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publication of applications on pienning autherity wehsites
Neaemﬂmtmwﬂ providad onthis spplieation form and in supporting documents maybepuhnshadcnthe
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please compiete using block capitals and biack ink. g

You must use this form Fyous ara applying for worlcio trees P by o tree preservation ord:rtrPG)-cmuwdsausaltmgm
naﬂ:eafwoﬂstomeslmcommﬂonarea).

it is important thatyou geadmeammlaanymg guidance notas before filling mmem.mmmammmmwappw

notice cannot proceed.

1. Appilcant Name and Address ] \ (2. Agent Name and Address
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(3. Trees Location \ (4. Trees Ownership
if all iress siand at the address shown In Question 1, go to Question Is the applicant the owner of the free(s): Z@ [INo

4. Otherwise, please provide the full address/iocation of the site If No' piease provide the address of the
where the tree(s) stand (including full postcode where availeble) owner (if known and If different from the trees location)

Thiie: First name:

unit House House

numbers suffne Last name:

House —

name: — . ] g’p’gggg

Address 1: Unit House | House

e — number: sufibe |
Address 2 Houss
e e name: -

o U _ || rdrweos: [

Town: Address 2:

County: Address 3: =

Postcode l =

(if known): Town: I

If the location is unclesr or there s not 8 full postal addrass, elther County: = == =

dsscribe as clearly as possible where It is (for exampls, 'Land to the )

rear of 12 to 18 High Street’ or Woodland adjoining EIm Road’) or Country:

provide an Ordnance Survey grid reference:

Description: Postcode:
Telephons numbsrs Extansion
Country code:  National number: number:

Couniry code: Mobile number (optional):

Country code:  Fax number {optionaf):

Email address (optionsl):

F AR

s

(5. What Are You Applying For? (6. Tree Preservation Order Details ,
g:;ou know which TPO protects the tree{s), enter its tile or numbes
Are you seeking consent for works o tree(s) el
subjectto a TPO? CJye [One
Are you wishing to cary out works fo tree(s)
Linaconsewattonama? Yo [] N°J

(7. Identification Of Tree(s) And Description Of Worke
Please identify the tres(s) and provide a full and clear specification of 1@ works you want to camy out. Gontinue on & separate sheet if

necessary. You n'lightfh'ldftuseﬁ.lltomntactanarboﬂst(traamrgeon}forhelpvﬂﬂadaﬁm appropriats work. Where trees are
protected by a TPO, please number them as shown in the Eirat Scheduls o the TPO where this is available. Use the same numbsrs on

your sketch plan (see guidence notes).
Please provids the following information below : tree species (and the number used on the sketch plan) and description of works. Whera

tress are protected by a TPO you must aleo provids reasons for the work and, where trees are baing felled, plesse give your proposais for

planting replacement frees (including quantly, species, position and size) or reasans for not wanting to repiant.
E.g. Oak (T3} - fell bacause of excessive shading and low amonty value. Replant with 1 stendard aeh in the same place.
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{5 t3erification Of Tres(s) And Description Of Works  continued ...
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(8. Trees - Additional Information
Addltional information may be attached to elestronic communications or provided ssperately in papser format.

For all fress
A skatch plan clearly showing the posfiion of trees listed in Question 7 muet ba provided when applying for works to frees coverad
by a TPO. A sketch plan is also advised when notifying the LPA of works 1o trees in a conservation area (see guidance notss).

It would aiso be helpful if you provided detalls of any advice given on site by an LPA officer.

For works to trees covared by a TPO
Please Indicate whether the raasons for carrying out the proposed works include any of the following. if 0, your application

must be accompsnied by the necessary evidence to support your propoeals. (See guidance notes for further details)

1. Gondition of the tree{s) - e.g. It is diseased or you heve fears that it might break or fall: ™ Yes V/N"
if YES, you are requirad to provide written arboricultural advice or other 2
diagnostic information from an appropriate sxpe!t.

2. Allaged damage to preperty - e.g. subsidance or damage to drains or drives.
If YES, you are required to provide for: [ Yes J7 o

Subsidencs
A repart by an engineer or surveyor, to include a description of damags, vegstation, moniioring data, soil, rools

and repair proposals. Also a report from an arboriculturist to support the tree work proposals.

Other structural demagse (e.g. drains, wails end hard surfaces)
Wiritien technical evidence from an appropriate expert, including description of damage and possible solutions.

Documeants and plans (for any tres)
Are you providing ssparats information (e.g. an additonsl schedule of work for Question 7)? I~ Yes I'/Ng

If YES, please provide the reference numbers of plans, documents, professional reports, photographs etc in support of your application.
If they are being provided separatsly from this form, please detall how they are being submitted.




-{ -4, - Authority Employes / Member

With respect to the Authority, | am:

(8) &member of staff (c) relatad to @ member of staff Do any of thess statemsnts appiy to you?
(b) an elected member (d) related to an elected member [] Yes ,Z,N°

If Yes, please provide details of the name, relationship and role

\

o

(10. Application For Tree Works - Checkiist

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 comectly and that all relsvant information is submitted. Please note that failure o

supply precise and detafled information may result in your appiication being rejected or delayad. You do not need to fill out this section,
but it may help you to submit a valid form.

Sketch Plan
o A sketch plan showing the location of ail tress (sse Question 8) =z

For all trees
{see Quastion 7)

© Clear identification of the tress concemed /Z]/
o Afull and clear specification of the works to be carried out /Q/

For works to tress protectsd by a TPO
(see Question 7)

Have you: .
o stated reasans for the proposed works?

o provided evidencs in support of the statad raasons? in particuler:
o if your reasons relate to the condition of the tree(s) - written evidence from an
appropriate expert
¢ If you are alleging subsidence damege - a report by, an appropriate enginesr or surveyor
and one from an arboricuiturist.
° In respect of other structural damage - written technical evidence

@ Included all other information listed in Question 87

oo o o

\

(11. Declaration - Trees

lanning permission/consent as described in this form end the accompanying plans/ and additional
mumm%y%mgmemmmmymurmanyfactsstatedarauueandamgandanyop ons given are the

genuine opinions of the person(s) giving them.

v

Signed - Applicant: ]_ _

~

|

keutroniocommmﬂmnn-ifycummmleform by fax or e-mail the LPA may communicate with you in the same manner.

Date (DDAMM/YYYY):
[ 0-5-9-27 | Qlasbmmmrs i incs )
(12, Appiicant Contact Detalls ") {13. Agent Contact Detalls i
Telephone numbers opa— Telephone numbers
Country code:  National number; number: Country code:  National number; number:
Country code:  Mobile number (optional): Country code:  Mobile number nal
Country code:  Fax number (optional): Country code:  Fexx number (optional):
Emeil address (optional): Emall address
, L* J



