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Application for approval of details reserved by condition.

— ?

Town and Country Planning. Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planriing Portal by visiting www.planningportal.gov.uklapply

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supportin:ug documents l-'nay be publishéd 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: First name:| JULIA Title: First name: | -L.EON LE
Last name: | COLESATE — STo_NE | lastname:|  FYT2GERALD
(optonat: | optonaly | JULIAN Gow 1€ ACCHITECTS
nomsers | 2L | hwe | f[ume homser | 70| et
rouse - owe [
Address1: | C £ DARS rOA D Address 1. | oW CLOSS STEEET
Address2: | RARNES Address 2:
Address 3: | Address 3:
Town: | LONDON Town: | sNDON
County: : County:
Country: : Country:
kPostcode: SW13 (0HP ‘ Postcode: | £ CZM bET

L .

Document Imaging

PHOTOCOPY
ORIGINAL
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3. Site Address Details
Please provide the full postat address of the application site.

o House House
Unit: ‘number; 21 suffix:
House
name:

Address1: | CEDPARS KEom >
Address2: | EBAE NES

Address 3:

Town: LONDO n

County:

Postcode

(optional): SNJB OHP

Description of location cr a grid reference.
{must be completed if postcode is not known}:
Easting: /_,,/ Northing: /'/
Description:

/

- P .
4, Pre-application Advice
Has assistance or prior advice been sought from the local
authority about this application? D Yes

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

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

No

[

Officer name:

Reference:

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

Details of pre-application advice received?

//

\ >

a Description Of Your Proposal

and date of decision in the sections below:

Please provide a description of the approved development as shown on the decision letter, including the application reference number

REFUEBISH miENT AND RESTORATION Of PROFEETY /NCL UDIPvg AlTEEATIov]
70 ECEVAVATIoHS, BASENENT (oNvERSI10A

CERAL IIGHTNTLLE AND NEW Do R R LINDIW AKD 7HO RODFLIENT .

INCORPORVIZIN G FBoONT AND

Reference number: Date of decision:

|5 Jo#9s /HOT

(Date must be pre-application

29 Nawj 20151 ) icsion) (DD/MMAYYYY)

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

/ pPv49 Cous@gggrll_ngn;"ryr-cp 6.
2. 7.
- 8.

4 9.
> 10.

Has the development already started?

If Yes, please state when the development started (DD/MM/YYYY):

Has the development been completed?

If Yes, please state when the development was completed (DD/MM/YYYY):

[ ] Yes [ZrNo

{date must be pre-application
submission)

[] Yes [[]Ne

{date must be pre-application

submission)
\ o
(6. Discharge Of Condition )
Please provide a full description and/or list of the materials/details that are being submitted for approval: ]
conShutb1on, Method Etualesieis repared b Jhe comira clor v AAadrid]
fhe poin conddifhon V4. I[on.rfrucﬁmb/ﬁ.aﬂﬂod SAtzereit
\

(7. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition?

dﬂ‘w&n‘g the bareiviend conttuchregn and 1 torrrbruchion [8.g L1262C8 - J
N

o

[ ] Yes

f Yes, please indicate which part of the condition your application relates to:
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8. Planning Application Requirements - Checklist
Please read the following checkiist 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 Autharity has been submitted.
The original and 3 copies of a B/ The eriginal and 3 copies of other plans and drawings B/
completed and dated application form: or information necessary to describe the'subject of the application:
The correct fee: E(
\. : J
o " ~
9. Declaration
I/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
information. I/we confirm that, to the best of my/ourknowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.
Signed - Applicant: ' Orsigned - Agent:
i [014d 7 idion Coie frrohiifh:
- V4 ;T = A
Date (DD/MM/YYYY):
/6 / o7 /201 g " {date cannot be pre-application)
L )
( - - N - ™
10. Applicant Contact Details 11. Agent Contact Details
Telephone numbers . : Tetephone numbers *
Extension Extension
Country code:  National number: number: Country code:  National number: number:
| + 44 || 0207 2536332
Countrycode:  Mobile number (opticnal): Country code:  Mobile number (optional):
Countrycode:  Fax number {(optional): Country code:  Fax number (optional):
Email address (optional): Email address (optional):
leonie - fitz gerald @ )¢ = arcuteds- @ u
\. : A LL 1’4 v,
- " - ™
12. Site Visit _ :
Can the site be seen from a public road, public footpath, bridleway or other public land? Eﬁs D No
If the planning authority needs to make an appointment to carry Iz/ . if di
out a site visit, whom should they contact? (Please select only one) Agent |:| Applicant D ggt:ﬁ;};p‘:;&arﬁ?; gg{;\”tsl')\e
If Other has been selected, please provide:
‘Contact name: Telephone number:
Email address:
\. : J
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