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Application for tree works: works to trees subjecito atree preservation'© _;»(TPG}gﬁdim
notification of propossd works to trees in a conservation area,
. M Town and Country Planning Act 1880
Frivacy Notice
This form i provided by Planning Portal and based on the requiraments srovided by Government for the sole purposs of stthmitting
stormation to the Local Blanning Authority In accorganse with the legislation delaited on this form.

azae be aware that ones vou have downloaded this form, Planning Portal will have no acoess to the form or the data you enter into i Any
wbsetquent use of this form s solely al vour diserelion, including the choloe to complete and submit R the Local Planning Authorfly in
sireement with the declaration section,

Jpon recelpt of this form snd any supporting information, 1t is the responsiblitty of the Local Planning Authorily to inform you o ite
shligations in regards Yo the procsseing of your application, Bipass refer 10 {ts website for further information on any legal, regulatory and
wmmearcial requirements relating to information seourity and data protection of the information you have provided,

Logal Planning Authority details

Arun Chic Gentes
Maltravers Road
Littleharmpton

West Sussax BN17 BLF

DHSTRICT O(UNCIL Tel: 31903 737788
. VSRR BTNk

Fublication of applications on planning authorily websites
information provided on this form and in supporting dotuments may e published on the suthority's planning ragister and
sebsite,

eage ensure that the information you submit is acourate and gorrect and does nat inciude persanal o sensitive Information. Hyou fequire
sy further clasification, pleass contact the Local Planning Authority directly.

f printed, please compiate using block capitals and hiank ink.

{is imporiant that vou read the sccompanying guidance noles andt halp text as incorract completion will delay the progessing of your
sppication.
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3. Trees Losation 4. Trees Ownership
. fate ey
# ali tress stand at the address shown in Question 1, go o Question gis‘iggﬁzﬁ?;ﬁiéﬁaﬂi ’Eh% ﬂifhn;;;?;;::;;ﬁf; LelYes [ThNe
4. Otherwise, pinass provide the full addressfiocation of the site NG pieass E'}f'ﬂ‘v’f g e . .
where the treals) stand (inchuding il postcods whers availabie) owner {if knawr and Efﬂ?’ﬁmm immfiir\sej”?rs:eﬁ jocation)
s il First pama|
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Towm - Address &
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H ths Incation I3 unclear or thers is not a full postal address, sither 1 County:
desoribe as olsarly 3% possible where Ris {forexampls, ‘Land (o the
rear of 1210 18 High Strest” or 'Woodiand adjoining Bim Road or Country:
grovide an Ordnancs Survey grid referance:
Description: Pastcade:
Telephone numbers Extension

Gountry code:  National number numbern:

Counbry code; .Masiie number {(optional)

C{}Lmtry code:r  Faxnumber {optionaly

5, What Are You Applving For? 8. Tree Preservation Order Details

Are you seeking consent for works {0 tree(s) i:f Yes m . ’ gygou know which TPO protacts the treels), enter iis Hlle or number
subject to a TPG? : SI0W.

Are you wishing to camry out works o tree(s) -
in a conservation area? Wss

[ No

,,,,,,, & X

Please identify the tree(s) and provide & Tull and clear specification of the works you want to carry out. Continue on a separate sheet if
necessary. You might find it useful to contact an arborist (tree surgeon) for help with defining appropriate work. Where trees are
protectad by 2 TPQ, please number them as shown in the First Schadule 1o the TPO whaere this is availabis. Use the same numbers on
your sketch plan (see guidance notes).

Please provide the following information below : tree speciss (and the number used on the sketch plan) and description of works, Where
trees are protected by 2 TPO you must also provide reasons for the work and, where trees are belng felled, please give your proposals for
slanting replacement trees (including quantily, species, position and size) or reasons for not wanting to replant.

