Application for tree works: works to trees subject to a tree preservation order (TPO)

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

Town and Country Planning Act 1990

Yol can complete and submit this form elactronically via the Planning Partaf by visiting www .planningportal.gov.uk/apply

Publication of applications on planning authority websites

Piepse note that the information p| onthis

form and In fng d

may ba pi anthe

Authority's website. If you requlve any further clarificaticn, please cantact the Authority's planning department,

Please complete using block capitals and black Ink.

You must use ths form if you are applying for wotk to trees protected by a tree preservatlon order (TPC} {You may also use It to glve

natice of works to trees In a conservation areal.

itls Impartant that you read the accompanying guidance nates before filling In the form, Without the correct Infarmation, yaur application /

notice cannet proceed.
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3. Trees Location 4. Trees Ownership N
if all teees stand at the address shown in Question 1, go to Question | | 1s the applicant the owner of the tree(sk: Pr‘fes | 7] Ne
4. Othenwlse, please provide the full address/lacation of the site If No’ please provide the address of the 2 e
where the treels) stand fincluding full postcode whereavailable) || awner (fknawn and if different from the trees location)
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5, What Are You Applying For? (6. Tree Preservation Order Details

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

Are yau seeking consent for works te tree(s)
] Yes Mo
subjectto a TPO? ) |

Are you wishing to carry out works ta treefs) @/
In 2 conservation area? Yes

[ He
.

7. identification Of Trae(s) And Description Of Works

Please identify the tres(s) and provide a full and clear specification of the works you want to carry out. Continue oh a separate sheetif
necessary, You rnight find it useful to contact an arlrorist firee surgeon) for help with defining approprlate wark. Where trees are
protected by a TPG, please number them as shown in the First Schedule to the TPO where this [s available. Use the same numbers on
your sketch plan {see guidance notes).

Please provide the following informatlon below ; tres species {and the numbar used onthe sketch plan) and description of works. Where
trees are protected by & TPO you must also pravide reasens far the work and, where trees are belng fefled, please give your propesals for
planting replacement trees including quantity, species, position and size) or reasans for not wanting to replant,

E.g. Dak{T3} - fell because of excessive shading and fow amenlty vahie Replont with 1 standord ash in the same place.
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P’. Identification Of Tree(s) And Description Of Works  continued ...

(8. Traes - Additional Inf tion

Additional infarmatlon may be attached to el i itations or p. | in paper format.

Foralltrees

A sketch plan clearly showlng the position of trees ilsted in Quastion 7 must be provided when applylng for warks to trees covered
byaTPQ. A sketch plan Is also advised when notlfylng the LPA of works to trees in a conservation area (see guldance notes),
Itwaould also be helpful If you provided detalls of any advice given on site by an LPA ofilcer.

For works to frees covered by a TPO
Please indicate whather the reasons for carrylhg out the prapased warks indude any of the following. if su, your application
must be accompanted by the necessary evidence to support your proposals. {See guldance notes far further detalls)

1. Candltlon of the treals) - e.g. it is diseased or you have fears that it might break or fall: ™ Ves ’—/6
[FYES, you are required to provide wiltten arboricultural advice or other
diagnostic information from an appropriate expert,

2. Alleged damage to proparty - £.g. subsidence or damage to drains or dréves. ¥ V/N
IFYES, you are requlred to provide for: [iives g
Subsidence

A report by an engineer or surveyor, to Indude a deseription of damage, vegetation, monitoring data, soff, roots
and repair proposals. Also a report from an arboriculturist to suppart the tree work proposals.

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

Documents and plans {for any tree)
Are you providing separate infortmation {e.q. an additional schedule of work for Question 7)1 [7 Yes [~ No

IFYES, please provide the reference numbers of plans, decuments, professlonal reports, phetagraphs etc In suppott of your application.
IFthey are being provided separately from this form, please detali how they are being submitted.
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9, Authority Emptoyee / Member 1
With respect to the Authority, | am:

{2} a member of staff (o) related toa member of stafl Do ahy of these statements apply to you?
(b} an efected member {d} related to an elected member [ ves Mf No

If Yes, please provide details of the name, relationship and role

[ —— _

(10. Application For Tree Works - Checklist

Cnly one copy of the appltcatlon form and additional informatlon {Question B) is required. Please use the guldance and this checkiist to
make sure that this form has been completed correctly and that all relevant information is submiltted. Please note that failure to

supply precise and detailed informatien may result in your application being rejected or delayed. You do not need to fill aut this section,
but It may help you te submit a valld form,

Sketch Plan

8 Asketch plan showing the location of all trees (see Question 8}
Far all trees

(=ee Question 7) 4
= Clear identificatton of the trees concerned

* Afull and clear specification of the works to be carrled out

e

Far works to irees protected by a TRQ
{ser Question 7}

Have you:
& stated reasons for the proposed works? |
& provided evidence in support of the stated reasons? in particular:
*  |f your reasons relate to the condltion of the treefs) - wiltten evidence fram an )
approprlate expert
® Ifyouare alleging subsidence damage - a report by an appropriate engineer or surveyor ]
and one from an arboriculturist,
* inrespect of other structural damage - written technlcal evidence |
# included &ll other information Ested In Question 47 1

11. Daclaration - Trees

Ifwe hereby apply fur planning permission/consent as described in this form and the sceompanying plans/diawings and addional
Information, [fwe confirm that, 1o the best of my/our knowledge, any facts stated are true and accurate and any opinlons glven are the

genuine opinions of the personds) giving them,

Slghed - Applicant;

Date (DDMMACO Y
{This date must not be before the date
13los 1 Ve of sending or hand-delivery of the form)

(12, Applicant Contact Detalls 13. Agent Contact Details B

Telephone numbers Telephone numbers

Extenstan Extenslion
Country code:  Natfonal number: number: Country code:  Natunal number: number;
| Il ||ed2x ] [3sexme 1|

C_ou__n_\_r_y_'_code: Mobite number (optionalk: z Country cg@e: Moblle number foptional):

Country code:  Fay n;‘mbér {optional}: Country code;  Fax number (up!innnl):

Ermall address (optional). il Ermaft addrEss_(ppti-onaI):

| “||[camnia @ Salceygroug . co- i |
N = . i = i 7 d

Electronic cammunication - if you submit this farm by fax or e-mail the LPA may communicate with you in the same manner,
(Please see guidance notes}
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