It oL would rather make this appilcation online, ¥ou can da sa on nurwehsita:
https: A planningportal.co.ukfapply

PLANNING

PORT,
4 ok |

Applivatiar for tree works: wirks to trees sublect to a tree preservation order (TPO)and/or
natiticatjon df proposed works ta trees in a conservation area.
) : Town and Country Planning Act 1990

Privacy Notice
Fhis form is provided by Planning Portal and based on the requirements provided by Goveramept for the gojepurpese’al submitting
information to the Lotal Plarhihg Authorlty In accordance with the leglslation detalled on this form. :
Please be aware that once you have downloaded this form, Planning Portal will have no access la the form or the data you enter Intoit. Any
subseguent use of this form is salely al your discretion, including the cholce ta complete and submit it to the Local Planning Authority In
agreement witd the declarationseeypn. | - 1 -
Upon recelpt of this form and any supporting informaticn, it is the respahsibility of the Local Planning Aughorlty 1o Iqrp.r;ﬁ oL of Its
ohligations in regards to the processing of your applicatioh. Picase refer ta its website for further information on any legal, regulatory and
zommerclal requirements relating to Informeation securfty and data protection of the Informatlon you have privided, |
Local Planning Authority details:

1

thanet

st b cotn !

Pubtlcatlon of applications on planning authority websites
Information provided on this form and In supporting documents may be published an the autharity's planning reglster and
webslte.

Flease ensure thal the information you § r:lnlt Is accurate and correct and does not Include personal or sensitive Infarmation. If you require
any further clarification] plédse céntatt the Focal Planning Authorlty directly.

If printed, please complete using block capitals and black ink,

It Is Important that you read the accormpanying guidance notes and help text as Incorrect campletion wil delay the processing af your
spplication.
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3. Trees Location

If 2ll trees stand at the address shown in Question 1, go to Question
4. Otherwise, please provide the full address/Aocation of the site
where Lhe tree{s) stand (including full postcode where available)

: i House % House
Unit: | number: 5 (a suffl:
House
harme:

Address 1 \/1 CTol &Q b

Address 2:

Address 3

Tenam: r-t& e_.ﬁ: [y E

County: |<;€ »aT |
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ifknowny: | CT @ !NP‘I

If the locaticn s unclear or there Is not a full postal address, elther
describe as clearly as possible where It is (for example, 'Land to the
rear of 12 to 18 High Street’ or Woodland adjoining Elm Ruad?) or
provide an Ordrance Survey grid reference:

Description;

4. Trees Ownership

Is the applicant the owner of 1he lreefs):
I 'No' please pravide the address of the

[ves {no

L

owner (If known and If different from the trees location) &l
TIte: pA o | First name:l Sheve.
Last name: 14 et e
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Telephone numbers Extension
Countrycode:  National number numkber;
Cu_umr y cc-l:le:_ tdoblie number {aptlonal):

I

Country code:  Fax number (optional):

Emalt address (optional):
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5. What Are You Applying For?

Are you seeking consent for works o tree(s)

; ¥ s

subject to a TRO? D = D i
Are you wishing to carry out works to treefs)
In a conservation area?

J?[‘fea‘. [ |Neo

[ .

(6. Trai Prdsanedtion Order Detalls * i -
If you know which TPO protects the tree(s), enter Its title or number

nelow. b e e
TR BERY L I R T
s

7. identification Of Tree(s) And Descrlptlon Of Works

Pleaze identify the tree(s) and provide a full and clear specification of the works you want to carry out. Conthnue on a separate sheet if
necessary. You mfght find it useful to contact an arborist {tree surgeon} for help with definligappropolaie Wogk Whire trees are
protecied by a TPO, please number them as shown in the First Schedule to the TPO where this is available. Use the same numiers on

your sketch plan (see guidance notes).

Please provide the following Information below ; tree species (and the numiser used on the sketch plam) arild"dé.‘s;c'rlfjtibn af works. Yihere
trees are protected by a TPQ you must also provide reasons for the work and, where Irees are being feted, please give your proposals for
planting replacement trees (Including quantlty, species, posilion and size} or reasons for not wanting fo replant,

£.g. Dak (13) - fell because of excessive shading and low amenily vaiue. Replant with 1 standard ash in the same place.
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1. Identification Of Tree(s) And Description Of Works continued ..
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8. Trees Additional Infurmatiun
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 trees listed in Questlon 7 must be provided when applying for works to trees coverad

by a TPO. A sketch plan is ako advised when notifylng the LPA of works totrees In a conservation area (see guldance notes).
[t would alse be helpful if you provided details of any advice given on site by an LPA atficer.

