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Opas*ry tio Application for tree works: works to trees subject to a-tr~a 

7 

n order (TPO) 

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

Town and Country Planning Act 1990 
authority websites 

Ils, the information provided on this application form and In 

Ion which faft within the definkign of ##psOr 4~",ft 
this 

"thodity's Website, please covitact 

m _pdr4"* ectedi3y a tree preservation order CrPO). (You ayal[~,usettto*e 
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Title: 

Last name: 

First nai Title: First name: 

Last name: 

(-Ompany 10~~,S --T pany I 9 T W  ~alkionai): 

Unit: House 
r: 

House Unit: 
F - - ]  House House, 

numbe suffix: number: suffix: 

HoOse House 
name: 

ppf 
name: 
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Address 1: Address 1: 

Address 2: Address 2; 

Address 3: Address 3-FJ 
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If all trees stand at the address shown in Question 1, go to Question 
4. Otherwise, please provide the full address/location of the site 
where the tree(s) stand (including full postcode where available) 

Unit: House House 
number: suffix: 

House 
name: L 

Address 1: 
[ 
+~AVAE~ez.'<;To cK-.- H, i L_L_ _J 

Address 2: 

Are you seeking consent for works to tree(s) 
subject to a TPO? 

~~Yes 

Are you wishing to carry out works to tree(s) 
in a conservation area? 

M'Yes 

E No 

[] No 

Is the applicant the owner of the tree(s): Yes FQ-1-o 
lf'No' please provide the address of the 
owner (if known and if different from the trees location) 

Title: First name: 

Lastname:~ 

Company 
(optional): 

Unit: 
F_ House House 

number: suffix: 
House 
name: 

Jdress 1: 1 0  — 1  &?!I> lr'~s 

~~ 01" 

E 

Country code: Mobile number (optional): 
I ____J — I 

Country code: Fax number (oDtional)-'Emagaddre 

If you know which TPO protects the tree(s), enter its title or number 
below. 

Please identify the tree(s) and provide a full and clear specification of the works you want to carry out. Continue on a separate sheet if 
necessary. You might find it useful to contact an arborist (tree surgeon) for help with defining appropriate work. Where trees are protected by a TPO, please number them as shown in the First Schedule to the TPO where this is available. Use the same numbers on 
your sketch plan (see guidance notes). 
Please provide the following information below: tree species (and the number used on the sketch plan) and description of works. Where 
trees are protected by a TPO you must also provide reasons for the work and, where trees are being felled, please give your proposals for~-planting 

replacement trees (including quantity, species, position and size) or reasons for not wanting to replant. 'C rAn 
E.g. Ook(T3) -fell because of excessive shading and low amenity value. Replantwith I standardash in thesomeploce. )q*, V—, 

CLENA-N VAT 

+ 



X 'eA-- DeQ_ Q — 
>C L-1 L)4)lC Q - 

levz-rlD N&B) - 
Cut-, rzzwi 
1--t I r'j -t 

- M E -54S 0 N G m ~ E N  k A  I [\f E N  C 

sk7t97v̀lan 
clearrfy shoWingthe p6slf1'6'n"'6 7 must be provided when app ying for works to trees covered 

~ a TPO. A sketch plan is also advised when notifying the LPA of works to trees in a conservation area (see guidance notes). 
would also be helpful if you provided details of any advice given on site by an LPA officer. 

2r works to trees covered by a TPO 
YPLK 4pp catio ~ = M a  22,12 n 

1. Condition of the tree(s) -e.g. it is diseased or you have fears that it might break or fall: F Yes 
L<O 

If YES, you are required to provide written arboricultural advice or other 
diagnostic information from an appropriate expert. 

2. Alleged damage to property -e.g. subsidence or damage to drains or drives, 
Yes (,-<a 

If YES, you are required to provide for: 

Subsidence 
A report by an engineer or surveyor, to include a description of damage, vegetation, monitoring data, soil, roots 
and repair proposals. Also a report from an arboriculturist to support the tree work proposals. 

Other structural damage (e.g. drains, walls and hard surfaces) 
Written technical evidence from an appropriate expert, including description of damage and possible solutions. 

Documents and plans (for any tree) 
Are you providing separate information (e.g. an additional schedule of work for Question 7)? Yes ~L-wo—If 

YES, please provide the reference numbers of plans, documents, professional reports, photographs etc in support of your application. 
If they are being provided separately from this form, please detail how they are being submitted. 
1-1-1 --- I-.--,--,-- - 1— -11-11 -1-------."- _-1 11 I'll I -- I--,,--" I I - -1 1,----- --- - ___ --I'- - - -11, 1 1 - - 11 1 1 _-____ I 

46 



Only one copy of the application form and additional information (Question 8) is required. Please use the guidance and this checklist to 
make sure that this form has been completed correctly and that all relevant information is submitted. Please note that failure to 
supply precise and detailed information may result in your application 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 

e A sketch plan showing the location of all trees (see Question 8) 

For all trees 
(see Question 7) 

Clear identification of the trees concerned 

A full andr clear specification of the works to be carried out 

Pam.** 
~tha S) A tr Welke" e~~nce from an e, ee 

wsw_ M-w 

nt: 

~ X11 L J IV V I -  X ~ I  N 

(Rits-clate must-not be before the date 
of sending or hand-defivery of the form) 

numbers 
Extension 

Country code: National number; number: 
I 1 0  9 6 t a  ~ ~ b  

U 0  I 

Country code: Mobile number (optional): 
L 

Country code: Fax number (optional): 

Email address (optional): 

Or 

Lt~ 

Telephone numbers 
Extensio,. 

Country code: National number: number: 
I I I L__~ 

Country code: Mobile number (optional): 
I I I 

Country code: Fax number (optional): 
I L _ _ _  I 

Email address (optional): 

Electronic communication - If you submit this form by fax or e-mail the LPA may communicate with you in the same manner. 

(Please see guidance notes) 
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