" (10. Application For Tree Works- Checklist A

Only one copy of the application form and additional information (Question 8) isTequired. Alease use the guidance and this checklist 10
make sure that thislorm hasbeen completed correctly and that all relevant information is submitted. Please note that failure to

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

Sketch Plan
s Askelch plan showing the location of all lrees (see Question B) ]
For all trees
{see Quedlion 7)
* Qear identification of the trees concerned il
* Atull and clear specification of the worksto be carried out [
For worksto treesprotected by a TPO
{see Question 7)
Have you:
» sgtated reasons tor the proposed works? ]
¢ provided evidence in support of the stated reasons?in particular:
* il your reaons relate to the condition of the tree{s) - written evidence from an M
appropriate expert
* if you are dleging subsidence damage - arepor! by an appropriate engineer or Urveyor ]
and one from an arboniculturist.
* inrespect of other structural damage - written technical evidence 3

U

e included all other intormation listed in Question 8?
11. Dedaration - Trees

Vwe hereby apply tor planning permission/consent as described in this lorm and the accompanying plans/drawings and additiona
information. l/we confinm that, 1o the best of my/our knowledge, any facts slated are true and accurate and any opinions given arethe
genuine opinions of the person(s) giving them.
Sgned - Applicapt. - o o Or signed - Agent:
(T.' .T‘J.’,l,.’,-\ {
AT Ji_

Date (DD/MM/ YYYY); T

7 ;/ ; \/ Tyt << (Thisdate must not be before the date
L S of sending or hand-delivery of the form)

t12. Applicant Contact Details 1 13. Agent Contact Details

Tetephone numbers } Telephone numbers -
Bdenson /ﬁenson
Country code:  National number: number: Country code:  National number: number:

[ |EREEY NDXEZ T | I | ] P I

(}Junt’r} code:  Mabile number (dﬁt_ioriai}: Country code:  Mobile number (optional):

| j | I

Country code:  Fax number (oplional): ‘

| | |

Emal address optional):

:C\m\q VAo il mer ol 0 (7 JJ

LLm.r.__.

— e - + S _—

Bectronic communication - ¥ you submit thisform by tax or e-mait the LPA may communicale ¥
(Pease see guidance notes)




(7. \dentification Of Tree(s) And Description Of Works _continued . )
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8. Trees- Additional Information

Additional information may be attached to electronic communications or provided separately in paper format.

For all trees AT PSR NS

A sketch plan dearly showing the postion ¢f treesksted in Question 7 musl be provided when applying for works 1o rees covered
by a TPO. A sketch plan is also advised when\nBtTﬁing the LPA of works 1o trees in a conservation ared (see guidanoe nates).

R would also be helpful if you provided details of any advice given on site by an LPA officer.

For works o trees covered by 8 TPO
Please indicate whether the reasons for carrying out the proposed worksindude any of the following. It so, your application
must be accompanied by the necessary evidence (o support your proposais. (See guidance niotes for further details)
1. Condition af the tree(s} - eg. it is diseased or you have fearsihat it might break or fal: [ Yes No
i YES, you are required Lo provide written arboricultural axivice or other
diagnostic informalion from an appropriate expert.

2. Alleged damage to property - eg. subsidence or damage to drainsor drives. [ Yes \%ﬂ
If YES you are required 1o provide for:
Qubsdence
A report by an engineer or surveyor, to indude a description of damage, vegetation, monitoring dala, soil, roots
and repair proposals. Also a report from an arboriculturist to support the tree work proposals.

Crher sirudiural damage (e.g. drains, walls and hard surfaces)

Writlen technical evidence Irom an appropriate expert, including description of damage and possible solutions,
Documentsand plans(for any tree)
Are you providing separate information {e.g. an additional schedule of work for Quegtion 7)? (] Yes dNo

if YES please provide the reference numbersof plans, documents, professional reports, photographs etcin support of your application.
H they are being provided separatety Irom this form, please detail how they are being submitted.

9. Authority Employee / Member

It is an important principle of decision-making that the process is open and transparent. For the purposesof thisquestion, "relaling lo”
means related, by birth or otherwise, dosely enough that a fair-minded and informed observer, having conddered the lacts would
condlude that there was bias on the part of the decision-maker in the local plannip§ authority.
Do any of the following statements apply to you and/for agent? D Yes No With respect to the authority, | am:

(alamember of stalt

{b} an elected member

(c) related 10 a member of staff

{d) relaled to an elected member

ANTBG ST A
CNUNCIL

23 NOv 2018

- RECEVED|

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




" 3. TreesLocation (4. TreesOwnership P )
i all trees tand at 1he address shown in Question 1, go to Question | | Isthe applicant the owner of the tree(s). Yes T JNo
4 (therwise, please provide the tull address/location of the site If 'No' please provide the addressof the ™ ,
where the tree{s) stand (including full postcode where avaitable) owner (it known and it ditferent from the trees location)

