agent Name and Address h
Title: M Firstname:| O jaVE R Title: Y\ R_ | First name: [RAHA ME
Lastname:| CRIPS ER Last name: | '\ EN)

(optional (omtonal | CHELSER <5 0 ML R0ISES
e (224 ] s
House House

name: name:

Address1: | & HeSTEA Coldi EACDENS Address1: | S| STATIoNn RoAD

Address 2: Address 2:

‘ Address 3: Address 3:

Town: Lo oN Town: SEDCEFILLD

County: County: TSULHAM

Counfry: Country:

fostcode: NWR FDE& ) ‘Postcode: To2l 206Y )
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(3. Description of the Proposal

Please describe the proposed development, including any change of use:

REfLAcEMENST TImBER SUMMERHOE To AR, AZARDEN

Has the building, work or change of use already started?

[ ] Yes Q/N’o

If Yes, please state the date when building,
work or use were started (DD/MM/YYYY):

(date must be pre-application submission)

Has the building, work or change of use been completed?

[]Yes [_H(o

If Yes, please state the date when the building, work
or change of use was completed: (DD/MM/YYYY):

(date must be pre-application submission)

Reference no. of permission in principle being

Please provide the full postal address of the application site.

! House , House
Unit: number: | Z&A | suffix
House
name:

Address 1: | CHESTER GRS  AALYSENS
Address 2:

Address 3:

Town: L(JUM

County:

Postcode LJE =

(optional): N3 +pE

Description of location or a grid reference.
(must be completed If postcode is not known):

relied on (technical details consent applications only):
4. Site Address Details 5. Pre-application Advice

Has assistance or prior advice been sought from the local
authority about this application? D Yes 94(0

If Yes, please complete the following information about the advice
you were given. (This will help the authority to deal with this
application more efficiently).

Please tick if the full contact details are not
known, and then complete as much as possible:

[l

Officer name:

Reference:

Date (DD/MM/YYYY):
(must be pre-application submission)

Details of pre-application advice received?

Easting: Northing:
Description:

SEMI - WNETALHED  HpeosE
ST InTR L PLATS

APPLICANT OIS BeoriTom
Z PLATS
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(6. Pedestrian and Vehicle Access, Roads and Rights of Way | (7. Waste Storage and Collection )
Is a new or altered vehicle access proposed Do the plans incorporate areas to store

to or from the public highway? [JYes [ % ||andaidthe collection of waste? [] Yes B’fo
Is a new or altered pedestrian If Yes, please provide details:

access proposed to or from

the public highway? [] Yes M

Are there any new public roads to be

provided within the site? D Yes Qfﬂo

Are there any new public

rights of way to be provided

within or adjacent to the site? []Yes  [CHfo

Do the proposals require any diversions Have arrangements been made

/extinguishments and/or Q”( for the separate storage and

creation of rights of way? L] Yes ° || coltection of recyclable waste? [] Yes [0

If you answered Yes to any of the above questions, please show If Yes, please provide details:

details on your plans/drawings and state the reference of the plan

(s)/drawings(s)

M w
8. Authority Employee / Member

It is an important principle of decision-making that the process is open and transparent. For the purposes of this question, "related to"
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the local planning authority.

Do any of the following statements apply to you and/or agent? D Yes No  Withrespect to the authority, | am:
(a) a member of staff
(b) an elected member
(c) related to a member of staff
(d) related to an elected member

If Yes, please provide details of their name, role and how you are related to them.
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