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Application for tree works: works to trees subject to a tree preservation order (T ?G}g&%“@!ﬁr

notification of proposed works to trees in a conservation area.
Town and Country Planning Act 1950

Privacy Notice

This form is provided by Planning Portal and based on the reguirements provided by Government for the sole purpose of submitting
infarmation 1o the Local Planning Authority in gecorgance with the legistation detaited on this torm,

Please b aware that ones you have downloaded this torm, Planning Postal wilf have no actess to the form or the datz you enter inlo it Any

subsequent use of this form is solely at your discretion, inchuding the ¢

agreement with the dectaration section.

holce to compiete and submit it to the Local Planning Authority in

Upon racelpt of this form and any supporting information, it is the responsibility of the Loca! Planning Autherity 1o inform you of its
obligations in regards to the processing of your application, Please reter to ifs websile for further information on any legal, regulatory and
commersial requirements refating to Information securily and date protection of the information you have provided.

Local Planning Authority details:

DHATRICT COUNTIL

Arun District Councll
Maltravers Road
Littiehampion

West Sussex BN17 5LF
Tel: 31903 737756
www.aran.gov.uk

Publication of applications on planning authority websites
Information provided on this form and in supporting dosuments may be published on the authority's planning reglster and

wehsite.

Plpace snsuse that the information you submit is accurate and correct and does not include personal or sensitive information. 1 you require
any further clarification, please contact the Locat Planning Authority directiy.

it printes, pleass complete using block capitals and black ink,

it Is Important that you read the accompanying guldance notes gnd help text as incorrect completion will delay the processing of your

application.
(1. Applicant Name and Address 1{2. Agent Name and Address 1
Title: MAS | Estname:; MGG Title: ﬁ%ﬁ’: First name: gQ it AARD

Last name: ffﬁgum 5 Last name: S g\}ﬁfﬁ?’fﬂ-—-
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3. Trees Location 1{4. Trees Ownership e
i alt trees stand a! the address shown in Question 1, go to Question Egs ;ﬁa}%‘ Eii;iﬂiﬂﬁﬂf’l iﬁ% G?Qaf ;-*;Eh; ?éf‘ffii {"}4’&? L
4. Otherwise, please provide the full address/location of the site o' plegse provige the address of the .
where the treefs) stand (including full postonds whers avallable) owner (it known and 1 different trom the tress location)
Title: First name:
Uit House | Houss
s numben suftin: t gt name:
House
sr g sompany
faame; {optional:
Address 1 fte House Houss
tit: number: suffix;
Address 2: House
name;
Address 3 Addrass 1
Town: Address 2:
Gounty: Adiress 3
Posteode |
{# knowny. R Towm:
¥ the Wovation is ynclear or thers is not 2 full postal address, sither County:
describe as clearly 3s possible whers it is tor exam ple, Land fo the ’
rear of 12 10 18 High Strest’ or Woodland adicining Lim Road' or Country:
provide an Ordnance Survey geid reference:
Deseription: Postoode:
Gountry code:  National number number
Countrycode:  Mobile number {optional):
Country code:  Fax number {pptional)
Emaif address (optionaly
N, . AN &
Tl « . s %
5. What Are You Appilying For? (8. Tree Preservation Order Details
Are you sesking consent for works 1o treefs) [:’j{es ﬂ Mo i you know which TPO protects the tres{s), snter its title or numbar
subject to g TRO? ‘ betow,
Are you wishing to carry out works to eals}) v !
in g conservation area? [_]ves i—c{"/j” E{
% . &
o Py - A g
7. identification Of Tree{s) And Deseription Of Works )
Piease identify the treei(s) and provide a full and clsar specification of the works you want to carry oul, Continug on a separale shesi it
necessary. You might fing ¥ uselul to contact an arborist {iree surgeon) for heip with defining gpproprigte work. Whers trees are
protecied by a TRO, please number them as shown in the First Schedule to the TPO where this s available, Use the same numbers on
your sketch plan {see guidance notes),
Please provide the inllowing information below - tres species (and the number ussd on the sketsh plan) and description of works. Where
trees are protectad by a TPO you must also provide reasons for the work and, where trees are being felied, ploase give YOur proposals for
planting replacement trees {including Guantity, species, position ang size} of reasons tor not wanting to replant,
Eg 02k (T3} - felf because of exgessive shading and low amenity value, Repiant with 1 standard ash in the sams place.
- "' - . - -~ T YT A e T v IR o £ i
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7. identification Of Treels) And Description Of Works  continued .. )

8. Trees - Additiona
Additional information may be atiached to slestronit communisations or provided separately in paper formal.

