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4. Tress Ownership
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(7. 1dentification Of Tree(s) And Description Of Works

Please identify the tree(s} and provide a full and clear specification of the works you want to carry out. Continue on a separate sheet if
necessary. You might find it usefu! to contact an arborist (tree surgeon) for help with defining appropriate work. Where trees are
protected by a TPO, please nurnber them as show in the First Schedule to the TPC where this is available. Use the same numbers on
your sketch plan {see guidance notes).

Please provide the following information below : tree species {and the number used on the sketch plan) and description of works. Where
trees are protected by a TPO-you must also provide reasons for the work and, where tregs are being felled, please give your proposals for
planting replacement trees (including quantity, species, position and size) or reasens for not wanting to replant.

E.g. Oak (T3) - fell because of excessive shading and low smenity value, Replant with 1 siandard ash in the same place.
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1. Condition of the trea(s) - e.g. itis diseased o7 you have fears that it m nignt break or fall: ™ Yes ﬁ\]o
¥ YES, you are required 1o provide wiitten & boriculturat advice or other
diagnostic information from an appiopriate expert.
2. Alleged dama _Tj° ﬁs p raparty - eg. subsidence or damage to drains or drives.
[~ Yes " No
If YES, you & e - A
Subsidence
A report by an enging orina date, soil, roots
and repaii proposais.
Documents and plans ifor any tree)
Are you providing separate lWormation (&g, &n [ Yes’ [/ No
I YES, please provide the roference numbers of plans, o 1 . photographs 81Cin support of your application.
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9.%Authority Employee / Membery
With respect to the Authority, | am:

(a) a member of staff (¢} related to a member of staff Do any of these statements apply £o you?
{b) an etected member (d} related to an elected member D Yes

No
if Yes, please provide details of the name, relationship and role

\,

(10. Application For Tree Works - Checklist

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 completed correctly and that all relevant information Is submitted. Please note that failure to

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

Skatch Plan
e A sketch plan showing the location of all trees (see Question 8) Ij/

For all trees
{see Question 7) )

s (lear identification of the trees concerned

¢ Afull and clear specification of the works to be carried out

Forworks to irees proiected by a TPO
(see Question 7}

Have you:

e stated reasons for the proposed works?

® provided evidence in support of the stated reasons? in particular:
e if your reascns relate to the candition of the tree(s} - written evidence from an
appropriate expen '
e ifyou are alleging subsidence damage - a report by an appropriate engineer of surveyor
and one from an arboriculturist.
—einTaspect-ofptherstructural-damage~writtentechnical-evidence—

T T e~

® included all other information listed in Question 87
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11. Deglaration - Trees 7
l/we hereby apply for consent/give notice for tree work as described in this form and the accompanying plans and additional information.
Signed - Applicant: . Or sig

Date (DD/MM/YYYY):
I} .
- P {This date must not be before the date
25/ 11/l
i ]

of sending or hand-delivery of the form}

\,
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(12. Applicant Contact Details 13.-Acznt Contact Details
Tetephone numbers Telephone numbers

Extension Extension
Country coder  Nationz! numibsen number: Country coder  National number: i number:

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

i Countrycode:  Fax numbef (optional): Country code:  Fax-number {opt'ional):

Email address {optionalk £mail address {optional):

\ X \
Electronic contriurication - if you subnaht this form by fax or ommadl the LPA migy comimunilall WA youin he same REnne
{Please sec guidance ROCs)
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