(- [ o Title: [ J Frst nare: J
Unit: | House r \ L House ]I e LTI TImTmTm T T
. | numbef | suttix: ' Lagt name: 1
House i - 1 . ) !
name: ||| Bmpany i
: \ 7T\‘)’ l (\’f'ci'k.\?_\‘ ENEE l {optionad): . .. . _ e e
Address 1: [ B \ AN L - o | House = ] House [* J
[ ,\J\é R idvadtig .t_\;--,, A ! Unit: L o J number: K L J s_jfffx_‘ e
Address2: | ] House ? o B 1
= S —m | name el
Address 3. ’ \ | [{ Address 1: 9 !
Town | l { \ \ W L\ X‘ LTI LS ITmI T o s \ Mdrﬁz l j
County: [,; e o ‘ Address3: |
Fbgcode f A ooy T 1. T T T T T I LT LT T T LTI DT T T
{if known): 1 3 \\‘\ ba \) Ho Town: ]
it the lecation isundear or there is not afull postal address, either County: ' }
describe as dearly aspossble where it is (for example, Land to the e el oo e
rear of 12 to 18 High Rreet’ or 'Woodland adjoining Bm Road 'y or Country: i
provide an Ordnance Survey gnid reterence: R
- |
Description: Fosteode- | |
i Tefephore numbers Extension
N —— Countrycode:  National number: ~ number:
JNGIL Country code:  Mobile number (optional):
TSI L L ]
- Country code.  Fax number (optional):
- LY -
=5 SVED] |l ! |
- -y e Email address (optional): S .
" “\
(5. What Are You Applying For? ] (6. Tree Preservation Order Details
Are you seeking consent for works 10 tree(s) Vs D o th;e.you know which TRO protecs the treefs), enter itstitle or number
subject to a TRO? ’ ow.
. 3, (77
Are you wishing to carry out worksto tree(s) R S p
in aconservation area? [ ] Yes [ InNo
\. . L — J

(7. Identification Of Tree(s) And Description Of Works A

Please identity the lree(s) and provide a fuli and dear spedification of the works you want to carry out. Continue on a separate sheet if
necessary. You might tind it useful 1o comact an arberist {tree surgeon) lor help with defining appropriate work. Where trees are
protected by a TRPO, pleasa number them as shown in the First Schedule to the TROwhere thisis avallable. Use the same numberson
your sketch pian (see guidance notes),

Rease provide the following information betow - tree species (and the number used on the sketch plan) and description of works. Where
trees are protected by a TPO you mugt also provide reasons for the work and, where irees are being feiled, please give your proposasfor
planting replacement trees {including quantity, species, position and size) or reasons for not wanting to replant.

Eg. Oak (73) -ttt ba:auseof aorosmveshadmg and low ammaly value. F!sptanr with ! standard ash in thesameplaw
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i you would rather make this application online, you can do so on our website:
https//www planningportal.co.uk/apply

PLANNING

P
> ORTAL

Application for tree works: works to trees subject to atree preservation order (TPO)and/or
notification of proposed worksto treesin a conservation area
Town and Country Planning Act 1990

Thisform isprovided by Flanning Portal and based on the requirements provided by Government for the sole purpose of submitting
information 10 the Local Flanning Authority in accordanoe with the legisiation detailed on thisform.

Please be aware that once you have downloaded thistorm, Ranning Forta will have no accessto the form or the datayou enter into it. Any
subsequent use of thistorm is solely a your discretion, including the choice to complete and submit it to the Local Planning Authority in

Privacy Notice

agreement with the deciaration section.

Upon receipt of thisform and any supporting information, it is the responsibility of the Local Ranning Authority to inform you of its
obligationsin regardsto the processing of your application, Please reter 10 its website for further information on any legal, regulatory and
commercial requirements refating to information security and data protection of the information you have provided.

Local Planning Authority details:

Havant

BORCUGH COUNCIL

2 ¥
]

HAVANT BOROUGH

COUNCIL Civic Dffices
Havant
7 3 NOV 038 Hampshire P09 2AX

RECEIVED

Publication of applications on planning authority websites
Information provided on thistorm and in supporting documents may be published on the authority's pianning register and

website,

T 023 9244 6015
F 02392480263

Please ensure that the information you submit is accurate and correct and doesnot include personal or sensitive information. It you require
any turther darification, please contact the Local Planning Authority directly.

K printed, piease complete using block capitals and black ink.

it isimportant that you read the accompanying guidance notes and help text asincorrect completion will deday the processing of your

application.

(1. Applicant Name and Address

o -
Title: Rrst name:}

"y

(2. Agent Name and Address

Title: { I\ T First name‘ [\ ‘\“-'j \"\"'\;
Lagt name: P\:\ ) fs"“ gfll { % Last name:%
o T T T ) o Co : B B T e
(optional): o {optional): . VAR
o[ o 1T o Ut e
House B ‘ House ) 1
name: - o _ L name: e
e e e
padresst: | SVAALLC W LY Addres I
Address2:| S Address 2 -
Address 3: L Address3 :
T _ . '} PP ‘W:T
Town \ /\\ ,’\ ) \ \ | Town - ]
County _—n{ | j\l\\ ( 3 B County _ T
Country [ L\ \,\ J Qutry,/ )
e
LPOScode [ Q & f\ Po _ |
7 \ergon 2018 |