Foralitress

4 sketch plan clearly showing the position of trees Histed in Question 7 must be provided when applying for works 1o trees covered
by a TPO. A skelch pian is also advised when actifylng the LPA& of works 1o trees in a conservation area (see gaidanoe noles)
it would aiso be helpiul i you provided detalls of any advice given on site by an LPA officer.

$or works to frees sovered by 3 TPO
Plaase indicate whether the reasons for carrying out the proposed works include any of the following, 1 so, your application
it be accompanied by the necessary svidence o support vour proposals. (See guidance notestor further datails)
1. Condition of the treefs) - £.g. 1t Is diseased o7 you have fears that it might break o7 fali: I Yes ﬁ
i YES, you ara required to provide written arboricuitural advice or other -
diagnostic information from an appropriate expert,

2. Blieged damage to property - 8.0 subsidencs or damags to drains of drivss, ] Yes ,&é
1 YES, you are renuirad 1o provide for i ® L
Subsidenee .

A report by an engineer or surveyor, 10 include 2 description of damage, vegetation, monitoring data, soll, roots
and repair proposals. Also areport from an arboriculturist to suppon the tres work proposals.

Diher siryetural damage {8.g. dradns, walls and hard surfaces)

Written technical svidence from an appropriate expert, including description of damage ang possible solutions.
Dosuments and plans ffor any free} -~

Are you providing separats information {a.g. an additional sohedule of work for Question 717 ™ ¥es Q’*ﬁ%

if YES, please provide the reference numbers of plans, documents, professional repons, phiotographs el in support ol your apphication.
If they are being provided separately irom this form, please detall how they are belng submilted.

9, Authority Employee / Member

i is an important princinte of decision-making that the process is open and transparent, For the purposes of this guestion, "refating 1o°
means related, by birth or otherwise, closely snough that g fale-minded and informed observer, having considered the facts, would
conclude that there was hias on the part of the decision-maker in the losal planning authority.

Do any of the Tollowing statements apply to you and/or agent? [ | Yes Qﬁﬁ With respect to the authority, Fam;
{a) & member of staff

{b}an elected mamber

{cirelated 1o 2 member of staft

{4 refated to an slected meambay

if Yes, please provide details of their name, role and how you are related to them,

s
Vorsmon 24142
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'10. Applisation For Tree Works - Checklist

Only ona copy of the application form and adgitional information {Question 8)isrequired, Pieasg yse the guidance and i:;ns checklistio
make sure thal this form has been compiated correctly and that ail relevant information is submitted, Plgase note that .fasiafe _tc_z .
supply precise and detailed information may resull in vour apgpiication being rejectad ordelayed. You do not need to fill oyt this saction,
bul it may halp vou 1o submit g valig form,

Sketch Plan @/
s Asketch plan showing the location of all trees {see Question 8}

For gl irees P

{see Question 7) 3”/
® (iearidentification of the trees concerned i y
& Atull and clear specification of the works (o be carried out g

For works to trees protested by 2 TRO
{see Quastion 7)

Have you:
® siated reasons for the proposed works? _fj{/
¢ provided evidence in support of the stated reasons? in particuian : i
®  # your reasons relate to the condition of the freels) - written evidence from an % [ pA
appropriale expert - 18
®  #you ars alfeging subsidengs damage - a report by an appropriats enginasr or surveyor ™ il
and ong from an arboricuiturist, (f
® inrespect of other structural damage - written lechnicat evidence M NI
A
® included all ather information listed in Question 2 [ NA

"11. Declaration - Tree

iwe hereby apply for planning permission/consent as desoribad in this form and the accompanying plans/drawings and additionat
information, Vwe contim that, to the hest of my/our knowlsdge, any facts stated ars true and aourate 3nd any opinions given are the
genuine opinions of the person(s) giving them. .

Signag - Applicant: Or signed - Agent:

R !! T {This date must not be betors the date
2| { f{ <0 of sending or hand-gefivery of the form)

Uate (DO/MM/YYYYY

12. Applicant Contact Details {13 Agent Contact Details
Tetephone nembers Telephone numbers ,

P Extension ghone Extansion
GCountry code: National number number: Country code:  Nanins - numbsr
Lountry code:  Maobite ﬂumberiﬁiiiiiii-‘ Countty code:  Mobile number {optional
Country codé Fax aum-i:aéa' {optional): 1§ Countrycode:  Fax pumber {cpiif::r;aé}:

Emaii address (pptionaly

tlectronic communication - i vou submit this form by fax or &-makt the LPA may communicate with you inthe same manner,
{Please ses guidance notes)
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