Forworks to trees covered by a TPO
Please Indicate whether the reasons for carrylng out the proposed works Include any of the foliowdng. If su, your application

must be accompanied by the necessary evidence to support your proposals. (See guldance notes for further detalls)

1. Candltion of the treels) - 2.q. It s diseased or you have fears that it might break or fall, -] Yes []No
IFYES, you are required to provide written arboricultural advice or ather

diagrostlc Infurrnatlon from an appropriate expert. A Ek&m bm\m e\ﬂ.u L cb Nﬂ%
belan o

2. Alleged damage to property - e.q. subsldence or damage to dralns or drives. [] Yes ] No
If YES. you are required to provide for: f
Subsidence
A report by an englneer or surveynr, to include a description of damage, vegetation, monitaring data, soil, roots
and repalr proposals. Alsa a repart from anh arborlculturist to support the tree work proposals. . T

x”.-:__!‘“ _‘ij_

Othar structural damage {e.g. drains, walls and hard surfaces)
Written technlcal evidence from an appropriate expert, including description of damage and pn*-;sible ﬁulutluns

Dacuments and plans (For any tree) S B 1
Are you providing separate Information {e.g. an additional schedule of work for Question 7)7 []Yes El Nc- : ;

If YES, please provide the reforchnoe numbers of plans, documents, professional reports, photographs ete i support of your application.
If they are being provided separately from this form, please detall haw they are belng submitted,

9. Authority Employee / Member
Itis an important princlple of decision-rmaklng that the process is cpen and transparent. For the purposes of this question, "relating to”
means related, by birth or atherwise, closely enough that a fair-minded and informed ohserver, ham nej Co nﬁldgreg I;e facts, .hycuum e
conclude that there was bias on the part of the decision-maker In the Jﬂcamtannhﬂg authithy, % wese e b NS
Do any of the following statements apply to you andfor agent? [ |Yes [ fNo  Withrespect to the authority. 1 am:

{a) a member of staff

{) an clected membier

{c) related fo a member of staff

{d) related to an elected member

If Yes, please provide details of thelr name, rote and how you are related to them.




10. Application For Tree Works - Checklist

Unly one capy of the application form and additional Information (Queslion 8) is required. Please use the guldance and this checklst to
make sure that this form has been completed correctly and that all relevant Information Is submitted. Please nole that fallure o

sUpply preclse and delailed Information may result in your applicalion being- rejected or delayed ¥ou do not need ta fill out this sectiar
but it may help you to submlit a valld form. !

Sketch Plan T
& A sketch plan showing the {ncation of all trees {see Question®) -+ . I
For all trees f
{sre Cuestion 7) i
# Clear Identification of the trees cohcerned : 1
* Afull and clear specificatlon of the works to be carrled out . [
i
For works {o trees protected by a TPO L
(see Ousstion 7)
Have you:
» stated reasons for the proposed warks? ==
* provided evidence In support of the stated reasons? In partfcular:
& if your reasons relate to the condition of the tree(s) - written evidence from an ]
appropriate expert
¢ |f you are alleging subsidence damage - a report by an appropriate engineer or surveyar ]
and one from an arborlculturlst.
® Inrespect of other structural damage - written techinical evidenca ]
* Ingluded all other information listed In Question 87 ]

- e e -
11. Declaration« Trees
IYwre hereby apply for planning permission/consent as described in this form and the accompanylng pldnwdr'iwlnqs and addltlonal

Information. IAwe confirm that, to the best of my/our knowledge. any facts stated are true and accurate and any oplnlons given are the
genuine ()FIIF‘IIOT‘I'-'- of the pcrmn[s] alving them.

~ Orsignad - Agent:

(This date must not be before the date
9 f ol [2a01] of sending ar hand-dedivery of the form)

12. Applicant Contact Details 13. Agent Contact Details
Telephona numbers ! Telephone numbers .
Exlension Exlension

Country code:  Natlonal number: number: Country code:  National number: humber:

Country code: ioblle number (optional):

Gountry code:  Fax number (optional):
g
|

Emall address (optional):

Electronlc communication - If you submit this form by fax o c-mall the LPA may communlcate with you In the same manner
{Please see quidance notes)



