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Application for tree works: works to trees subject {o a tree preservation order (TPO)
andfor notification of proposed works o trees in a conservation area.

Town and Country Planning Act 1880
You can complete and submit this form sleotronically via the Planning Portal by vislting www.planningportal.gov.uliapply

Fublication of applications on planning authorily websies

Bloase note that the information provided on this application form and in supporting documents may be published on the
Susthority’s websily, If you reguire any further clarification, please contact the Authorily’s planning department.

Please complate using biock capitals and Mack ink.

You must use this fum § you are applying Tor work 1o trees profected by & tree preservation svder (TRPOY. (You may also uss i to giv

notios of works 10 frses in & consenvation area}

i is important that vou read the accompany §'§§ guidance notes before Slfing i the form. Without the correct information, your application /
notics cannot procesd.
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"3. Trees Location R h 4. Trees Ownership

if all trees stand at the address shown in Question 1, go to Question { | Is the applicant the owner of the tree(s): [Aives [ INo
. Otherwise, please provide the full addressfiocation of the site #'No' please provide the address of the ]
where the tree(s) stand (including full posicode where available) owner (if known and if different from the trees location)
R e e, Title: f First name: !
Unit: e House i House |
R number: iosuffix: | Last name:
- HMouse &
3 4 E - Company
name. L (optional): L
Address 10 | L3 Unit
Address 2; | House
T Y Y T Y Y Y Y Y Y Y R Y Y Y Y Y Y Y Y Y Y Y Y YR T Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Yy ~ 3 namea e
Address 3: TV —— Address 1:
Address 3
if the location is unclear or there is not a full postal address, either
describe as clearly as possible where i is {for example, 'Land o the
rdar of 12 to 18 High Strest’ or 'Woodland adioining Eim Road} or

grovide an Ordnance Survey grid reference:

Description: _ o ) :
{11 Telephone numbers Extension
Country code:  Mational number. numbar,
Country cods:  Mobile number (optional).
Country code:  Fax number (op{féééi): ,,,,,,
- Emall address (optionaly
K S 1"_ K\“““““““ “
'S, What Are You Applying For? 18 Tree Preservation Order Detalls
L 315 you know which TPO protects the trees), enter s fille or number ‘
Arg you seeking consent for waorks o bes(s) [‘/I/ ves T Mo BEow.
subjectio a TRO? .

Are you wishing fo carry oul works 1o fres(s) ¥ N
in & conservation arsa? [ ] Yes |_iNe

Plagse ideniify the fresds) and provide 3 full and clear specifiication of the works you want {o cary out. Continue on a separste sheet
yecessary. You might find i useful fo confact an arborist (ree surgeon} for help with defining appropriate work. Whers tress are
rotected by & TRQ, please number them as shown in the First Scheduls to the TRQ where this Is avallable, Use the same numbers on
our sketch plan (see guidance notes).

Please provide the following information below | tree spacies {and the number used on the skeich plan) and descoription of works. Where
frees are protected by & TPO you must alse provide reasons for the work and, where tress are baing felled, please give your proposals for
planting replacement frees fnchuding quantily, species, posibon and size} or reasons for not wanting o replant.

£g Qak (T3} - feil because of excessive shading and low amenily value, Replan! with { slandard ash in the same place.
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?’ identification Of Tree{s) And Description Of Works  continued ...

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

For all trees
A sketch plan clearly showing the position of irees lisled in Question 7 must be provided when applying for works 10 tress covered

by a TPQ. A skeich plan is also advised when notifying the LPA of works fo trees in a consarvation area (see guidance notes).
# would also be helpiul if you provided details of any advice given on site by an LPA officer.

For works {o trees coverad by a TRPO
Please indicale whether the reasons for carrying out the proposed works include any of the following. If so, your application

must be accompanied by the necessary evidence 1o support your proposals. (See guidance notes for further details)

1. Condition of the tres{s) - e.g. it is diseased or you have fears that it might break or fall: ™ Yes p“(g()
FYES, you are required to provide written arboricultural advice or other ‘
diagnostic information from an appropriate expert.

2. Alleged damage to property - ¢.¢. subsidence or damage o drains or drives. oy Tf{
if YES, you are required to provide for: s € e

Subsidence
A report by an enginesr or surveyor, 10 include a description of damags, vegetation, monitoring data, soll, rools
and repair proposals. Also a report from an arboriculiurist to support the tree work proposals.

Other structural damage {e.g. drains, walls and hard surfaces)
Written technical evidence from an approptiate expert, including description of damage and possible solutions.

Documents and plans {for any tree) ,.
Are you providing separate information {e.g. an additional schedule of work for Question 7)7? 7 Yes ™ No

HYES, please provide the reference numbers of plans, documents, professional reponts, photographs efe in support of your application.
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8. Authority Emploves { Member
With respect to he Authority, L am

fa) & mamber of slaff {¢} related fo a member of staff Do any of hase siatemants apply igvou?
{by an slected member {cd) related 1o an elected mamber Yeg P

Unly ong copy of the application form and additional information (Question 8} is required. Please use the guidance and this checkiistlo
make sure that this form has been complated corractly and that all relevant information ls submitted. Plaase note that fatlure to

supply pracise and detalled information may result in your application being rejected or delayed. You do not need to il out this section,
But it may help you o submil & walid form,

Skatoh Plan
o A skelch plan showing the location of alf irees (sse Question 8} 7/

For all treas

{see Quastion 7) f
& Clear identification of the trees concernad O
& A full and clear specification of the works to be carried out {rf/

For works o trees profeciad by a TPO
{aea Quastion T}

Haves youw x‘f
» stated reasons for the proposed works? /
# provided evidencs in support of the stated reasons? in parlicular f '
® i your reasons ralale to the condition of the treels) - written svidence from an 4
appropriate expert
& i you are glleging subsidence damags - & report by an appropriale engineer of surveyor .
and one from an arboricuiturist, —
®  inrespect of oiher structured damage - wiitten technical evidenocs M

& included afl other information isted in Quastion 89 I

11, Declaration ~ Trees
Fwe heraby apply for planning permission/consent as described in tis form and the accompanying plans/drawings and additionsl
irformation. Hwe confirm that, 10 the best of myfour knowledge, any facts slated ave true and accurate and any opinions given are the
genuing opintons of the persond{s} giving them,

Signed - Applicant:

Uate (DRAMAYYYYY

i,f.,;?}\ i g “g . {This dats must not bes befors the date
RS of sending or hand-delivery of the formy

O

42, Applicant Contact Details 13. Agent Contact Datalls
Telephone numbers . Talaphane numbers
Extansion Extension

numiber: Country codel  National numbers numbar
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Country cods:

Country cods:
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Seotronic communication - H you submi this form by T or -mall the LPA may communicale with you in

Eg

(PR LS YURER 10%es)

the same manner.
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