
Application for tree works: worksto trees subject 
and/or notification of proposed worksto trees in 

Town and Country Ranning Act 1 

Publication of planning applicationson council webtes 
Please note that with the exception of applicant contact details and Certificates of Ownership, the Information provided on this 
application form and in supporting doaimentsmay be pubiisied on the coundI'swebaita 
If you have provided any other information as part of your application which failswlthin the definition of personal data under the 
Data Protection A d  which you do not with t o  be published on the council's webSte, please contact the council's planning 
department. 

Hease complete using block capitaisand black ink. 
it is important that you real theacoDmpanying guidance note incorrect completion will delaythe processing of your application. 

Last name: Lag name: 

C o m p a n y -  Company 

Title: 
j 

Hraname: 
( L A J T \ k  

Title: First name: 

(optional):L__________ 
_____________  _ _ _ _  

(opt4: 

Unit- J House I 1 House I IHouse t _ b 1  s u f f i x : '  [ l  
number 

!-Iouw 
number: 

i I 
suffix: 

H o u s e I  HouseI 
name:nane: 

Address; 1: 

Add re% 2: 

Addre1 :  aQvt (kDAO 

Addres2: 

Add re 3: Mdre3: 

Town: Town: 

County: County: 

Country: Country: 

Fbwde: Fbwde: 

It 
RECEIVED 0 5 OCT 2011 

$ A M o : a W / E / 2 2  1 5 2 O $ $ F b v I o n :  l$ 



FUJI a idres ' Ioc ion of the site where the tree(s) sa id  (including 
full pocode where available) 

Unit: 

House 
name: 
Mdre 1 

Add rese 2: 

AddresS: 

Town: 

County: 

Fbwde 
(if known): 
It there is not stuff postal aidres: describe ascleaiy espoSbie 
where it is (for example, 'Laid to the rear of 12to 18 High Sreet' or 
'Woodland adjoining Main Fbaf') or provide a grid reference: 

Easting: 
N o r t h i n g : J I  -1111 
Deiption 

Are you wishing to carry out works to tree(s) 
in a Conservation Area ((A)? 

Are you seeking consent for works to tree(s) 
Subject to a Tree Reservaion Order (T1)? E l  Yes 

f l  No 

LIN0 

Istheepplicait the owner of the t r % ( :  f l  es f l  No 
If 'NO' please providethe aidreseof the 
owner (if know and if different from the trees location) 

Title: 

Lag name: 
Company 
(optional): 

Unit: 

House 
name: 
Address 1: 

Address2: 

Addrese3: 

Town: 

County: 

thuntry: 

R,gaide: 

Telephone numbers Sdenon 
b u n t r y d e :  National number: number: 

I II ( u n t r y  cEde: Mobile number (optional): 

I II I ( u n t r y  a t e :  F number (optional): 

I Ii I Bilall a idres (optional): 

Do you know the title of the 
Tree Preservation Order (1̀100)? [ ] Y e s  J No 

If Yes, please providethe title of the 1I 

Reese identify the tree(s) and provide afull and deer specification of the works you wait to carry out. Biter the edes of thetree(s) aid 
include aalwtth plan Snowing position(s) ot the tree(s) in relation to buildings named malswnd boundaries 
If the trees we protected by a T T ,  if possible p l e a  number them as Shown in the Fir iSule to the Tree Reservation Order (for 
example iS Oak; two Basch and one Hrdi in ( ;  seven Ash in Al; sycamore in WI). 
Trees and or000sed works: 

T M v  (ko t t  &t( 
% t C  (NJ tçcftrsdr 

rl 

01 ) - L  ¶oeIrPArA 

L i -  U-&oE1J 

K a K 4 f  4 1o7 
You might find it helpful to consult atree surgeon to da i ly  what needsto be done. fiQ-)gj Aj A'.ie 
Reese gatethe reference number you have given the plan: I 



This section only needsto be completed if you are seeking consent to trees under aTree Reservation Order (lID) 
I I a a W I I I J I I I u ,  taryinq out ineproposaaworKson 

Pleas8 indicate whether the r n s t o r  carrying out the proposed works include any of the following. It sz  your application must be 
accompanied by the documents specified. 

Health or safetyot thetree(s) - ag. it i s d i s e d ,  f s t h a  it might break or tall: 
It Ye information required -report by atree professional (e.g. aboriailturi&, horticultural 

Alleged subsidence damage: 

It Ye Information required: Full report by an engineer or surveyor, together with one from a tree professional - to indude date and 
description of property danege; sub-soil type and shrinkage potential; location of any roots found and their identification; hiatory of 
ground and building movement through a distortion survey aid/or level or crack monitoring over suitable period; other vegetation in 

$ e : D 7 / I B I 7 2  15a3 $ iIon:l 23$ 



Reap usethistheddi& to enajrethat the form has been completed correctly and that SI relevant information isaibmitted. 
For worksto treesprotected by aTree Preservation Order, failure to supply sufficiently precise and detailed information may result in your application being rejected or delay in dealing with it. In particular, you MUST provide the following: 
S copiesof acompleted and dated application form. [3 

3 copiesof a*etch plan showing the location of all tree(s). [3 

3 copiesof afull and deer specification of the worksto be carried out. [3 

3 copiesof aatalernent of r n s f o r  the proposed work. 0 

- evidence in support of statement of reasons In particular, you Should provide: 
3 copiesof a report by atreeprofeSonal (e.g. aboflailtunat or horticultural adviser) if your reasons relate to the health aid/or 

fetyofthetree(s). U 
3 copiesof a report by an engineer or surveyor, together with one from atree professional (aboriculturig) if you are alleging 
subsidence damage. [3 

For worksto trees in conservation areas, it isimportait to supply precise and detailed information on your proposal. You may, therefore, 
with to provide the following: 
3 copiesof acompleted and dated form, with SI queetionsaisNered. [3 
3copiesof a * e t d i  plan Showing the precise location of SI t ree(.  [3 

3 copiesof afull and deer specification of the worksto be carried out. [3 

Mather thetreesare protected by aTR)Orin a c o n v M i o n  area, please indicate which of the 
following typesof additional information you are submitting (3 copiesof each need to be provided): 

- photographs 0 

-report byatreeprofessional (aboflailtuflat)or other- 0 

- details of any assistance or advice sought from a Local Raining Authority officer 

Sgned - Applicsit: 

- 

Date (DD/MM/YYYfl: 
(date cannot be 
pre-application) 

Telephone numbers 
Ectenalon 

(buntry code: National number: number: 

I _ I I  Iii 
(buntry code: Mobile number (optional): 

I 1 
Cbuntry code: Fax number (options): 

I II 1 
Snail address (optional): 

0 

Telephone numbers 
Extension 

Country code: National number: number: 

I_II_II_I 
Country code: Mobile number (optional): 

thuntry code: Fax number (optional): 

I_II_I 
AnSI address (optional): 

$ D S e : f l t 2 2  1 5 2 $ $ F b 4 9 o n :  I$ 


