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A It-Son Vl(kulc%~ &%Camden 

Plan 
, ning 

%rviws Email (enquiries only), env.devoon@ carnclen.gov.uk For (4fice u,,;(-cem.den.T6wn 
Hall Telephone 020 7974 1911 Date 

Argyle Street Fax 020 7974 6748- Payee Fee 
LQn0QnWC1H6E0 I App. No. 

Application for tree works: works to trees subject- to a tree pres'ervation order (TPO) 

and/or notification of proposed works to trees in a conservation area. 

Town and Country Planning Act 1990 
Publication of planning applkatlOns On planning &Uthority websites 

1plicatloo form and In 
mease note that with the exception of applicant contact details# the Information proVid0d on this al 

n the authorjWs webs1te. V bp puMished o Supp6i"I 
ppucation which falls w)thln the definition of personal date under the 

If you have pfovided any other information as part of your a 
Data protection Act which you do not wish to be published on the puthorlWs website, please contact the authority's planning 

department, 
pjL-ase complete usIng block capitals and black ink. 
You must use this form if you are applying for work to trees protected by a ireo preservation order RPO). (You m-r)Y illso 'Use it to give 

110tice of works to tmes in a conservation area), 
it Kimportant that you read 1he accOmPanying guidance notes before filling in the form. Without the correct inforrnal !on, your application I 

notice.cannot proceed, 

T11-st name: 'Title: Eils 
Last name: 

Company 
(of 

Hot= House Unit-. number: suffix: 

HOUSC 

:;AOt"SA: (4, A 
Address 2. lot 121-A!S 

Addre'ssl 
. ..... ...... . 

TOWN tj 
. . . ............ 

counir. 

Co untry: 

P0 

s t c o d e . - F i r s t  name: Title: 

Last name: 

Compan 
(of 

House House Unit, number; suffix.* 

House 
name: ..... 

...... 

. . ........ ...... .... Addre,,.s 1: 

Address2: 

Addre-54:3, 

Town: 

.. ........ Counly, 

Countr)r 

Postcoft. 
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11 trees stand at the address shown in Question I , go to Question 
)therwise, please proAde the full addressilocation of the site 
are the tree(s) stand (including full postcode where available) 

House House 
lit: number suffix. 

....... ...... 
..... 

)Use ime: 
1dress 1: 

1dresi 2 ILI, 
. 

Jdres$ I 

)wn, 

OUnty. 
oncode 
f kno 
the location Is- unclear or there Is not a full postal address, either 

~scdbe 0s cleatly as possible where it is (for example,'Land to the 

!ar of 12.t~ 18 tilgh Streele.or 'Woodland adjoin! rig r..Irn Road') of 
,rovide an ordname ~urvey grid reference-)escriotiont, 

Kvt."o *eking cohsent for works to treg(s) E3 Yes 
subject to aTPO? 

Are you wishing tp carry out works to tree(s) 2 Yes iin a conservatioh area? 

El No 

El No 

Is the applicant the owner of the tree($)- yes El No 
lf'No'please provide the address of tile 

s location) owner (if known and if differentfrom thetre(! 

Title, r-irst name. 
L 

Last name: 
compan~ 
(optiona House 

number: suffix: Unit, 
House 

House 
name,. . . ..... 
Addre-;% 1: 

Addre~s 2: 

Address 3' 
'rown: 

County, 

Country: 

postcode: 

Telephone numbers Extension 
Counisy (ode. National numL*q..____.. number.] 

Country code: Mcibile number (optiona 

Counifycocle; f:ax number optional), 

Fmall address (optional): 

if you know which TPO protects the tree(t;), entey its title or number 

below. .. .... 

Iwo 

10F i L Continue on a,.;eparate sheet If 
r spix-ification of the works You want to carry Ou 

Please identify the tree(s) and provide a full and clea 
eon) for help with defining appropriate work, Wherc trees are 

necessary. You i-night find it useful to contact an arborist (tree surg here this is available. Use the same numbers on 
protected by a TPO, please. number them as shown in the First Schedule to the TPO w 

yotir sketch plan (see guidance notes), 
below: tree species (and the number used on the sketch plan) and de'scription of works, Where 

P)cwse provide the following Information s 
trees are protected by a TPO you must also provide reasons for the work and, where trees are bring felled, please Ove Your Proposal for 

planting replacement trees (including quantity, species, position and size) or reasons for nol wanting to replant. 

