i you would rather make this application onling, you can do so on our website:
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Application for hedgerow removal notice. i

The Environment Act 1995, e

The Hedgerows Regulations 1997

Privacy Notice
This form is provided by Planning Portal and based on the requirements provided by Government for the sale purpose of submitting
ile

information to the Local Planning Authority in accordance with the legislation detailed on this form.,

Please be aware that once you have downloaded this form, Planning Portal wijj have no access to the form or the data you enter into jt. Any
subsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in

agreement with the declaration section,

Upon receipt of this form and any supporting information, it is the
obligations in regards to the processing of your application. Please refer to Its website for further inf

Council Offices

Parkside
Mel ton Station Approach
Burion Street
Bor oug h Melton Mowbray
. l LE13 1GH
Tel: 01684 502502
: CO Hhcl Email: developmentcontrol@melton.gov.uk

Publication of applications on planning authority websites
Information provided on this form and in suppaorting documents may be pubtished on the authority's planning register and

wehsite.
Please ensure that the information you submit is accurate and correct and does not include persanal or sensitive information. I you require
any further clarification, please contact the Local Planning Authority directly.
If printed, please complete using block capitals and black ink.
It is important that you read the accompanying guidance notes and help text as Incorrect completion wiil delay the pracessing of your
application.
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1. Applicant Name and Address

—
2. Agent Name and Address

Title; Lm { ] First name:',( M \Ci'(ﬂ‘ EL. Title: ' _; First name;
Last name: CQ p L,E‘{ Last namez[
Company = =~ 7T T — T Compan?/ =
{optional): . B o 1| (optionaly: f_ o B o
. House ! House " House | = —— House
Unit: D numbcr: ,!__ B _jJ suffix: D Unit: ) number: L | suffix ‘ }

House

House
name;

name:
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Address 1: [___S;A‘_[_;\: ﬁ (L_ »_F\_Dﬁo _*__.
Adress 2. | - Q@Q*_TQM ~l(.‘&“ﬁ@;ﬂ L J
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Address 1:

Address 3: Address 3:
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Town:

R e S =
County: ’ L i ‘fu oS County:
Country: l J Country: f[-

Postcode: }{ 3, l ®7]- Postcode:

o Vesionzota



3’ Site Address Details (4. Pre-application Advice )
Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local

" Howse [ — House authority about this application? Yes @ No
Unit I number: | | suffixe D L

House  [" "7 : T _'_‘——] If Yes, please complete the following informatian about the advice
name: | “11 PP ‘yi_’i_“('_ - Lo %;_t'__ ! = you were given. (This will help the authority to deal with this
Address 1: —0 | | | application mare efficiently).

[h—*{%ﬁl;&;_ L —-ﬁ 4 fr 0‘_::_:—_—_ Please tick if the full contact details are not
Address 2: 1 (J@_ L?;l T_Q f_v o k F 'Q { ﬂ i } known, and then complete as much as possible: D
Address 3 {r— ] Officer name;,

TR T e — |
Town: L@ T ) —

_f__;‘g_ﬁT__— ﬂﬂ" £ —

County: {_(‘/._[\j(f_) N :: T B J Fﬂeﬁ?:— -
s [NED2 T o0 e

Date (DD/MM/YYYY):
Description of location or a gridreference. (must be pre-application stubmission)
(must be completed if postcode is not known): , ) . . .
— Details of _pre-_apﬂczﬂon advice received?

Easting: {j ) Northing:f |
Description: ' - '

——
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_ | S

——

(5. Hedgerow Removal Notice
Please state the reasons for the proposed removal of hedgerow(s):

[REMo YE F50M FED O TAOM WORTHEARST ﬁmw_r}*/‘ﬂ&‘{ o Weol Mo TE 7 AW
TO (oI EAST, Peavt Ve M EQEE (W Six 2509 ‘fﬁ"“l'l'(ﬂom\) Awf)

!_‘i “ 2629 Oi5 (how) Wet epw Froqon. -
Please séate the reference number of the plan{s) to be submitted with this application showing the streteh(
removed:

e !

1. FotATion 4 | s

2 S (76 {)LAVW SkRARG2E 2677 ré.

o PeAav L _ o
PLAN Sic 2529 @i |

I Lo Peavy

! . | SLVE ML Sk 265K 1314

es) of hedgerow(s) to be

=g ————, ____ffff_’_\/_g’__ N S e  m
Please confirm the length of the hedgerow to be removed: 250 T

Please state if the hedgerow to be removed Is less than 30 years old: [[]ves [ANo

If Yes, is evidence of the date of planting attached: [JYes [INo

Please answer the following questions (one must be answered 'Yes'):

Fam/we are the owner(s) of the freehald of the land concerned: []Yes [JNo

CR

I'am/we are the tenant(s) of the agricuttural holding concerned: ms D No

OR

Fam/we are the tenant(s) under the farm business tenancy concernea: [] Yes D No

OR

|} am/act for the utility operator concerned: [IYes [JNo )
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(6% Planning Application Requirements - Checklist

Please read the following checklist to make sure you h
information required will result in your application bein
the Lacal Planring Authority (LPA) has been submitted.

The original and 3 coples* of a completed and dated application form: IB/ The correct fee: ]
The original and 3 copies* of a plan which identifies the land to which the g f‘ﬂ) ]9/
application relates drawn to an identified scale and showing the direction of North: m/ Xt j
*National
i, SO

ave sent all the information in support of your proposal, Failure to submit al|
g desmed invalid. it will not be considered valid until allinformation required by

-

I/we hereby apply for plannin

( 7. Declaration
information. I/we confirm that, to the best of my/ou

Signed - Applicant: Or signed - Agent:

Date (DD/MM/YYYY):

I/l/)7/20 Z/ J (date cannot be pre-application)
- W ia il

g permission/consent as described in this form and the accompanying plans/drawings and additional
rknowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

4

| 8. Applicant Contact Details /(e Agent Contact Details
Telephone numbers Telephone numbers

Extension
Country ﬂje: Mionwmpi number: Countﬂ £ode{

] i

Eounj[y_ codg Mobile number w(op_titﬁ@l)} Eountry code: PMCLbJ’ le n@er (op—tibnal):_

ml

Country cog Fax number (optional):

National number:

Country code:  Fax nurmber (optional);

J
-

Extension
number;

Contact name: Telephone number:

Email address:

\__ m—, - —

Micnher cobee? [ —_— .

[
e N ]
Email address (optional): o o Email address (optional):
- . JIt - J
\S— = S
. o . — =5
ﬁﬂ. Site Visit
Can the site be seen from a pubilic road, public footpath, bridleway or other public land? D Yes @'ﬁo
If the planning authority nceds to make an appointment to carry fz/ ) iF YiF,
out asite visit, whom should they contact? (Please select only ong) [] Agent Applicant [ ] Sg”e]r?{ /g;)%ﬂggp; Zgg"ge
If Other has been sclected, please provide:
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