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Application for tree works: works to trees subject to a tree preservation order

(TPO) and/or notification of proposed works to trees in a conservation area
Town and Country Planning Act 1990

Privacy Notice

This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to a Local Planning Autherity in accordance with the fegislation detailed on this form.

Please be aware that once you have downloaded this form, Planning Portal wilt have no access to the form or the data you enter inta /t.
Any subsequent use of this form is sofely at your discretion, including the choice to complete and submit it to a Local Planning Authority in

agreement with the declaration section.

Upon receipt of this form and any supparting infermation, it is the responsibility of the Local Planning Authority ta inform you of its
obligations in regards 1o the processing of your application. Please refer to its website for further information on any legal, requlatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:

Havant

BOROUGH COUNCIL

Publication on Local Planning Authority websites

T 023 9244 6019
www.havant.gov.uk

Pubtic Service Plazs,
Civic Centre Road,
Havant, Harnpshire,
PO9 28X

Information provided on this form and in supporting documents may be published an the autharity's planning register and website,
Please ensure that the information you submit is accurate and carrect and does not include personal or sensitive information.
If you require any further clarification, please contact the Local Planning Authority direcily.

(1. Applicant Name and Address (2. Agent Name and Address ki
Title: First namm1 ﬁ LT } Title: C] Flrst name:,} g
Last name:[ ﬁ )_,TUN ‘A‘T/\/\ h2 i Last name: ] ;
Company f ] Company l %
{optional): (optional):
wie [ | heme [TS | e Yo [ ] e [ ][]
House " } House i 1
name: name: i
Address 1: [‘ 6‘*(, (la—néff £§95,2, g Address 1: l E
Address [ J Address 2: E :
Address 3: % J Address 3: [ l
Town: I uJ a.«fﬂ(«j lp; ¢ Hi’,, i Town: i ) l

e - mm—

County: L Ham I"f[/ o ] County: [ ‘

} i

Country: f r;, /U {f L'Q N D - - _J Country: l _
Postcode: [’ Posteode: L

\, l -\ S . J
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4. Trees Ownership

is the applicant the awner

LOmpar

{opti

Uit

House
name;

County:

Country:

Dacerinias. Postcode:

Country code:  Mobile number (optional);

| LIl

Country code:

"

ax number {optional):

t Email add e o
{ !




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

Please identify the tree(s) and provide a full and clear specification of the works you wan! to carsy out. ACommu‘e on a separate -‘whE"!‘ff
necessary. You might find it useful to contact an arbarist (tree surgeon) for help with defining appropriate work. Where trees are yra‘act el
by a TPO, please number them as shown in the First Schedule to the TPO where this is available. Use the same numbers on your sketch
plan (see guidance notes).

Please provide the following information below : tree species (and the number used on the sketch plan) and descripz:cn of !zmrks’.’\l.llné;m
trees are protected by a TPO you must also provide reasans for the work and, where trees are being felled, please give your propasals fof
planting replacement trees (including quantity, species, position and size) or reasens for not wanting to replant.
£.9. Ook (T3} - fell because of excessive shading and low amenity value. Replant with 1 standard ash in the same place.

JcLish oAk (QuELLYS onul)
(- L

Reduce the lesgh of ncee ladge latefal branches
Qdenvfred (i aktatthed proto) Yok extend towaid s

5 Gasderer Clese, chwd:fj over bee olnise way .
Reduchn 0y OPPEXIMEtEY 7-3 mepes , cuthrd
bace o Sutalle gowbh points to maintun
Naxs(od gge Shape.

Reowens

-ouerhonging DONCNES FBSE & TSt of  damaqe o
Vehicaes requiofly Parled neneath

. 6bsirucohan of dayughi o front window s

‘Safety concern due o pofenhal branch  flulue
6@0\3 winds




g N :
8. Trees - Additional Information
For all trees
A sketch plan clearly showing the position of trees listed in Question 7 must be provided when applying for works to trees covered
by a TPQ. A skeich plan is also advised when notifying the LPA of works to trees in a conservation area (see quidance notes).
1t would also be helpful if you providad 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 careying out the proposed works include any of the following. if so, your application
must be accompanied by the necessary evidence to suppott your praposals. (See guidance notes for further datails)

1. Condition of the tree(s) - e.g. it is diseased or you have fears that it might break or fall: @ Yos [ No

If YES, you are required to provide written arboricultural advice or other diagnostic
information from an appropriate expert.

2. Alleged damage to proparty - e.9. subsidence or damage to drains or drives. [ﬁ Yes [ no
I YES, you are required to provide for:

Subsidence
Areport 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 propesals.

Other structural damage {e.g. drains, walls and hard surfaces) :
Writien technical evidence from an appropriate expert, including description of damage and possibie solutions.

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

IFYES, please provide the reference numbers of plans, documents, professional reports, photographs etc in support of your agplication.
if they are being provided separately from this form, please detail haw they are being submitted.

PoTos  PRLOVIE( SHowAC OVER HANGNE L R ANCHES
ARovE  CALS Sk oF pAMACE AND LICHT
ob ST UC TV yoTEY

L.

(9. Authority Employee / Member .

tis an important principle of decision-making that the process is apen and transparent. For the purposes of this question, "relating to”
means refated, by birth or otherwise, closely enough that a fair-minded and informed obsesver, having considered the facts, would
conclude that there was bias on the part of the decision-maker in the lecal planning authority.

Do any of the following statements apply to you and/or agent? D Yes No With respect to the authority, L am:
{a) a member of staff
(b} an elected member
{c) related to a member of staff
(d) related to an elected member

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




10, Application For Tree Works - Checklist

aformation [Quastion 81 is

nd si relevant informatic

d form.

Shetch Plan

¢ Aszkeich plan showing the lecation of all trees (see Question B8)

on 7)

For all trees [see (

ntification of the trees concerned

fuit and ¢l

i specification of the works to be carried out

For works to trees protected by a TPO (see Question 7)
Have you

& stated reasons for the proposed works?

L d
)
appropriate expert
® if you are alieging subsidence damage - a report by an appropriate engineer of surveyor V)
and one from an arboriculturist.
*  inrespect of other structural damage - written technical evidence m
L @ iuded all other information listed in Question 87 Q )
- : )
11. Declaration - Trees
Vwe hereby apply for planning permission/consent as described in this form and the accompanying plans/deawings and additonal
information, lwe confinm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine apinions of the person{s) giving them.
Signed - Applicant: Or signed - Agent:

1
| I |
! j
Date (DOD/MM/YYYY):

j 9 l (This date must not be before the date
L 0 } 0 g 4\( | of sending or hand-delivery of the form)
- - Ry £ :
12. Applicant Contact Details 13. Agent Contact Details
Telephone numbers ) Telephone numbers
Extension Extension
Country code:  National number: . number: Country code:  National number number:
I | |
| I | || 1]

 J—

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

Maobile number (optional):

| || | |

Country code:  Fax number (optional):

Country code:  Fax number (optional)

| | | l

Email address (optional):

Email address (optional):
e S 1) ! ;

1

Sy