&g. Dak (13) - fall because of excessive shading and low amenity value. Replant with 1 standard ash in the same place,

{26%5@* G THE Qo OF  onE TULP TrREE
a'z‘}/ 2 METRES o manTei TreES (RORRTaNS
ARUN I;’S“‘I‘:ilg‘;—m AW/26/£§§‘"“:TB Q{:’%‘{: QE» w‘f“{:} N;f: { M i:? {:m g“ {;\g 5:%' ﬂ(‘g L}?(:‘:({ ﬁ\&“g %




S ldentification Of Treels) And Description Of Works  continued ...
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3. Trees - Additional information
Additional information may be attached to electronic communications or provided separataly in paper formatl.
For all trees

A sketch plan clearly showing the position of frees listed in Question 7 must be provided when applying for works to trees covered
by a TPO. A sketeh plan is also advised when notifying the LPA of works to trees in a conservation area (se¢ guidance notes)
it would also be helpful if you provided detaile of any advice given on site by an LPA officer.

For works to tress covered by a TRQ
Please indicate whether the reasons for carrying out the proposed works include any of the following. if so, your application
must be accompanied by the necessary evidence 1o support your proposals. {3ee guidance notes for further details)

1. Condition of the tree(s) - £.0. It is diseased or you have fears that it might break or falk [~ Yes Z’Q

if YES, you are required to provide written arboricultural advice or other
diagnostic information from an appropriate expert.

2. Alleged damags to property - e.¢. subsidence or damage to drains or drives. ] ves Aﬂ@
ff YES, you are required to provide for
Subsidence

Areport by an engineer or surveyor, 1o inglude a description of damage, vegetation, monitoring data, soll, roots
and repair proposals. Also a report from an arboriculturist to support the free work proposals,

Othier structural damage (e.g. drains, walls and hard surfaces)
Written technical evidence from an appropriate expert, including description of damage and possible solutions.

Bocuments and plans for any tres)
Are you providing separate information (e.g. an additional schedule of wiork for Question 7)? [ Yes Mo

i YES, please provide the refergnce numbers of plans, documents, professional reports, photographs efc in support of your application.
t they are being provided separately from this form, please detail how they are being sithmitted.
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9. Authority Employee / Member

It is an important principle of decision-making that the process is open and transparent. For the purposes of this guestion, ‘relating to"
means related, by birth or otherwise, closely enough that a fair-minded and informed observer, having considerad the facts, would
conclude that there was bias on the part of the decision-maker in the tocal plannin ority.

0o any of the following statements apply to you gnd/or agent? g Yes ] With respact to the authority, fam:

{a} a member of stalf

{b} an elected member

{c} related to @ member of staff
{d) related 1o an elected mamber
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1t Yes, please provide detalls of their name, role and how you are refated to them.
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\pplication For Tree Works- Checklist

snecopy of the application form and additional information {Question 8lis required. Please use the guidance and thig chackiist o
« sure that thisform has been gompleted porrectly and that sl relgvant informationis submitied. Please note that fallure 10
iy precise and detailed information May rasult in your application pelng rejected of delayed. You 4o aot need to fill out this ssction,

tenay helpyouto syubmit 2 valid form.

wh Plan
o A sketch plan showing the logation of all fraes {sae Question 8 [Z/

alitrees
i Question 7
s (lear identification of the ireas goncerned g/

¢ A full and clear specification of the works fo be garried out

vaworks Lo (rees protected by a 10

« Question 7)

AR YO

¢ stated reasons for the proposed works? 7 ™
T

® provided avidance in support of the siated reasons? in particutar
& {iyourreasons relate 1o the condition of the treals) - written svidence from an

appropriate gxpert N
& {fyouare alleging subsidence damage - areport by an appropriate gnginger Of surveyor 7™ k;{f\‘
znd one from an arboriculiurist

& inrespect of other structural damage - written technical gvidence
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& included alt other ntormation listed in Question 87
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1. Deglaration - Trees
rwe hereby apply fof planning parmissmnicansem as gescrined in this form and the accompanying
ntormation. we contirm that, to the pest of my/ouf knowledge, any fachs stated arg true and gocurate and any opintd

jenuing opinions of ihe person{s) giving them.
Signed - Applicant .. —

plang/drawings and additional
inions given are the
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Details {43, Agent tontact Detalls

Telephone numbers .
Exiension

Telephone anumbers
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Extension
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Counry code: - Nationa! AUIABEL

il address (optionall
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