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Application for approval of details reservt@)"/:condltloni Wik b

Planning {Listed Buildings and Conservation reas) At 19907 R

e
You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply
"3

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published 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.
It is 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: Mr First name:|Evan Title: Mr First name: | lan
Last name; | Widdup _ Last name: | Ruthven
(Coop?gﬂ:ﬁ: Knightsbridge Student Housing Company Ltd. *(Coopnt‘}gggﬂ: Oconnell East Architects
. House House o House 63 House
Unit: number: suffix: Unit: number: suffix:
House House
name: name:
Address 1: | 4th floor Address 1: | Newton Street
Address 2: | 100 Gray's Inn Road Address 2:
Address 3: ‘ Address 3:
Town: London Town: Manchester
County: |London County:  |Manchester
Country: [England Country: |England
Postcode: (WC1TX 8AL Postcode: |M1 1ET ’
\, J




A

(4, Pre-application Advice ‘: ' ]

(3. Site Address Details l
Please provide the full postal address of the application sne.
. House House{'
Unit: number: suffix: ||
House :
name; I
Address 1: | Hatton Garden Industrial Estate '

Address 2: | Johnson Street - ' ]

Add}ess 3: ki

Town: Liverpool {

County: Merseyside :[

Postcode

{optional): L3 28R i
Description of location or a grid reference. !
{must be completed if postcode is not known):

Has assistance or prior advice been sought from the local
authority about this application? _ - 7] Yes I D No

If Yes, please complete the following mformatlon about the advice
you were given. {This will help the authonty to deal with ith|s
application more efficiently).

Please tick if the full contact details are not ) |

known, and then complete as much as possuble:‘ ljl
Officer name: N . |
‘ i

Chris Ridland " ‘I
Reference: l?
ok |

Date (DD/MM/YYYY):! i

{must be pre-application submission) . 12‘“]3/201'.‘:'
]

Details of pre-application advice received?

Easting: | 334500 Northing: | 390900 |4 Emallbcorrespo?dence outlining all‘lnf?rmat!qn reqwred!m order
ot to satisfy and discharge each planning conditions. |
Description: i . , i
Site occupying corner of Hatton Garden and Great Crosshall -
Street : ‘
i n
.. ] - \ ;

5. Description Of Your Proposal l

and date of decision in the sections below: §

v

Please provide a description of the approved deve!opme nt as shown on the decision letter, including the application reference humber

To erect part nine storey/part eleven storey student acco smmodation block {plus ground floor levels) consustmg of 396 no. bedrdoms {in
77 no. clusters), management suite, student lounge, gym, ground floor commercial unit {Use classes A1, A2, A3, A4 and B1) with
associated car parking and landscaping. - Original REF 12F/0784 superseded by approval REFs 12F/2697, 14F/0020 and 14F/1027

i ] N (Date must be pre-'application [
Reference number: |14F/1027 Date of decision: 22/08/2014 submission) (DD/MM/YYYY)
Please state the condition number(s) to which this appllcatlon relates: ' |
1. 12,3,4,5,6,7,11,12,15,16and 17 ; 6. ' |
2 7 I
L = R . |
3. } 8. |
a, gl, 9. ‘
5. 10. : ‘+

Has the development already started?

Has the development been completed?

\,

I
d
4
If Yes, please state when the development started (DD/MM/YYYY):
|
l

If Yeis, please state when the development was completgld (DD/MM/YYYY):

Yes

18/11/2013

D Yes

[ ]No

{date must be pre- appllcatlon
submission} !

N

o

{date must be pre-application
submission) ;b

6. Discharge Of Condition

Please provide a full description and/or list of the matena s/details that are being submitted for approval:

L

Please see attached letter 1425/PL/011 which lists the drawings and documents included.

o~

(7. Part Discharge Of Condition(s) 'l‘

Are you seeking to discharge only part of a condition? i,

If Yes, please indicate which part of the condition your apphcatnon relates to: . ‘ ;




(8.'Plann|ng Application Requirements - Checklist

Please read the following checklist 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 Authority has been submitted.

The original and 3 copies of a The griginal and 3 copies of other plans and drawings
completed and dated application form: or information necessary to describe the subject of the application:

LThe correct fee: .

(9. Declaration

1/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/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant: Or signed - Agent:

Date {DD/MM/YYYY);
1 201 -
I‘ 0/06/2015 (date cannot be pre-application)
\,
f. . R AW .

10. Applicant Contact Details 11. Agent Contact Details

Telephone numbers Telephone numbers

Extension Extension

Country code: Nauonal number number: Country code: Natlona1 number _ number:

+44 s SO +44 _* s F

Country code:  Mobile number (optional): Country code:  Mobile number {(optional);

Country code:  Fax number (optional): Countrycode:  Fax number (optional):

Emall address (optional): Email address (optional):

ik X . jan@oea.org.uk

AN

r N _—
'12. Site Visit
‘ Can the site be seen from a public road, public footpath, bridleway or other public land? Yes D No

If the planning authority needs to make an appointment to carry ‘ _
out a site visit, whom should they contact? (Please select only one) D Agent [ ] Applicant

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

Other (if different from the
agent/applicant’s details)

Telephone number:
1

Peerepescragp

Email address: |+

\.




