If you would rather make this application onlineg, you can do so on our website:!
https/fwww planningportal .co.uk/gpply

Application for tree works: worksto trees subject to atree preservation order (TFRFO)and/or
notification of proposed worksto treesin a conservation area.
] Town and Country Flanning Act 1980
Privacy Notloe P
Thisform is provided by Planning Fortal and baged on the requirementsprovided by Government 1or the sole purpose of submitting
information to the Local Flanning Authority in accordance with the legidation detailed on thisform.

Fease be aware thal once you have downloaded thisform, Hanning Portaf will have no accesste theform or the datayou enierintoit. Any
subsequent use of thisform is solety at your discretion, lnciudlng the choice to complete and submit it io the Local Fanning Autharityin
agreement with the declaration section.

Upon receipt of thisform and any supperting information, it isthe respondbility of the Local Fianning Authority to inform you of its
ohligationsin regardsto the processing of your application. Fease refer to itswebsite for furiher information on any legal, regulatory and
sommercial requirementsrelaling to information security and detaprotection of theinformation you have provided.

Local Planning Authority details:

Publication of applicationson planning authority webslies
information provided ot thisiorm and In supperting dommentsmay be publizhed on the authority's planning regigter and
wehsite,

Flease ensure thal the information you submit isaccurate and correct and doesnot include personal or senstive information. if you require
any further clarification, pfease contact the Local Flanning Authorlty directly.

If printed, nleasa complete usng block caplta!s and black ink.

it isimportani that you read the accompanying gwdance notesand help text asincorrect completion will delay the processing of your
application.
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3. Trees Location

If all treesstand at the address shown in Question 1, go to Question
4. Ctherwiss, pleass provide the full address/locaiion of the site
wherethe treg(s) stand (including fult postcede where available)

House

Unit: number:

House
hame:

Address 1;

Address 2:

Address 3.

Town:

Cbunty:
Fostcode
(it known):

if the location isunclear of thereisnot aiull postal address, eithér
describe asclearly aspossible where it is (for exampte, 'Land to the
rear of 12to 18 Hgh Street’ or "Woodland adjommg Hm Foad' ) or
provide an Ordnance Survey grid reference
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4. Trees Gwnership

Isthe applicant the owner of the tree(s): |:| Yes
it 'No' please provide the address of the
owner (if known and if different from the treeslocation)

1o

Title: Firgt name:

Lagt name:.

Company
{optional):

- House Houss

Unit:™ SUfix

number;

House
hame:

Address 1:

Address 2

Address 3.

_ Town'

_.:Oounty

'Gountry

_ F’ostoode

'Telephone numbers

. Btension
Country code: NatlonaJ number

number:

Country code.  Mobile number (optional):

‘Countrycode:  Fax number (opti_er]ei):

Ginal address (optiondl).
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5. What Are You Applying For?

Are you seeking consent for works to trea(s)
subject to a TRO?

[ves [INe

W.DNO

Are you wishing to carry aut worksto tres(s)
in aconservation area?

'6. Tree Preservation Order Details

If you know which TRPO protectsthe tree(s), enter itstitle or number
below.

w,

-

7. Identification Of Tree{s) And Description Of Works

FHeaseidentify the tree(s} and provide afuli and clear spedification of the works you want to carry out. Continus on aseparsiesheet if
‘necessary. You might find it useful to contact an arborig (tree aurgeon} for help with defining appropriate work. Wheretreesare
protected by a TRPO, please number them asshown in the Firgt Schedule to the TFOwhere thisisavailable. Use the samenumberson
your sketch pian {see guidance notes).

Fease provide the following information below : iree species{and the number used on the sketch plan) and description of works. Where
treesare protected by a TFOyou mug also provide reasonsior the work and, where tress are being felied, please give your proposalsfor
planting replacement trees(including quantity, soecies, postion and gze) or reasonsfor not wanting to replant,

Eg. Oak (T3) - fdll bacauseof exoeeefveehao’mg and low amenity value Feplant with 1 standard ash inthesameplace.
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7. identification Of Tree(s) And Description Of Works  continued ...
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Additional information may be attached to electronic communicationsor provided separately in paper format.
For all irees : o
A sketch plan clearly showing the position of treeslisted in Question 7 musd be provided when applying for worksto treescovered

by aTPC A sketch plan isalso advised when notifying the LIPA of worksto treesin aconsarvation area{see guidance notes)
it would also be helpful if you provided detallsof any advice given on gdte by an LPA officer.

