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Application for tree works: works to trees subject to a preservation order (TPO)
and/or notification of proposed works to trees in conservation areas (CA).

Town and Country Planning Act 1990

Publication of planning applications on council websites

Please note that with the excoption of applicant contact datalls and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website.

if you have provided any othet information as part of your application which falls within the definition of personal data under the
Duhmmmmmdﬁmmmupubushedonthecoundrsmbsm.plmmmthemmrsplanning
department.

Please compiete using block capitals and black ink.
It is important that you read the accompanying guidance notes as incomrect completion will delay the processing of your application.

1. Applicant Name and Address 2. Agent Name and Address
Title: MG | Firstname:) TS aa e Title: MR | Frstname:) O LIvee
Last name; I; G—rec\ OCty Last name: < A l\J '
[ ~d - p—

Co n Company
(Oprgg:al%: __‘ (o;:‘t}onall: O kK. REES .

. Hous H . Ho H ]
uni o [ 2Ga | M [ || v rove [ 2250 | towe
House | House ]
name: i __|}] name: L
Address 1: [-dsm':b (le  Bpod Address 1: LL\M.rcl\ \‘\L\\‘_ Rock |
Address 2: Address 2: ]
Address 3: Address 3:
Town: é ;r\.xb ) Town: Ga_&* _ﬁg@r\e{' N
County: County: HQ ~ES : 1
Country: A k Country: (/(. k ’
Posicode: ) Pastcode: f— : .

Pt \NW Lyt J\poscone: | EW ¢ Spu J
SDate: 2007/06/22 152009 § Shegion: 1.3 5
b/17d ETLSbI6L 101

IWOM4  21:88 @T@E-NNL-9T




Full address/location of the site where the tree(s) stand (including Is the applicant the owner of the tree(s): E’Yes []Ne

full postcode where available If 'Ne' please provide the address of the
! posicode ) owner (if know and if different from the trees focation)

Hause House | | —
Unit L number: QS.‘L sulfin: | - Title: [ First name:
House .
name: Last name: _’
Addrﬁs 1: LA ML o (Q &ﬂ‘\‘i R Cumpanr H
(optional); - ] -
Address 2: Units | House House ]
| it _ _ number: | sullix;
Address 3: _‘ House i
— name; e
Town: ‘
L _tonden _— =1 || Address 1: ]
County: ‘ ]
P ::rde I S Address 2:
oste | ZZ e — ]
(if known}: A/ W 2 ﬁ S Address 3;
if there is not a full postal address, describe as clearly as possible —— — —
where it is (for example, 'Land to the rear of 12 to 18 High Street’ or || Town: ’
'Woodland adjoining Main Road') or provide a grid reference:
— County:
Easting:
| —==—= | ] Country:
Northing:
— Posicoda:
iptian:
Description ] Telephone numbers Extension
Country code:  National number: number:

Country cade:  Mebile number (optional):

Country code:  Fax numbef_(uptional):

Email address (Opt_iuhal):

6. Tree Preservation Qrder Dotails

5. What Are You Applying For?

Do you know the titie of Lhe
Are you wishing to carry out works to tree{s) . Tree Preservation Order (TFO)? [] Yes LAMNo
in a Conservation Area (CA)? Yes l_—.] No if Yes, please pravide the title of the TPO:
Are you seeking consent for works to tree(s)
L:’:ui‘.nject 10 a Tree Preservation Order (TPO)? [ JYes [ ] No
—t y

7. Mdentification Of Treets) And Description Of Worls

Please identify the tree(s} and provide a full and clear specification of the works you want to carry out. Enter the species of the tree{s) and
include & sketch plan showing position(s) of the tree(s) in relation to buildings, named roads and boundaries.

If the trees are protected by a TPO, if passible please number tham as shown in the First Schedule 1o the Tree Preservation Order (far
example T3 Oak; two Beech and one Birch in G2; seven Ash in Al; sycamore in W1),

Tress and proposed works:

T @O(J AR -.‘("\QA(M-C Co PrevionS el '
oAl (evomrd B0/ ).

You might find it helpful to consult a tree surgeon to clarify what neads to be done.

Please state the reference number you have given the plan:

\ J
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8. Trees - Heasons For Works
This section only needs to be completed If you are seeking consent to trees under a Tree Preservation Order (TP}

Please state the reasons for carrying out the proposed works on the tree(s):

‘Q{‘,m()p;‘,(e MMUPMﬁ 'Co P/ofvn’(ﬁ O'MZ’L Néb"."w.’cé-vw(

—

Please indicate whether the reasans for carrying out the propased works include any of the following. If so, your application must be
accompanied by the documents specified.

Health or safety of the tree(s) - e.g. it is diseased, fears that it might break or fall: [ Yes 12' No
aif;l Yes, information required - report by a tree professional (e.q. arboriculturist, herticultural

viser),
Alleged subsidence damage: | ] ves No

If Yas, Information required: Full report by an engineer or surveyor, together with one from a tree professional - to include date and
description of property damage; sub-sail type and shrinkage potential; Jocation of any roots found and their identification: history of
ground and building movement through a distortion survey and/or level or crack monitoring over suitable period: other vegetation in
the vicinity and its management since discovery of the damage.

