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Application for tree works: works to trees subject to a tree teservbtion order (TPQ)
and/or nLotlﬂcatlon of proposed works to trees in a conserv#tion area.

/Q) g/b)l \ Town and Country Planning Act 1990
C Ao

Publication of appl on planning authority websites i
Please note thit the m«mummmmmm published on the
AM:MHMMWWMMWMMW m:‘wd::m

Please complete using capmls and black ink,

You must use this form if fomocktomespmtectedbyatreepresemtmorderm (Yoqmayalsomoltwglve
noﬂceofwomwhmlna

It is important that you re unxmmpamnggmam%befmmmmmmmmsuwmmmmmm/
notice cannot proceed, ,

(1. Appﬂuntﬂamaﬂdkddms ") (2- Agent Name and Address ‘ )
Title: ML FlLtname: G‘h*&'j Title: M Flmnlme‘l Crcranp
Lastname:| A cusad Lastname:| Voaiism
m, Folaune MAN BGam EnsT ::ompa | G« £ e s.;.t.e-c.aﬁ
Ho House House -House
Unit: nu:fl:er: (9 suffix: Unit: number; | 142 suffoc
House House -
name: name: ,
Address1: | feo €oao Address1: | Sy sgex WAy
Address 3: Address 3: |
Town: gDLC =AM WAD D Town; Caw,__gg T&x. 9 ’
County: | jtctas County: | ftesrs i
Country: Country: i
Postkode: | Wi LISE& Postcode: | £ 4y O &
. J\_ y
0 00MBL2 149412 5 Shevion: 43 §
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| T
(3. Trees Location ][4 TreesOwnership ]
i all trees stand at the shown in Question 1, go to Question Is the applicant the owner o the treefs);
4. Otherwise, please the full address/location of the site If ‘No' please provide the ackiress of DY“ B/No
where the tree(s) stand (inluding full postcode where available) owner (if known and if different from;the trees location)
Thie: [:’ First name;
Unit: [3 House ———
number: | l suffix; Lastname:l :
House h I = ——
e e T —r Om\a 3
Address1: | Be(eizle Crtave ‘
House
ress 2: House ! ' e
s e | | name: :
3 [ :
Address . Address 1:
Town: ~ o T
own Lo w20 —_ | || Address 2 i
C . —— :m—-—:—:——-—-—-
P°“"‘V [ Address 3: |
¥ the location is unclear or there is not aful postal address, either || D S e
describe as clearly as possitle where i Is (for example, 'Land to the | | C°U™" . — —
rear of 12 to 18 High Street! or 'Woodland adjoining Elm Road') or Country: T :
provide an Ordnance Survey grid reference: | —— ;
Description: Pastcode: l
Telephone numbers . Extension
Country code:  National ngmber: number:
}
Country code: ~ Mobile number (optional): .
Country code; Faxnumbq(opdonﬂn:
Emall address (optional): '
J \, - 1 y
(5. What Are You Applying For? |(6- Tree Preservation Order Details )
If you know which TPO protects the trde(s), enter &s titie or number
Are you seeking consent fof works to tree(s) below. ;
subjectto a TPO? cACEEN [
Are you wishing to carry out works to tree(s)
in a conservation area? ** L[] ves [N
\. 7 L y
(7. identification Of Trive(s) And Description Of Works ' ]

Please identify the tree(s) a
protected by a TPO, please

Please provide the followi
trees are protected by a
planting replacement trees
Eg. Oak (13) - fell because of

necessary. You might find it useful to contact an arborist
your sketch plan (see guidance notes).