For worksto treescovered by a TRO
Fease indicate whether the reasonsfor carrying out the proposed worksinclude any of thefollowing. If so, your appllcatlon
musgt be accompanied by the necessary evidence to support your proposals (See guidance notesfor further detailg)

1. Condition of theires{s) - eg. it isdiseased or you have fearsthat it might break or falt: m’((es [ No
i YES you arerequired to provide written arboricultural agvice or other CT o
diagnogticinformation from an appropriste expert.

2. Alieged damage to property - eg. subsidence or damageto drainsor drives . .
- If YES you arerequired to provide for: - - . |:|.Yes @’ﬁo
Qubsidence

Areport by an enginesr or surveyor, to inciude a description of damage, vegetation, monltormg data, soil, roots
and repair proposals. Also areport from an arbericulturist to support the tree worlk proposals.

Ciher struciural damage (eg. drains, wallsand hard surfaces)

Written technical evidence from an approprigte expert, including description of damage and possible soiutlons
Documents and plans{for any tree)

Are you providing separate information (eg. an additional schedule of work for Quesilon ?) - [JYes E’Nﬁ

If YES piease providethe reference numbaersof plans, documents professonal reports photographsetcin support of your appllcailon
If they are being provided separately from thistorm, please detail how they are being submitted.

._ Authorgty&npi@yee/ m@mb@r e

it isan important principle of decision-making that the processis open and transparent For the purposssof this question, "relating to"

meansrelated, by birth or otherwise, closely enough that afair-minded and informed cbsarver, having considersd the facts would
concludethat there wasbiason the part of the decision-maker in the local planning.authority,

Do any of the following statementsapply to you ahd/or agent ? ]:] Yes o With respect 1o the authority, { am:
{a) amember of aff
(h) an elected member
(c) telated to amember of gafi
(d) related to an elected member
i Yes, please provide detailsof their name, role and how you arerelated to them.




10. Application For Tree Works- Checklist

Cnly one copy of the application form and additional information {Question 8) isrequired. Fease use the guidance and thischeckligt to
make aure that thisform hasbeen completed correctly and that all relevant information issubmitted. Fleasa note that failureto

supply preciee and detailed information may result in your apptication baing rejected or delayed. You do not need to fill out thissection,
but it may help you to submit avalid form.,

Eketch Plan
» A sketch pian showing the location of all trees(see Question 8) E/
For all trees
{see Cuedion 7)
' ¢ (ear identification of the treesconcernad @/
@ Afull and dear gpecification of the worksto he carried out [zl/
For worlisto treasprotecied by a TPO
{see Cuedion 7)
Have you:
@ stated reasonsfor the proposed works? @/
& provided evidencein support of the gtated reasons?in particular: )
# if your reasonsrelaieto the condition of the tree(s) - written evidencefroman ™ ]
appropriate expert
® f you are alleging subsidence damage - areport by an approprigie englneer or surveyor [:I
and onefrom an arboricutturigl.
® in respect of other structural damage - written technical evidence - ]
[]

® included all other information listed in Question 87

I!we herehy applyfor pianhing permission/consent asdescribed in thisform and the accompanying plans/drawings and additional
information. K¥we confirm that, to the beg of my/our knowledge, any facts sated are true and agcurate and any opinionsgiven arethe
genuine gpinicnsof the person{s) giving them.

Sdned - Applicant; . - Or dgned - Agent:

_[:,.HU'B-C " lx& P\ﬁ}a'\f .N}rb

Date (DD/MM/YYYY):

5 o ey (Thisdate must not be before the date
Z1.©5% . 27) _ of sendlng or hand dellvery ofthe‘iorm}

12,&pp]|mmﬁgmadge§gi|g rm———

Telephone numbers C o | : Telephon'e numbers : e )
Bxtenson Bxtension

Country code:  National number: ] number. Gountry code:  National number: number:

Country code: Country code.  Mobile number (optional);

Country code: Courttry code:  Fax number (optional);

Bmail address{optional}: . o . Bmall address (optionat):

- I\ .

Hectronic communication - i you submit thisform by fax or email the LPA may communicate with you in the same manner,
(Fease see guidance notes)



