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Application for tree works: wnrkﬁgtéﬁs_;ﬂijﬂmafyee preservation order (TPO)
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Town and Country Planning Act 1990

¥nu ran camnlote and cithmit thic form elactronicathy via the Plannina Partal by vicitino wenw nlanninanortal aov . ukfannhy

Publication of applications on planning authority websites

Please note that the information provided on this application form and in supporting documents may be published on the
Authority's wehsite. If vou reauire any further clarification, please contact the Authority's plannina department.

Please complete using block capitals and black ink.
You must use this form if you are applying for work to trees protected by a tree preservation order (TPO). (You may also use it to give
notice of works to trees in a conservation area).

MOUCE Canmot proceed.

1. Applicant Name and Address ] [z. Agent Name and Address
fitle: [‘ﬁ.k- | Fistname:] RECAN A LTS || Te ' | First name: |
ELLL S B i ik o Al — |
Last name.-| TPor LL | Last narr'rmr—
W
Compar Company
(optional): l - S | {optional): S e
g\ Hemgpem | Hries Hapes r HeAanes 1
T = = = 1| [
name: THE CyQLE nS l name: ‘

ML ey i, |._9 -"'"5 4 Pi —.I-'E'_ 'I‘L_E; }u\\‘: & i'll. l1up C- | P ey |

— L . . B
Address 2: | DN O T A € A ] Address 2: r
Address 3: | VA ia oo G IsLAaNT | Address 3 | ‘
| — : | FERRe S i
t‘* P & B L = i
— =Ry
County: HAsT s County: |
= ——— s e o | S— —_—
Sk B e i3 AaarEi il .

L | |

Postcode: r'Pcf"l. I OSSR Postcode: r [

- I




3. Trees Location 4, Trees Ownership
If all trees stand at the address shown in Question 1, go to Question | | Is the applicant the owner of the tree(s): B Yes I:l No
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5. What Are You Annlvina For? V(6. Troe Prasarvation Order Details =
¥ you know which TRO protects the troefs), enter its title or number
below.

Are you seeking consent for works to tree(s)
Yes Mo
subject to aTPO? E D

Are you wishing o Caiivy oul woirks Lo Weels)
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in a conservation area? D Yes JE' e iL
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Please identify the tree(s) and prowvide a full and clear specification of the works you want to carry out. Continue on a separate sheet it
necessary. You might find it useful to contact an arborist (tree surgeon) for help with defining appropriate work. Where trees are
protected by a TPO, please number them as shown in the First Schedule to the TPO where this is available. Use the same numbers on

Please provide the following information below ; tree species {and the number used on the sketch plan) and description of works. Where
trees are protected by a TPO you must also provide reasons for the work and, where trees are being felled, please give your proposals for
planting replacement trees (including quantity, species, position and size) or reasons for not wanting to replant.
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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

A sreich plain cleany shiowiig e posilion of tees isted o Question 7 must be piovided when applying for works Lo 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 helpful if you provided details of any advice given on site by an LPA officer.

For works to trees covered by a TPO
Please indicate whether the reasons for carrying out the proposed waorks include any of the following. If so, your application
must be accompanied by the necessary evidence to support your proposals. (See guidance notes for further details)

1. Condition of the treels) - e . it is diseased or you have fears that it might hreak or fall: ™~ Yes = /ﬁ{-
If YES, you are required to provide written arboricultural advice or other
diagnostic information from an appropriate expert,

2. Alleged damage to property - e.g. subsidence or damage to drains or drives. ™ Yes i~ No

i YES, you arc required to provide for;

Subsidence
A repart by an engineer or surveyor, to include a description of damage, vegetation, monitoring data, soil, roots
and repair proposals. Also a report from an arboriculturist to support the tree work propasals.

Other structural damage (e.g. drains, walls and hard surfaces)
Written technical evidence from an appropriate expert, including description of damage and possible solutions.

Documents and plans (for any tree)
Are you providing separate information (e.g. an additional schedule of work for Question 7)? [~ Yes [No

If YES, please provide the reference numbers of plans, documents, professional reports, photographs etc in support of your application.
il Uhey are Deing provided separately (rom s fonm, please detail how (hey are being submitied.




9, Authority Employee / Member
With respect to the Authority, | am:
(a} amember of staff () related to a member of staff Do any of these statements apply to you?
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{b) an elected member (d) related to an elected member 1 ¥ac ‘l/"" Mo

If Yes, please provide details of the name, relationship and role
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10. Application For Tree Works - Checklist

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

supply precise and detalled information may result in your apphication 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

& Asketch plan showing the location of all trees (see Question 8) M

For all trees
(see Question 7)
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* A full and clear specification of the works to be carried out | E

For works to trees protected by a TPO

Have you:

L si.ai.::-u' reasons for Lthe [.--Upi_lbt,:rl.i wWorks?

* provided evidence in support of the stated reasons? in particular:
* f your reasons relate to the condition of the tree(s) - written evidence from an
appropriate axpert
* if you are alleging subsidence damage - a report by an appropriate engineer or surveyor
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* in respect of other structural damage - written technical evidence
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11. Declaration - Trees
/we hereby apply for consent/give notice for tree work as described in this form and the accompanying plans and additional information.
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Date (DD/MM/Y
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12. Applicant Contact Details ‘| f1 3. Agent Contact Details
Telephone numbers Telephone numbers
Extension Extension
C Country code:  National number: numi;n-F_r:

| [ | S

ountry code_;__ Mobile number (optional:

| | |

Country code:  Fax number tupl!on;ﬁ:
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Email address (optional):

LPA may communicate with you in the same manner,

(Please see guidance notes)