L&n:;uding quantity, species, position and size) or

youwanttocanyout.cmiﬁnonaummmt
(ﬂeesurgeon)brhelpmhdeﬁningapprmﬂmm%em&eesam
ber them asshmlntheFlrstScheduletotheTPOwhemWslswﬂable.Uspﬂ\namenumbmon

used on the sketch plan) and description of works. Where
where trees are being felled, pidase give your proposals for
reasons for not w to replant, ‘

sive shading and low amenity value. Replant with 1 standard ash in the same plice.

provide a full and clear specification of the works

information below : tree species (and the number
You must also provide reasons for the work and,
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fr.mmmuaonmrm(snndmmnomm continued . " )
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(8. Trees - Additional i . )

HAMInhmﬂon hmﬂdm-hmmmﬂwupmwhw :

slw:hplandeady ﬂ\eposmonoftl'eal!ﬂedIanstbn7mustbepmvidedwhenappMngfoerswtndmmd
aTPO. Asketch plan is mmmnmﬁﬁmmWAﬁmmwmlnammm(sngddamm
would also be hetpful i provldeddeullsofanyadvkegmonskebyanLPAomcer :

works to trees bya‘n'o
se indicate whether the reasons for carrying out the proposed works include any of the following. tfso.ycknappllcatlon
ust be accompanied by the necessary evidence to support your proposals, (See guidance notes for further dmlls)

1. Condition of the )- e.q. it is diseased or you have fears that it might break or fall; ™ Yes:. [7No
If YES, you are red to provide written arboricultural advice or other j
diagnostic on from an appropriate expert.
2. Alleged damage to propenty - e.g. subsidence or damage to drains or drives. ™ Yes! No
If YES, you ave to provide for: §
|
Subsidence|
A report byl an engineer or surveyor, to imludeadescﬂpﬂonufdamage,vegetaﬁmymmhgdau.sdlm
andmpair Also a report from an arboriculturist to support the tree work proposals.

Other mldanmge(e.g.dralm.waﬂsandhardswfmes)
Written technical evidence from an appropriate expert, including description of damage andposslble sdlutions.

Documents and plans (for any tree)

Are you providing separate information (e.g. an additional schedule of work for Question 7)? [~ Yes. W/ No
If YES, please provide the ce numbers of plans, documents, professional reports, photographs etc in suppon of your application.

i they are being provided from this form, please detail how they are being submitted,

A\ ) ! ' J
$00eet 200002726 1404125 Sevision: 433
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(9. Application For Works - Checkiist : B
Oply one copy of the appiication form and additional information (Question 8)is required. Please use the guldance and this checklist to
make sure that this form been completed correctly and that all relevant information is submitted. note that faliure to
supply precise and deta Informaﬁonmayresuhlnyourapplicationbetngmjectedordebyed.\‘oudo need to fill out this section,
but it may help you to avalid form.

Sketch Plan
® A sketch plan showing the location of ali trees (see Question 8) 0
For all trees
(see Question 7)
® Clear of the trees concemed |
® Afulland clear specification of the works to be carried out 0
For works to trees by aTPO
(see Question B)
® stated reasons for|the propased works? ]
| |
® provided In support of the stated reasons? in particular; '
* KFyour relate to the condition of the tree(s) - written evidence from an O
expert .
* fyouarea Ingsubsldmcedamagevareponbyanlppmpdamenglrmmrsuww 0
and one an arboriculturist.
® inrespectof structural damage - written technical evidence o
® induded all other listed in Question 87 O
(10. Dcchntlon-'rn: | )
I/we hereby apply for con nt/givenotlceformworkasdescrlbedhtmsformandmeaccompumngphnéandaddllbnalhftumatlon.
Signed - Applicant: Or signed - Agent: ;
!
/*’TQQD :
Date (DD/MM/YYYY): )
(This date must not be before the !
Mo| 02 ] 2010 | i noy be before the date | ._ |
—

(11, Applicant Contact Detalls (12, Agent Contact Detalls | h
Telephone numbers Telephone numbers .
Extension | Extension
Country code:  National number: number: Country code:  National nymber | number;
IOZo’( TRV ;9‘77’7
Country code:  Mobile number (optional): Country code:  Moble number (
Country code:  Fax number (optional): Counuy code:  Fax number (optiondl): '
O% 8§ Guli 9777
Email address (optional): Emall address (optional):
9cxn.d rirees ) odl.em
L J . \
Electronlccommunlcaﬁon~Ifyousubmitmlsformbyfaxore~malltheLPAmayoommunlmewitbyoumthgumemamer,

(Please see guidance notes)

n;hmmzsmut




