PLANNING
o  PORTAL

notification of propossd works 1o trees in g conservation area.

) Town and Country Planning Act 1880
Privacy Notice
fhis form is provided by Planning Portal and based on the reguirements provided by Government for the sole purposs of submitting
sformation 1o the Local Planning Authorily in acoordance with the lsgisiation detalled on this form.
Yease e awars that once you have downloaded this form, Planning Portal will have no ascess to the form or the data you enterinio it Ane
whsequent use of this form is solely at your discretion, including the cholcs to complete and submit it {o the Local Planning Authority in
wireamant with the declaration section.
Jpon recelpt of this form and any supporting information, it is the responsibility of the Local Planning Authority 1o inform vou of its
Miligations In regards to the processing of your spplication. Pleass refer to i1 website for further information un any legal, regulatony and
sammeroial requirsments relating to information securily and data protection of the information yvou have provided.

Losal Planning Authorily detalls: -

Arun District Councl

Maltravers Boad
. A Littishampton
A X ‘
3& & §,§ N West Sussex BN17 5LF
DISTRICT COUNCIL Tel: 01903 737736
www.arun.govak

Publipation of applications on planning authority websites

nformation provided on this form and in supporting documents may be published on the authorily's planaing reglister and
yahsite,

Hease ensurs that the information you submit s scourate and corrset and doss not includs personal or sensitivs information. ¥ you require
iny furiher olarification, plaase contact the Local Flanning Authority directly,

Forinted, please complete using block capitals and blackink

tis important that you read the accompanying guidance notes gnd halp text 2% incoirest completion will deiay the processing of your
wnnlioation.
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Titie: MES | Firstname: @@wa |  Title: | Firgd name;g h E
Last name: Fﬁygﬁ’ o | Last name: ”

?ﬁ%ﬁgﬁg?& ) . - S gggggggggz o o V””
unit it R I B | unie b || b
wms | BRooK _ COTTRGE 1| heme ”

Address 1: | HUEOH {aw E - Addres 1 .

Addrass & I Address 2

Address & ; ” - Address & o

Town: Eﬁg’“‘r&m@:}f;f{ -  Town:

County: U EST SISSEx. o Loowmy

Country: U\y\ - - o Country: | ” ; 77777777

Posicode: ?Q&G 3({‘? | Pustcode:

ARUN DISTRICT JODNEILBRABOTSTY F3




3. Trees losaton

Tl tross stang af the address shown in Question 1, go In Question
3. Otherwise, pleass provide the Tull addregs/iceation of the site
where the tresfs) stand {ncluding full postende where avaiiable)
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nama:
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Address 2 |

Address &

Town:

Lounty

Postoode
{H knownh

i the location is unclear or there is not 2 full postal addrags, sither
desoribe as clearly as possible where it s (for sxampls, Land to the
vear of 12 10 18 High Street’ or Woodland adioining Em Road’ or
provide an Ordnance Survay grid reference:;

Desoription:

| Gountry:

| Postoode;

4. Troes Ownership

is the applicant the owner of the tresisy: WS"
Mo pleass provide the sddress of the
gwner (I known and B different from the trees location)

L

Title:

Last name:‘
Company |
l

Houss
numbern

House
suffix

Housse
famea:

Address 1:

Address 2 |

Addrass &

Towm

Gounly:

Telephons numbers

Extension
Gountry onder  National number:

gumben

Country code:  BMoblle number {optionall

Cﬁﬁﬁ?ﬂ’, code:  Fax number {optionall

Emall address {aptianai):

ek

Ars you seeking consent for works 10 treels) Ves
subisctto 2 TPOT [j ¢

e

Ars vou wishing 1o carry oul works 1o tres{s W/ .
in a conservation area? g [ 1Mo

'8, Tree Preservation Order Details

i vou know which TRO protesis the ireefs), enter Hs Hls or number
below,

i

7. identification Of Tresls) And Desyription i‘??@ar&@

Piease identify the trae{s) and provide a full and clear specilication of the works you want to carry oul. Dontinue on § separaie shestit
necessary, You might find it useful to contact an arborist {fres syrgeon) for help with defining approprists work, Whare trees arg
orotected by a TRO, pleass numbaer them as shown in the First Schedule to the TPO whare this is available. Use the same numbers on

vour sketch plan (see guidance notes),

Pisase provide the following information below @ tree specles {and the number used on the skeich plan) and description of works, Whars
treeg are profecisd by 8 TPO you must also provide reasons for the work and, whare trees are being felled, pleass give your proposals for
planting replacsmant trees {inchuding quantity, specles, position and size} or reasons for not wanting o replant.
£ Oak (T3~ foll becauss of exvessive shading and low amenily valus. Replant with 1 standard ash in the same place.
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7. identification Of Tresis) And Destription O Works  conlinued ...
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8. Trees - Additional Information
Sdditional information may be attached to elestronic communications or provided separately in paper format.