E.g. Ckak (T3) fell because ofexc0sive shading and low omenitY value, Replant with Islandard ash in the some PIOCC. 

R~l rA wi-> 0 V cas, ~--1 re 
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0 i 

I e ** 

5 
eg r 

inhwMation May be attached to electronic communications or provided separately In papOr WM61 - 

)r all trees 
sk(, n of tree.s Wed in Question 7 must N-, provided when applying (or work tr es covered 
.tch plan cleat ly 511c)wIng the positio 

en notifying the LPA of works to I rees in a c.onservation area (slee quidance note.%')-Tpo. 
A sketch pinll is also advised wh 

would also be helpful it you provided details of any advice given on site by an LPA offit.er. 

Work$ to treescovered by a TPO C 
ise indicate wliether Ahe reasons for carrying out the proposed works includ(i, arty of OT following. If so, YoUt' OPPli ation 

a be acc-.ompaniied by the necessary evidence to skhpport your proposals, (Stv- guidance notes for further detAils) 

Conditi6n ol 
. 
the tree(s) - e.g. it is &eased or you have fears that it might break or fall; Yes No 

If YES, you ore vequired to provide written Arboricultural advice or other 
-ft. diagnostiC information from an appropriate exp( 

2. AllegoAdamage to WOPWY - e.g. subsidence or damage to drains or drives, r Yes No 
if YES, you are required to provide for., 

';ubsidence 
A repoi t by an engineer or surveyor, to include a description of damage, vegetation, monitoring daid, soil, 1`001s 

and repair proposals. Also a report from on arboricullurist to support the tree work proposals, 

othersf rurrijr0i damage (j.g. drain%, walls and hard iurfaces) 
Wyitt(..r-( ter~J,Fjical eVidence froo-i an appropriate expert, including dew.riplion of damage ind po-% jbir soluflons. 

Documents and plans (for any tree) 
dule of work for Question 7)? Yes 

ir--140 
Are you providing separate information (e.g. an additional sche 

if YES, please provide the h-forance numbeirs ol plans, cincurnents, professional reports. pil()lographs eit: in sopport of your application. 

if they are being provided separately from this form, ploase detall how theY ar(' beii)(l SUbmitted, 

I 
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Only one copy of the application form and additional information (Question 9) 1,.; required. Please use the quidancc and this Checklist 10 
make lure that this forni has been compleWd correctly and that all relevant Information is submitted, Please nou, I hat failure to 
supply precise and detailed information may result in your applicMion being rejected or delayed, You do not need to fill out this section, 
but it may help you to submit a valid form. 

Sketch Plan 
o A sketqh Pan 0iowing the location of all trees (see Question 8) 

For all trees 
(see Question 7) 

0 Clear Identification of the trees concerned 
-8 A full and clear specification of the, works to be carried out 

Foi works to trees protected by a TPO 
(see Question 8) 
Have you: 

st6ted reasons for the proposed works? 

provided evidence in support of the stated reasons? in particular: 
41 if your reasons relate to the condition of the tree(s) - written ovidence from art 

. 
appropriate expert 

0 if you are alleging subsidence damage - a report by an appropriate engineer or surveyor 
and ono frorn an arboriculturist. 

* in respect (if other structural damage -written technical evidence 

0 included all vilher information listed in Question 8? 

Ywe hereby apply for con!4--nt/give notice for tree work as described 
Signiml ..Applicant. 

Dat6jDD/MM1YYYY): 
(rhis date must not be before the date 

-delivM of the form) of sending or hand 

Telephone numbers 
enslon 

CoOritty tode: -National butnbor- number. 

Counlry code: Mobile number (optional): 
[C) 7 7 6~untry code: Fax number (optional), 

Email address (optional): 

accompanying plans arid 
Or signed, Agent: 

-- — -------Telephone 

numbers 

Country cocle: 'Na'lional number: 

Country code: Mobile number (optional) 

Country code- Fax number' (optional): 

Email address (optional), 

El 

1~3 1-11 
V-.r' 

Ej 

I'.] 

communication, If you submit this form by fax or c-mall the LPA may communicate with you in the same t-i izinner. 

Vlea.se set, guidance notes) 


