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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

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

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 website, If you require any further clarification, please contact the Authority’s planning department.

Please completa uzing block capitals and black ink.
You must use this form if you are applying for work to trees protected by a tree pressrvation order (TPO). (You may also use it to give

notice of works to trees in a conservation area)
It is important that you read the accompanying guidance notes before filling in the form. Without the carrect information, your application /

notice cannot proceed
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(3. Trees Location 1(4. Trees Ownership
If all trees stand at the address shown in Question 1, go to Question [ | Istheapplicant the ownerof thetreelsk  [JYes [ ] No
4. Otherwise, pleass provids the full address/location of the site If No’ please provide the address of the
where the tree(s) stand {including full postcode where available} ewner (if known and if different from the traes locatlan)
Title: ‘ First name;
Unit: Houge House
raamber, sUffic; Last name:
Housze ' - x I
ham: { c‘:’”'.'Pa”r WES- B V#ﬂﬂ*ﬁ()ﬁﬁ% L7 '
= | | (optional): .
Addrass 1 . House Housa
tnit number, Q/“’ Foc | auffix:
Address 2. Houge [
= are:
Address 3; Address 1: | )/ 17 /2 2
Town: Address 2, |
County: Address 3 ‘
Posteade
(if known): Town: PRI R ]
I[f the location is unclear or there is not @ full postal address, either .
describe as clearly as possible where it is {for exampls, 'Land {o the County. ,Jf{ m
rear of 12 ta 18 High Street’ or Woodland adiaining Elm Road') or Country:
pravide an Crdnance Survey grid reference:
Description: Postcade: ' ﬂ e Tr7
Talephone numbers Extension
LD OFF ANRFERY  Lorih Country cods:  National number: number:
BED Sy 7P TN 01320 || Sr4 3o
LV BET Country code, Mobile number {optional):
pﬂﬁ 36&- Country code:  Fax number (optional):
Email address (optionai);
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(5. What Are You Applying For? (&. Tree Preservation Order Details
If you know which TPQ protacts the.ireeish.anter ite-tithe or amber
Ara you seeking consent for works to tree(s) El, Yes [ Mo befow. HendaNT Fﬁ_of; SUGH
subjact to a TRO? T 152 & COLNGIL
4
Are you wishing te carry out works to tree(s) F 16
in a conservation area? [:I Yes I:J No 3 1 A2
h, _J ’
(7. Identification Of Tree(s) And Description Of Works iy =y )
Please identify the treefs) and provide a full and clear specification of the works you want to carry out._Continue.on 3 separate sheetf—

necessary. You might find it useful to contact an arborist {tree surgeon) for help with defining appropriste work, Where trees are
protected by a TRO, please number ther as shown in the First Schedule to the TP where this is available, Uss the same numbetrs on
your sketch plan (see guidance notes),

Flease provide the following information below : tree speciss tand the number used on the sketch plan) and deseription of works. Where
trees are protectad By a TPO you must also provide reasons for the weork and, where trees are being felled, please give your proposals for
planting replacement trees (including guantity, species, position and size) or reasons for not wanting to replant.

E.g. Qak {T3} - fell because of excessive shading and low amenity valus Replantwith 1standard ash inthe sams plage.
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(7. Identification Of Tree{s) And Description Of Works continued ...
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(8. Trees - Additional Information

Addltional information may be attached to electronic communications or provlded separately in paper format.

For all trees

A sketch plan clearly showing the position of tress listed In Question ¥ must be provided when applying for works to trees covered
by a TPO. Asketeh plan is also advised when notifying tha LPA of works to trees in a conservation area (see guidance notes).

It would also ba kelpful if you provided details of any advice given on site by an LPA officer.

For warks to trees covered by a TPQ
Fleaze indicate whether the reasons for camrying out the proposad werks Include any of the following. If so, your application
must ba accompanied by the necessary evidence ta support vour proposals. (3ee guidance notes for further details)

1. Condition of the tree(s) - e.g. it is diseased or you have faars that it might break or fall: [ Yes I~ Ne
IFYES, you are required to provide written arboricultural advice or other
diagnostic infermation from an appropriate expert.

2. Alleged damage to properly - .4, subsidence or damage to drains or drives.  Yes [ No
If YES, you are required to provide for, = :

Subsidence
A report by an enginger ar sUrveyor, toinglude a description of damage, vegetation, monitoring data, soil, roots
and repair proposals. Alsoa repart from an arboriculturist to support the tree work proposals.

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

Decuments and plans {for any trea)
Areyou providing separate information {e.g. an additional schedule of work far Question 777 I'V‘r'es [ No

IFYES, plesse provide the reference numbers of plans, documents, profassional reports, photagraphs etc in support of your application.
If they are being provided saparately from this form, please detail how they are being submittad.
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(9. Authorlty Employee / Member

With respect to the Authority, i am:

(a) a member of staff {t} refated to a member of staff Do any of these statements apply to you?
{b) an elected member {di ralated to an elected member |:| Yes Ma

If Yes, please provida details of tha name, relationship and role

L

(10, Applicatlon For Tree Works - Chacktist

Only one copy of the application form and additional infermation {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 submittsd. Please note that failure to

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

Sketch Plan
s A sketch plan showing the location of alt frees (see Qusstion 8) E/
Forall trees
{%&e Question ¥)
* Clear identification of the trees concerned T LE R f a i D s ey 1o
Ear Iaentiftica neern i_._”{'_‘ '.,"r.u'i'\"'u | Dx.-}. .-'".JGH
* A full and clear specification of the works to b carried ofit e el]
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For works to trees protected by a TPO
{see Question 7) 31 AUG 2015

Hava you:
Frovpr oty E—gy peeey
» stated reasons for the proposed works? RN w3 AV i:}

* provided evidencs in support of the stated reasons? in particular:
= if your reasons relate to the condifion of the tres(s) - written evidence from an
appropcdate expert
»  if you are alleging subsidence damage - a raport by an appropriate enginser or survayor
and one from an arboriculturist.
* in respact of other structural damange - writtsn technical evidence

QDDD [

& n¢iudad all other information listad in Question 87
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(11. Daclaration - Trees

|/wa heraby apply for planning permissionfconsent as described in this form and the accompanying plansidrawings and additional
Information. lfwe confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine apinians of the persan(s) giving them.

Signed - Ap Orsigned - Agent:

Date (OOMMAYYY);

. ¢ (This date must not be befors the date
Bofol/ s of sending or hand-dslivery of the form)
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(12, Applicant Contact Details (13. Agent Contact Details
Telephona numbers ) Telaphona numbers ,
Extension Extension
Countrycods.  National number: number: Country code:  Natianal number, nUMbeT:
O E2 5 S/ B0
Country code:  Mobile number (optional): Country code!  Mohile number {optianall:
Countrycode:  Fax numbsr {optional): Country code.  Fax number {optional).
Ernail addrass (optional): Email address (optionalk
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Electronic communication - If you submit this form by fax or e-mail the LPA may communicate with you in the same manner,

(Please see guidance notes)
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