Forall irees

& skatch plan clearly showing the position of trees listed in Question 7 must be provided when applying for works to tress covered
by 2 TPO. A skeich plan is also advised when nolifying the LPA of works 1o trees in a conservation area {see guidance noles).
¥ would also be helptul if you provided detalls of any advice given on sile by an LPA officer,
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For works {o trees covered by a TPO
Pigase indicate whether the reasons for carrying cut the proposed works include any of the foliowing. ¥ so, your application
must be accompanied by the necessary evidence to support your proposals. (See guidance notes for further details)
1. Condition of the treels} - 2.g. it Is disessed or you have fears that it might break or falt: [7] Yes ] do
i YES, you are required to provide writlen arborigulivral advice or other
gdiagnostic information from an appropriate expert,

2. Allsged damage fo property - 6., subsidence or damags 10 dralns or deives.
B YES, vou are required to provide for: [dYes  [No
Subsidence
Areport by an englneer or surveyor, 1o Include a description of damage, vegetation, monitoring data, soll, roots
and repair proposals. Also a report from an arborioulturist to support the tree work proposals,

Other siructural damage (.9, drains, walls and hard surfaces)

Written technical evidence from an appropriate expert, including description of damage and possible solutions.
Bosuments and plans {for any free)
ﬁxra you providing separate information {e.g. an sdditional scheduls of work for Question 7)? [ Yes (] to

if YES, please provide the refersnce numbers of plans, documents, professional reports, photographs etc in support of your application.
if they are being provided separately from this form, please detall hwf thay arg heing wbmstted
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8. Authority Emplovee / Namber
Et is an imporiant principle of decision-making that the process is open and transparent. For the purposes of this question, “relating te°
maans related, by birth or otherwise, closely enough that a falr-minded and informed observer, having considersd the fagts, would
gonciude that there was bias on the pant of the decision-maker in the local planning authority,

U any of the following statements apply to vou and/or ageni? E:] Yes. Mo With respect to the autherity, f am

& member of staft

an elegted member

related to @ member of staff
refated to an elscted member

{a)
{b)
()
{a)

i Yes, please provide details of their name, role and how you are related fo them.

' ARUN DISTRICT COUNCIL BN/139/19/TC ) =



10. Applisation For Tres Works - Gheeilist

Only one copy of the spplication form and additional information (Question 8) s required. Pleass use the guidansce and this checklist to
maka sure that this form has been completed correctly and that all relevant information s submitied. Plagse nots that fallure to

supply precise and detalled information may result in your application being rejected or defayed. You do not need to il ul this section,
Sut it may belp vou 1o stbmit a valid form,

Sketeh Plan
& Asketoh plan showing the looation of aff trees {see Question 8) -
For ali tress

isee Question ¥}
& (lear identificstion of the tress concerned

& Afull and clear specification of the works to be carrled out

N

For works 1o trees profected by a TRD
{see Question 7}

Have youw
& giated ressons for the proposed works? »
& provided evidense in support of the staled reasons? in parlicular
s i your reasons relate 1o the condition of the treefs) - wrltten svidence from an M
appropriats sxpert
s {you sre alisging subsidsence damage - a report by an appropriate engineer o survayor .
and one from an arboriouituriel.
& i respeet of other structural damage - written {achnioal evidence I
% inghided all other information listed in Question 87 1
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11. Dovlaration - Tress
ifwe hareby apply for planning permission/consent ¢ described In thisform and the accompanying plane/drawings and additionsl

information. IAwe confivm thal, {o the best of my/owr knowledge, any facts stated are true and accurats and any opinions given are the
genuing upinions of the personis) giving them.

(r signad - Agent:

i | i C‘f( {¥This dats must not be before the date
i o of sending or hand-delivery of the formy}
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12, Applicant Contact Details 13. Agent Sontact Details

Telaphong numbers

NN A AANAAANNAN

. - { Telephone numben i
Bxtension Extension

Lountry code:  Nstionsl numbsn aumbar Country eodes  Matianal numben number:

Countrysode:  Mebils number optionatk

Country code.  Faxnomber (optionaly

it agdress (optionall

Electronic communication - If you submit this form by fax or e-mail the LPA may communicate with you In the same manner,
riMegspcsgeuguitiamenoles)