9, Trees- Additional tnformation

Are you providing additional infarmation in support of your application? f-]Yes  []No

If Yes, please provida the reference numbers of plans, documents, professional reports ett in support of your appiication:

h! - f
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10. Application For Tree Works - Checklist

Please use this checklist to ensure that the form has been completed correctly and that all relevant information is submitted.
For works to trees protected by a Tree Preservation Order, failure to supply sufficiently precise and detailed information may result in your
application being rejected or delay in dealing with iL. In particular, you MUST provide the fallowing:

Aiasies of a completed and dated application form. L3~

.3, copies of 3 shetch plan showing the location of all tree(s), ="
SRS of a full and clear specification of the works to be carried out. 12/
Wa statement of reasons for the proposed work. 12/

- avidence in support of statement of reasons. In particular, you should provide;
.copies of a report by a tree professional (e.g. arboriculturist or horticultural adviser) if your reasons relate to the health and/or
safety of the tree(s). [

pies of a report by an engineer or surveyor. together with one from a tree professional (arboriculturist) if you are alleging
subsidence damage. [}

For works to trees in conservation areas, it Is important to supply precise and detailed information on your proposal. You may, therefore,
wist to provide the following;
Icopies of a completed and dated form, with all questions answered. [ ]

W of a sketch plan showing the pracise location of all tree(s), Cl
Japies of a full and clear specification of Lhe works to be caried out. [ ]

Whether the trees are protected by a TPO or in 3 canservation area, please indicate which of the
following types of additional infarmation you are submitting (3 copies of each need to be provided):

- photographs. D
- report by a tree professional {arboriculturist) or other, [ |

- details of any assistance or advice sought from a Local Planning Authority officer prior to submitting this form. 3

11. Declaration - Trees
erhereby apply for consent/give notice as described in this form and the accompanyin@ plans and additional information,
Signed - Applicant: Or signed - Agént:/ //

e/

Date (DD/MM/YYYY):

(6/06/ 10 | G

12, Applicant Cantacr Details 12. Agent Contact Details

Telephone numbers Telephone numbers
' Extension Extension

Country code:  National number: number: Country code:  National number: number:

O 194 56477 [o2eftua 2 So
Country code:  Mobile number (aptional): Country code:  Mobile number (optional):

G795F 6o Go | X,
Country cade:  Fax number (optional): Country code:  Fax number (optional):
Email address {(optional): Email address (optionat):
L I oktreaS @ bfoten word. com )
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16706 2010 09:58 FAX 01892864830 SWIFT REFURBISHMENTS d001/003

4. Site Address Details 5. Pre-application Advice

Please provide the full postal address of the application site. Has assistance or prior advice been sought from the local
o House House authority about this application? Yes E,r(o
Unit: number: suffix; : D
House Sl WOS <2 If Yes, plea lete the following information about the advi
- i L A & o , Please complete the following information about the advice
name: NKO FED Tony you were given. (This will help the authority to deal with this
Address 1: | Ml o ar application more efficiently).
Please tick if the full contact details are not
Address 2: | 2.5 Pﬂ_x'rgg, STREET known, and then complete as much as possible: D
Address 3: Officer name:
Town:
County: LorSDor) Reference:
Postcode
{optional): ety 6N
Description of location or a grid reference, Date (DD/MM/YYYY):
{must be completed if postcode is not known}: {must be pra-application submission}
Easting: Northing: Details of pre-application advice received?

Description:
Ofrce BounmG, § Flooes

\, A\ A

7. Waste Storage and Collection

Is a new or aitered vehicle access proposed Do the plans incorporate areas to store
to or from the public highway? ] Yes E’No and aid the collection of waste? (7] Yes B’No

Is a new or altered pedestrian
access proposed to or from

If Yes, please provide detalis:

the public highway? [JYes []No
Are there any new public roads to be
provided within the site? [Jyes [AMo

Are there any new public
rights of way to be provided
within or adjacent to the site? (Jyes [ANo

Do the proposals require any diversions
/extinguishments and/or
creation of rights of way? ] ves

Have arrangements been made
for the separate storage and
No -
P collection of recyclable waste? [ Yes pANo

If you answered Yes to any of the above questions, please show if Yes, please provide details:

details on your plans/drawings and state the reference of the plan
(s)/drawings(s)

DRAMINGS SVEBMITTED AWD ATTACHED

\, J o v,
8. Neighbour and Community Consuitation 5. Council Employee / Member
] Is the applicant or agent related to
Have you consulted your neighbours or any member of staff or elected
the lacal community about the proposal? [ ] Yes mo member of the council? [] Yes [ Ao
If Yes, please provide details: If Yes, please provide details:
 — o 2 Sy L/

$Date: 2007/08/27 15:2003 § SRevision 1,24 §
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