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Application for tree works: works to frees subject to a tree preservalion order (TPO)
and/or notification of proposed works to trees in a conservation area.

Town and Country Planning Act 1980
You can complete and submif this form slectronically via the Planning Portal by vislting www planningporial.gov.uldapply

Publication of applications on planning authorily websites

Peoase note that the information provided on this application form and in supporting documents may be published on the
Authority’s website. if you reguire any further clerification, please contact the Authority’s planning department.

Pleass complete using block capitals and black ink.
You must use this form if you are applying for work o trees prolected by a tree pressrvation order (TPQ}. (You may also use it fo give

notice of works 10 irees in a consearvation arsa).
i is important that you read the accompanying guidance notes befare filling in the form. Without the correct information, your application /

notice cannot proceed.

V{2 Agent Name and Address

Title: A First name:| P11 Title: AL First name:§ TR AT

Last name: EB&AMH%‘{ 11 Last name: pA ocae
Company Gompany T
LOPHOMRY | {optional). |
Ly House ENZ \\\\\\\\\\\\\\\\\\\\\\\\\ House N T House
- Unit s Unit mumber: | | suffix:

House House

nama: nare:

Address 1 Address 1 @J( lecioA, {ocen g

e || pasossz

Address 3 --------------------------------------- Address 31
Town: Towrn:

County: County:

oty | (G LoD oy (£

oot | Poz) S oso: TS O

ARUN DISTRICT COUNCIL AW/282/18/T $lglen 204421048 §Revision: 5475 8




'3, Trees Location

if all frees stand at the address shown in Question 1, go to Question
4, Otherwise, please provide the full addressfocation of the site

- where these(s} stand (including full posteode where avallable)
S B House | { House

nit number: | L suffix;

Houss

BEMET
Address 1

Address 2 |

Address 3.

- Town:

- Address 1: |

4. Trees Qwnership

is the appiicant the owner of the ree(s):

i 'No' please provide the address of the
- owner {if known and if different from the trees location)

Fisst name: |

Title:

Last name:

Company
{optionai):

Unit:

Houss
name:

House
number

‘‘‘‘‘

Addrags &

Ceuniy: ......................................................... Address 3:

Postcode |

(Rlnownd b Town:

if the location is unclear or there is not a full postal address, aither County:

describs as clearly as possible where i is {for example, 'Land o the ‘

vear of 12 to 18 High Street’ or 'Woodiand adjoining Eim Road or Country:

provids an Ordnance Survey grid referenca:

Description: Postcode: s o855 mmsss et
Telephone numbers Extension
Country cods:  Nafional number: number.
C'ési.'srﬁi}y catie Mobile number (aptaanai§ 77777777777777
Cﬂumwmde Faxnumber (optioral),
Emal address (optional

8. What Are You Applying For?
;
Are you sesking consent for works o fres(s)

Y
subject to a TPQY .

[ne

Are you wishing to carry cut works o treels)
in a conservation area?

| Yes [Ine

L__.J

8. Tree Preservation Qrﬁer Details

i you know which TRO protects the tree{s}, enter its title or number

below.

{ 7. Edems?zcatmn OF Tree{s) And ﬂescﬁmém Of Works

your sketch plan (see guidance nofes).

Please identily the ree(s} and provide 3 full and clear specification of the works you want {o camry cut. Continue on a separate sheet if
- necessary. You might find it useful to contact an arborist {iree surgson) for help with defining appropriate work. Where traes are
protected by @ TPO, please number them as shown in the First Schedule to the TPO where this is available. Use the same numbers on

Please provide the following information below | fres species {(and the number used on the skeloh plan) and dascription of works. Where
trees are protected by a TPO you must also provide reasons for the work and, where traes ars being felled, plaase give your proposals for
planting replacement tress {including quaniity, species, position and size} or reasons for not wanting fo replant.

E.g. Qak (T3} - fell because of sxcassive shading and low amanily valve. Replant with 1 slandard ash in the sams placs.

