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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 1950

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

Publication of applications on planning authﬂrlty websltrzs.

Please note that the information provided on this application form and in suppurtmg documents may be published an the
Authority's website. If you require any further clarification; please contact:the Authorlfy's planning department.

Please complete using block capitals and black ink
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notice of works to teaes in a cunservation :nw'i]
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3. Trees Location 4, Trees Ownership
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7. ldentification Of Tree(s) And Description Of Works
Sease identify Lhe reefs) and provide a full and clear specification of Uhe works you want to carry oul. Continue on 3 separate sheed if
necessary, Yos inight find it useful to contact an arborist (ree surgeon) for help with debuing appropriate waorle, Whese traes ae
protected by 3 1P, pledse nimber them as spown i the First Schedule Lo the TR0 where this is awallable. Lse the same aumbers on
your shetch plar (see guidance notes, : el |
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(7. identification OF Treels) And Description Of Works  continued ...
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8. Trees - Additional Information

Additionaf information may be attached to elecironic communications at provided suparately in paper format.

Forall trees

A sketch plan clearly showing Lhe positior of trees lisked ' Question 7 must be provided when appoyiog for wiarks 1o Deees Covers
oy a TPO. A sketch plan is also advised when notifving the LPA of works o trees in a congervation area (see gildance notae)

Iz would afso be helpful if vou provided details of any acvice given on site v ar LPA officer.

For works to trees coverad by a TPO
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Cther structora! damege (2. drains, walls and hard serfaces:
Written technical evidesce from an appraprale expedd, inclucing descrpban of damage and possible salutions.
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Are yau provlding separate information (2., 2n additioral schedube cfwark dor Question 232 e L T

If ¥es, piease crovide the reference numibers of plans, documents, professional rapots, phetographs 210 in suppnet ol your application.
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! 9. Authority Emplioyee / Member !
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(10. Application For Tree Works - Chacklist
Inly oine copy of Lhe apolication form and addivanal imformation (Cuestion B) is required, Medse use (he geidance and this checidist Lo
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Electronic conmmunicakion - [Fyou subimit this form by Tax or e-rmail thE P& may commuunicate aith you in the same indnnes,

[Plegse see guidance notes)
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