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¥You can complete snd submil this form slectranically via:

Publication of spplications on planning suthority websites
Planse note thet the nformstion grovided on this application Torm and In supporting dociments may be published oo the
Authoriiy's websHe. i vou regulie soy Rarther clarification, planse cordact the Authorlty’s plannipng deparbmant.

Flease complete using block capitals and black ink,
You must use this form if you are apalving for weork to trees protected by & tree preservation order (TPOLL (You may also use it tn give

notice of works to tress in 2 consgrvation ares).
it Is Irmportant that you read the sccompanying guidance notes before Hlling in the form, Without the correct information, your spplicstion /

notice cannot proceed,

1. Applicant Name and Addrass 1. Agent Mame and Address

Vit A {2 | Firsiname: Tities E*'% 55».. First name PEed 10
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narne: BErOGeadS Eriyidke name:
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Adddress 2 Qf},{”&f Yy &“L{-.,V M f%’fi W A Address 2:
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3. Trees Location #, Tress Ownarship
if a#t trees stand at the address shown i Question 1, go to Question | | Is the applicant the owner of the treels) rw? e D Mo
4, Otherwise, please provide the full address/location of the site If No' please provide the addressofthe ™
where the treefs) stand (inciuding ful] postoode where availabile) owner (it known and if different from the trees location)
) ‘ Tithe: First name:
N House House |
ynit nurnber: suffie | :
TR T e £ 1 L ST BT
House -
nare Company
{optionall
Addiress 1: Unit: House House [~
: riumber: suffiee |
Address 2 House
name;
ledregs 3
Address Aeldress 1:
Town o
owi Address 2
oty { o
County | Address 3: |
Posteode '
{f knownl: Town:
if the location is unclear or thers is not a full postal address, either County:
describe as clearly as possible where it is (for example, Land to the
rear of 12 10 18 High Street’ or 'Woodland adioining Bl Read) or Country:
provide an Ordnance Survey grid referencs: i
Description: Postcode: ]
Telephane numbers Extension
Country codel  National nurnber aumber:
Ceuntry coder  Mobile number (optional):
Couniry coder  Fax number loptional)
Emaitaddress (optional):
5, What Are You Applving For? 11 6. Troe Prassrvetion Order Detalls
i you knnow which TPO protects the treels), enter is title or number
Are you seeking consent for works 1o treels) ™7 Yes @;ﬁ {éetsw.
subjectto a TPOY o %
i
Are you wishing fo cany out works 1o tree{s) v I |
in a conservation area? es | Mo |

7. ldentification Of Treels) And Description Of Works

Please identify the treels) and provide a full and dear specification of the works vou want to cary out. Continue on a separate sheet if
necessary. You might find it useful to contact anarborist (ree surgaon) for help with defining appropriate work. Where traes are
protected by 2 TPO, please nurmber therm a5 shown In the Flrst Schedule to the TPG where this Is available. Use the same numbers on
vour skeich plan [see guidance notes).

Please provide the followlng information below | tree species land the number usad on the sketch plan) and descrintion of works, Where
trees are protected by & TPO you must also provide reasons for the work and, where trees are being felled, please give vour proposals for
planting replacernent trees lindluding guantity, species, position and size) or reasons for ot wanting to replant,

£g. Calk {13} - fell becouse of excessive shading and low amenily value. Replont with 1 standard ash in the same place.
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8, Troags - Additisnal Information

Additional infermation may be altached to slectronic communications or provided separately in paper format.

Foralitvees

A skatch plan clearly showing the position of trees listed in Question 7 must be provided when applving for works to trees covered
by a TPO. A sketch plan is also advised when notifying the LPA of works to trees In a conservation area (see guidance notes),

it would also be helpfut if you provided detalls of any advice given on site by an LPA officer.

For works to trees coversd Iy 8 TFD
Flease indicate whether the reasons for cartying out the praposed works include any of the following. If so, your application
raust be accompanied by the necessary evidence 1o support your proposals. (See guidance notes for further details)

1. Condition of the treals) - e.g. itis diseased or you have fears that it might break or falk ™ Yes ™ Mo
HYES, you are required to provide wiitter arborieultural advice orolher
diagnostic information from an appropriate expert.

2. Allegsd demage to property - e.q. subsidence or damage to drains or drives., -
¥ YES, vou are reguirad to provide for !

Subsidence
A report by an enginesr or surveyor, to include a description of damage, vegetation, monitoring dats, soll, ronts
and repair proposals. Also a report from an arboriculturist to support the tree work proposas.

Cther structural damoge leg. drains, walls and hard surfaces)
\Written technical evidence from an appropriate expert, including description of damage and possibie solutions.

Diacuments and plans for any tree)
Are vou providing separate Information (e.g, an additional schedule of work for Question 7)Y ™ Yes & No

#YES, please provide the reference numbers of plans, docurments, professional reports, shotographs 21 in support of your application.
¥ they are being provided separately from this form, pléase detall how they are being submitied.
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9. Authority Employes | Member
With raspact to the Authority, famy

{a} & member of staff {c} related to g member of staff D any of these stalements apply ip you?
{b} an elected member {d) related to an elected member [ Yes [ANo
oot [

i Yes, please provide detalls of the name, relationship and role

10, Application For Tree Works - Checklist

Only one copy of the application form and additional information (Question 8) is required. Please use the guidance and this checklist to
minke sure that this form has been completed correctly and that 2l relevant information is submitted. Please note that fatlure to

supply precise and detalled information may result In your application being refected or delayad. You do not need to il cut this saction,
but it may help you to submit 2 valid form.

Shetch Plan
& A sketch plan showing the locetion of all rees (see Question §) Eg’/
For all trees
{see Question 7} ‘
® (lear identification of the trees concerned vd
3 by 3 . g
& Afull and clesr spedfication of the works to be carvied out e

For works to trees protecied by s TPO
{see Question 7)

Have youe

#  stated reasons for the proposed works? 7
# provided evidence in support of the stated reasons? in particular
& i your reasons relate to the condition of the tree(s) - written eviderce from an i
appropriate expert
# i you are alleging subsidence damage - 3 report by an appropriate engineer o surveyor 3
and one from an arbovicuiturist,

& in respect of other struchural demage - written technical evidence

# included &t other information listed in Question 82

1. Declaration - Trees
twe hereby apply for consent/give notice for tree work as described s this form and the accompanying plans and additional information,
Signed - Applicant: Oy signed - Agent:

Date (DD/AMMYYYY:

s . {This date must not be before the date
o3 2ot @ of sending or hand-delivery of the form)

& s AV b h r i A 2
12. Applicant Contact Details 13. Agent Contact Datails
Telephone nurnbers Telephone numbers
Extension ) Extension
Country coder  Mational number mimber: Country coder  National numbern number:
Country code:r  Mobile number {ontionall Country code:  Mobile number {optional):
Y olo §22 26,
Country code:  Fax number {optionall Country code:  Fax number (optional);
Ernail address [optional) Email address (optionall
i - Y g e
Alvitresanie@G) 1o o g

Electronic communication - If you subrmit this formy by fax or e-mail the LPA may communicate with vou in the same manner,

{Please see guidance notes)
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