ARUMBDIBTRIGT 18T
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7. Bﬁentéi‘?iﬁéﬁén Of ?é’eeis} And D&é@rimiﬁn Of Works  continued ...

8. Trees - Addiional information

Additional information may be atteched to electronic communications or provided separately in paper format.

For all frees

- & sketch plan clearly showing the position of rees listed in Question 7 must be providad when applying for works to tress covered
by a TPQO. A skefch plan is also advised when nolifying the LPA of works fo freas in a conservation area (ses quidance noles).

it would also be hsipful if you provided details of any advice given on site by an LPA officer,

For works {o trees covered by s TPQ
Please indicate whether the reasons for carrying out the proposed works include any of the foliowing. I so, your application
must be accompanied by the necessary evidence o support your proposals. {See guidances notes for further details)

d
1. Condition of the treefs] - 8.4, it is diseased or you have fears that # might break or fall: ™ Yes r&@
¥YES, you are required to provide writlen arboriculiural advice or other
giagnostic information from an appropriste expert.

2. Alleged damage fo properly - o.g. subsidence or damage 1o drains or drives. oy .?/N
HYES, you are required {o provide for: & @

Subsidence
A raport by an engineer or surveyor, o include a description of damage, vegsetation, monitoring data, soil, roots
and repair proposals. Also a report rom an arboriculturist to support the ree work proposals.

Other structural damage (&.g. drains, walls and hard surfaces)
Written technical svidence from an appropriate expert, including description of damage and possible solutions,

Documents and plans {for any tree) /
Are you providing separate information {e.g. an additions! schedule of work for Question 7)7 F7 Yes 7 No

f YES, please provids the referance numbers of plans, documents, professional reports, photographs efe in support of your application,
if they are being provided separately from this form, please detail how they are being submitted.

AT T T N B A -
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8. Authority Employes / BMember
With respect to the Authority, | am

{8} a member of staff {&) related to @ membaer of siaff Lo any of these stetements apply d vou?
{h) an elected member {d) ralated to an elacted member E Yea No

H¥es ?auaﬁe provide defadls of the name, relationship and role

Only one copy of the application form and additional information (Question 8} is required. Please use the guidance and this checklist to
make sure that this form has been compieted correctly and that all relevant information is submitted. Please note that fallwre to

supply precise and detallad information may result in your application being rejected or delayad. You do not nead to flf oul this seclion,
but it may help you to submit a valid form.

Skateh Plan )
2 A sketch plan showing the logation of all trees (see Guestion 8} @/
For all trees
. {see Question 7}
¢ (lear identification of the rees concemed 1
& A full and clear specification of the works to be carried out {/{

For works {o trees protecied by a TPQ
{see Quashion ¥}

Have you: 79’/
2 stated reasons for the propossd works?
s provided evidence in support of the stated reasons? in particular:
®» i your reasons relate to the condition of the tree(s) - written evidence from an
appropriate expert
&  if you are slleging subsidence damage - a report by an appropriate enginesr or surveyor o
and one from an arboriculiurist.
#  in respect of other structural damage - written technical avidence N
& includad all other information listed in Question 87 i
11, Declaration - Trees h
lhwe hereby apply for planning permissioniconsent as described in this form and the accompanying plans/drawings and additionat
information. liwe confirm that, to the best of myfour knowledge, any facts sialed are true and accurate and any opinions given are the
genuing opinions of the person{s} ghving them.
Signed ~ Applicant: _ o siined ~ Aieni: .
Date (DDAMMAYYYYY
: {This date must not be before the date
........... of sending or hand-delivery of the form;}
12, Apphlicant Contact Details s Agent ContactDetalls
Telephone numbers . Talephons numbers .
Extension Extension
Country cade:  National number: number: 11 Country code:  Mational number; i  numben

Counr coder i= number (optional)y ‘ ‘Ccuntsy code:  Mobile number (optional):

R AR sy

Country code:  Fax number (optional);

Emalladdress (optona):

MEIEESR RS BiidRRRe Aotes)




