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Application for tree works: works o trees subject fo a tree praservation order (TPQYand/or
notification of proposed works to trees in a conservation area,
Town and Country Planning Act 1880

“rivagy Notige
his form s provided by Planaing Portal and based on the requirements provided by Government for the sole purpose of submitting
nformation to the Local Planaing Authority in accordance with the legislation delalisd on this form.

Mease be aware that once you have downloaded this Torm, Planning Portal will have no acoess to the form or the data you enterinto it Any
sibseguent use of this form i solely al your discretion, including the choics 1o complets and submit # to the Local Planning Authority in
wiraament with the declaration segtion,

Jpon receipt of this form and any supporting information, it is the responsibility of the Local Planaing Authorily to inform vou of I

shfigations in regards to the processing of vour application. Ploase refer to its websits for further information on any legal, regulatory and
wmmarciat requirements refating to information security and data protection of the information vou have provided.

iy

Local Planning Authorlty details: 8
R \ {8 5 ‘ P
N “Aelin Givic Centre
T X . Maltravars Road
: R - § T L Uitiehampion
A R U N : . Wast Sussex BNTT BLF
DISTRICT COUNCH. Tel: 31903 737758
A5 s N d WWw.arurnLgov.uk

Publication of applizations on planning authorily websiles
atormation provided on this form and in supporting dosuments may bs published on the authorly's planning register and
wehsite,

Heage ensure that the Information you submit is accurste and correct and doss not inciude personal or sensitive information. I vou require
wy furiher clarffication, please contact the Local Planning Authority directly.

I printed, pleass complate using blook capitals and blsckink

s important thal you read the accompanying guidance notes and help text as incorrest completion wil galay the processing of vour
sppiication.
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1, Applicant Nams and Address &, Agent Name and Address
Title: | "JX?\ fFirs'z nEme g@\gﬂi\{ Tife: {v\g"’&, Firgt name:
Last mame: x AR 11 Lastname: | S LA
Gompany - Company . : ALy
{Gptionall i e {ootionatn {Qg QM@Q(J"%
_ T House  UTWRTTTV House - C 0 House U UURTTT House
it | number: | suffic | e aumber; | Lo 1 suffic
House il House [T
same: | ‘ ) 1§ name:
Scddraas 10 | SoF Address T: I\é@ NS AOAD
Address 2: RN  Address 2:
Address 3: Address X
Thwn: N Town:
Gounty: - S - County:

Country:

Postoode: {? 004 BLSTHN
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3. Tress Locaiion

#ali trees siand ai the address shown in Guaestion 1, go to Quastion

& Dtherwiss, plsase provide the ful addressfiocation of tha site
whare the irsefs) stand {inpluding full postoods whaers available)

4. Trees Ownership

fs the applicant the owner of the tres{sl
i Mo pleage provide the address of the

owner {if known and if differant from the tress location
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................................................. , vy § 1 FIEREE First name:|

iig\i’}:' | Hsusg § Hﬁuse § ..... [ —

R el wumBer L Losuffe L) | aat name:

e | Company

B L {OBHOBA Lo
Address Tt i Hnit: House House
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr ’ pumber 10 suffix

Acidress House [T
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Avdress Adeirass 1:

Towns L e T

R Address 2

Seunty L

e — Addrase

Bastonde ¢ LR EEESSSSSSEEEES

Rknownk L. Tows

¥ the incation is unclear or thers is not 2 full postal address, sither counte |
descrthe a8 olaarly as possible where s for example, ‘Land 1o the T e e
sere of 12 1o 18 High Strest’ or Woeodiand adjoining Bim Road'j oy Sountry:

provids an Ordnanes Supvey grid referencer §F 0 s

Saseription: Postogde: |

Telephone numbers Extansion
Gountry sode:  Nstional numbsn number

Couniry code:

Gountry codes

& ¥

5, What Are You Applving For?

Are you secking consent for works 1o traels) es

i you know which TR protests the tresis), anter s Utle or number

subject tn 2 TPO? [1Ho | below,
fre you wishing to cany out works (o trea{s) /
in 2 conservation area? [Z;Y% L
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identification Of Tree{s) And Description Of Works

sase identify the treels) and provide a full and clesr specification of the works you want to carry out. Gontinue on 3 separate shaet il
nacessary. You might find it useful to contact an arborist {tres surgess) for help with defining appropriale work. Whers trase are

arotected by a TPO, please number them as shown in the First Sched uls to the TPO where this ls avaliable. Uss the same numbars on

your skelch plan {see guidance notes)

Mease provids the foliowing information below : tree species (and the number used on the sketch plan) and desoription of works, Where
treas are protectad by a TRO you must alke provide reasons for the work and, whare trees are being Telied, plsase give your proposais for
pianting replacement trees ncluding quantity, species, posttion and size) of reasons for not wanting o replant.

