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3. Trees Location

if alf trees stand at the address shown in Question 1, go to Question
4, Othenwise, please provide the full sddress/losation of the site
whera the treels) stand including full postoode whers avallable)

Uit House | House
’ number | suffi
House
namea;
. N o~ i
Address 10 i D
Address &
Addrass &
Yown, | RSt sy o
- County. |
 Postoode | o At
fif knowny LS (T 2 u

if the focation is unolear or there is not a full postal sddress, sither
desoribve as olearly 88 possible where i s (for sxample, Land to the
rear of 12 to 18 High Strest’ or Wondland adjeining Eim Road’ or

provide an Ordnancs Survey grid reference:

4 . .

4. Troes Qwnership
fs the applicant the owner of the tree{s): [l Yes , Y
i Mo’ please provide the address of the T
owner {if known and if different from the traes louation)

Title: First name

Last raame:g “““““““

ComRTY, WAMALERES M TMENT [T
‘ijnii: Howse | House
rumber Lo 4 suffix

Howe | QuSTingToN ouSE

- Adidress Tt W f}ﬁ“}‘}fﬁN‘% Q@%

Address 2: ‘ | -
Addrass 3

Towr: Qﬁing"?“ﬁ 5\3?:-;‘“5&%:35\5 ---------
County: N

Country. | LMC

Pasteods: E*EM%.&;; IRS §

Telephone numbers vvvv Extension
Country sode “ number
Country code :MG‘QEE& number {Qéﬁﬁgnﬁ%}: o
i::;sun'iry codey Fai numbér {s}pﬁmai};

Ernall addrass {optionaly:

e o

‘5. What Are You Améying For?

Are you seeking consent for works {o tree(s) sz Yes e

. i S PN
subject to a TPO? x B o
Are you wishing to carry oul works to tree(s) . -
in & conservation area? || Yes i No

6. Troe Pmsemﬁm QOrder Detaiils

if you know which TPC protects the tree(s}, enter its title or rusmber
below.

Toliofi

7. identification Of frée(s;) And Description Of Wsrké

your skeich plan {see guidance notss),

Please identify the tree(s) and provide a full and clear specification of the works you want {o carry oul. 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
protected by a TPO, please number them as shown in the First Schedule to the TPO where this is available. Usa the sarne numbers on

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

Eg. (?a;? (T3} - folf because of excessive shading and low amenity value. Replant with 1 standard ash in the same place.

ARUNDISTRIET COUNGIL LU320/18,

s AU A
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10, Application For Tres Works - Cheskifst

Only one copy of the application form and additional information (Question 8} is required. Pleass use the guidancs and this cheoklist i
make sure that this form has been completed comactly and that sl relevant infermation is submitted. Please nots that faflure lo

but it may haldp vou (o submit g valid form,

Sketoh Plan

#  Asketeh plan showing the losation of all trees (ses Cuestion 8)

- Forall iress
{see Question 7}
*®  Clear identification of the tress concerned

& Afull and olear specification of the works 10 be carried ouwt

For works to tress protecied by a TRO
{see Question 7)

Have you
®  slated reasons for the proposed works?

# provided svidence in support of the stated reasons? in particular:
& i your reasons relate 1o the condition of the treefs) - written svidence from an
sppropriate expert
® i you are alleging subsidence damage - a report by an appropriate SNGinesr of sunveyor
and one from an arboricuiturist,

*  inrespect of other structural damags - written technics! avidence
* includad alf other information Hsted in Question 872 &

A R A A A A A AR AN AN A A
w.\\\www.“m\\‘\““\\\-n\\\\\\\\w«mnm\\“\\m

’§“§ Daclarstion -~ Tresas

thwa hereby apply for planning permissionfconsent ss desoribed in this form and the ascompanying plans/drawi ings and additionad
information. Ywe confirm that, to the bast of my/our knowladge, any facts stated are trus and acourate and any opinions given are the
q@rus";e opind am ::sf the person{s) ghving them

AAAATAAN AR
CONMBER R SRt TR R R

Or uigned - Agent:

supply precise and delalad information may result in yowr spplication being rejected or delayed. You do not need i fillowt this* ‘o,

SRR 4 R T e e LT —
i SRS M NN s e AR R,

- {This date must not be before the date
of sending or ha rid- e:ic wgry ofthe fsr'-'n-

@§§§

e

e e D L L \sw.\\\\\\\“\\\\m\\“\\\\“\n-"

12, Appd sa:;ami ﬁamgaﬁ: iﬁ@iagi £ Agent Comtact Detalls

Yelephone numbers : Telephone numbers Extensi

. . Extansion Extansion
Lounttry code!  Mational number: numbar Counfry code:  Natlonalpumgbern, _ numben

e rrrrrsd,

Country cods  Mobile number foptionaly

sy

' ?mmiry c(siia

ouniny coda; »as nmber fnptional

Country cs}ds.

ioees

i

Ernail address foptional) . Email addres ngagpgs """

Electronic communication - If you submit this form by fax or e-mail the LPA may communicate with you in the same manner,
hNeRIR SRR GuidangR notes)

Version 2018.1




