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§. IQSNUTICATION U 17C8{5) ARG LesCHPUIOnN LU worKs  conmmued ..

TRES To HAVE deR I~ T439%

8. Trees- Additional Information
Additional information may be sttached to elecironic communications or provided separately in papear format.

For ali tress

A sketch plan clearly showing the position of trees listed in Question 7 must be provided when applying for works 1o trees covered
oy a TPO. A skeich plan is also advised when notifying the LPA of works 1o trees in a conservation area {see guidance notes).

%t would aisg be helpful if you provided detalls of any advice given on site by an LPA officer.

For works o irees covered by a TPO
Please indicate whether the reasons for carrying out the proposed waorks include any of the following. If so, your application
must be accompanied by the necessary evidence o suppori your proposals. (See guidance notles for further details)
1. Condition of the tree(s) - e.g. itis diseased or you have fears that it might break or fail: [T Yes [ No
If YES, you are required to provide written arboricuitural advice or other
diagnostic information from an appropriaie expert.

- 3 sidence or rains or driv
2, Aiieggjc\i ;ﬁ;mage t_a:; fm'p;erty er.g.funsad;’um, or damage 1o drains or drives. I Ves [ No
ES, you are required to provide for
Subsidence
Areport by an engineer or surveyor, 1o include a description of damage, vegetation, moniloring data, soil, roois
and repair proposals. Alse a report from an arboricutiurist (o support the tree work proposals.

Other siructural damage (2.q. drains, walls and hard surfaces)

Written technical evidence from an appropriate expert, including description of damage and possibie solutions.
Bocuments and plans (for any tree)
Sre you providing separate information (e.g. an additional schedule of work for Question 7)? []VYes [ 1No

it YES, please provide the reference numbers of plans, documents, professional reporis, photographs ete In support of your application.

APFENDIN A = ATTACHED  PHOTOEEA PHS

APPENDIX 3 - SkeTor  INDICATING SPECIF(C TREE

s an important principle of decision-making that the process is open and transparent. For the purposes of this question, "relating to"
Teans refated, by birth or stherwise, closely encugh that a fair-minded and informed observer, having considerad the facts, would
onclude that there was bias on the part of the decision-maker in the lpcal planning authorily.
3o any of the following statements apply fo you and/or agent? | | Yes m No With respect to the authority,  am:

{a) a member of staff

{by an elected member

{c} related to a member of staff

() refated to an elected member

“ARUN DISTRICT-COUNGCH- AWRO0/A9/ T cvvvass [T RSN




Y. ADPRCATION FrOf 1708 WOTKS - LTICUKEST

Only one copy of the application form and additional information {Guestion 8} is required. Please use the guidance and this checklist to
make sure that this form has been completed correctly and that all relevant information s submitted. Please note that fallure to

supply precise and detailed information may result in your application being rejected or delayed. You do not need to fill out this section,
but it may help you to submit a valid form,

Skatch Plan
® Askeich plan showing the location of all trees {see Question 8) ]

For all trees
{see Question 7)

& Clear identification of the trees concerned P
8 A full and clear specification of the works o be carrled out ]

Forworks to tress protected by a TPO
{see Question 7)

Have you
® stated reasons for the proposed waorks? ]
& provided evidence insupport of the stated reasons? in particulan
& if your reasons ralate to the condition of the tree(s) - writien evidence from an M
appropriate expert
® {f you are alleging subsidence damage - a report by an appropriate engineer or surveyor 7
and one from an arboriculturist,
® inrespect of other structural damage - written fechnical evidence M
2 inciuded ali other information listed in Question 82 ]

11. Declaration-Tree
/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
nformation. Ywe confirm that, 1o the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
jenuine opinions of the person(s) giving them.

Signed - Aoplicant: Or signed - Agent:

Date (DD/MMAYYYY):

! {This date must not be bafore the date
- of sending or hand-delivery of the form)

R

.................

12. Appilicant Contact Details 13. Agent Contact Details
Telephone numbers ) Telephone numbers

) Extension ) Exiension
Countrycode:  National numbern number: Country cade:  National number: number;

Country code:  Maobile number (optional):
Coun!ry co!e: Fax number {optional): Country code:  Fax number (optionai):

Emall address (optional):

Hectronic communication - if you submit this form by fax or e-mail the LPA may communicate with you in the same mannar.
ARPERE SRR Wt ach