He,

Eg. Dak (T3} - fofl becauss of exvessive shading and fow amenity val

Replant with 1 gtandard ashin the sams Dlacs,
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o dentnication UT ires{s) And Usseriplion UT Works continued ...
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8. Trees - Additional Information T
Additional information may be attached to slectronit communications or provided separately In paper format.

For ai frees

Asketsh plan clearly showing the position of irees listed in Question 7 must be provided when sppiving for works 1o fraes coversd

Y a TRO, Askelch plan is also advised whan notiving the LPA of works 1o teees in 2 conservation area (sse guidance noles},

would aiso he helpful § vou provided detalls of any advice given on sits by an LPA officer,

For works {o trees soversd by a TPG

Plaase indicate whether the reasons for carrying out the proposed works includs any of the following. B so, your application
must be accompanisd by 1he necessary svidence 10 support your proposals. (See guidance notes for further detalls)
1. Gondition of the tres{s) ~ &.¢. 1t is disersed of you have fears that it might break orfall AL

i YES, vou are required 1o provide written arboricultural sdvice or other
diagnostic information {rom gn appropriate expert.

No

2. Alleged damags to properdy - 8.0, subsidence or damage o draing or drives. . d
I YES, vou ars requirsd 1o provide for [1Yes 1‘2’@3

SBubsidence

Arepor! by an engineer orsurveyor, o include a deseription of damage, vegetation, monitoring data, soil, roots
and rapair proposals. Also areport from an arboricufturist to support the tres work groposals,

{ther structural damage {8.q. drains, walls and hard surfaces}

Written technics! svidencs from an appropriate expert, including description of damage and possible solutions,
Dosuments and plans {for any tree

dre you providing sepsrate information {2.g. an additional schedule of work for Question 717 T Yes m

i YES, pleass provide the referance numbers of plans, documents, professional reports, photographs eic in suppon of veur application
it they are being ;}mv ided separately from this form, pleass detall how they are heing submitisd
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4. Authority Employes / Mamber
‘us an important principle of decisinn-making that the process Is open and iransparent. For the purposes of this question, "relating 10°

TR

neans relaied, by birth or otherwise, closely enough that a falr-minded and informed observer, having considered the facts, would
sonchude that there was biss on the part of the desislon-maker in the locs! planning-authorily,
Jsvany of the following statemants apply to vou and/or agenty D Yas {B‘ﬁg With raspect o the authorily, am;
{a} & member of siaff

{b} an elected member

{c) related 10 2 mamber of staft

{d) related to an sleciad member

R I O R R R R T eSS
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i Yes, please provide detalls of thelr name, rofe and how you are relaled to them,




Y ADPUHSITION PO ITED WOTKE - LROSRNSE

oty one copy of the application form and additional information {Question 8 s required. Please use the guidance and this checltist tn
mske sure that this form has been compietad correctly and that al refevant information s submitted. Plaase note that lallurs to

supply practos and delalied information may result in your application being rejecisd or delaysd. You do not need 1o 5l out this ssction,
Sutitmay. 3 vou to submit 2 vaiid form,

Shetoh Plan )
& Askeioh plan showing the location of all traes (sse Question 8} Ej/

For all tress

{age Question 7}
s Cigar identilication of the trees concemed [ﬂ/ P
#» A full and olsar specification of the works 1o be caried oul mf

for works to frees profested by a TRG |
gree Qusstion 7
Have your

& statad ressons for the propossd works?

& provided svidencs in supnort of the stated reasong? in particularn

¥ Hyourreasons relate 1o the condition of the tras{s - writien evidence from an
appropriate axpert

HR

€ Hyou are alleging suhsidence damage - 2 report by an appropriais enginesr or surveyor . s
and ong from an arboricuiturist, e
& inrespect of other structural damage - written technical svidencs R
® included af other information Hated in Question 89 =g
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11. Doclaration - Trees
fwe hereby apply for planning permuission/consent a8 described In this form and the sccompanying plansy/drawings and additional
riormation. Ywe contirm that, (o the best of my/four knowledgs, any facts stated ars true and accurals and any opinfons given are the
renuins opinions of the person{s} giving them.

signed - Applicant: Or slaned - Sgant:

AR
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Date (DD/MMAYYYY

I { 2 {This date must not be before the dale
Sl iy ¥ of sending or hand-dalivery of the Torm)
A A A A A A T A A A LA AR AR Y o A A AR LA
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12, Applicant Contast Detaills 13, Ageni Gonlact Details
Teigphons ntimbers ] Telaphone numbars .
Extension Extansion

Gountiy code:  National number numbern Couniry code:  Mationainumbes number

Couniry code:  Fax number (optionaly

Email address {optionall:

Hestronic communication - i you submit this form by fax or e-mail the LPA may communicate with you in the same manner.
Pleasesae gilidancangles)



