Planning Servicse Email (enguiries only): env.devcon@camdan.govuk  For office Lise

Camdan Town Hall Telaphone 020 7974 1911 Date

Argyla Strast Fax 1 0207874 5713 Payee Fse
Londan WC1H 8EQ App. No,

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

Town and Country Planning Act 1990

Yow can complete and submit this form eloctronically via the Planning Pertal _bylyisiﬂng www.planningportal.gov.si/apply

of applications on planning authority websi
rase note that the vided hi lication Form and |; [ g d Y hiished on the
tthority's webalte, IF you requira any fusther clarification, please contact tha Authority's planning departnant,

*aze complete using block capltals and back Ink.
u must use this form if you are applying for work to trees protected by a tree preservation order (TPOS. (You may alsouse it 1g glve
tice of warks 10 trees In a cohservation area).

simporant that you rezd the accompanying guidanze notes before fillng In the farm, Without the comect informatlon, your applicatio
Hee cannot proceed.
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alltrees stand at the address shown In Questien 1, ge te Question
Otherwise, please provide the full address/location of the site
here the tree(s) stand {including full pestcade whera available)
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the lacation is unclear or there s not a full postal address, elther
sseribe as clearly as possible where 1tis (for example. ‘Land to the
arof 12 to 1B High Street' or Woodland adjoining Efm Road’) or
rovide an Ordnance Survey grid reference;

'eseription:

PRIVATE COdMUnAL Gansenl
Bew/nD  Houley,

Is the applicant the owner of the treeish: B/Yes
If Ne' please provide the address of the
owener (if known and if different from the trses location]

First name: L

DN:
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Company
[optionall:

Unit:

House
number:

House

suffix:
House I
name:

Address 1:
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Address 2:

Address 3t

Town:

County;

Country:

Telephane numbers
Country code:

Paosteode:

Extensior

National number. number:

Country code:  Mobile number (optlonal):

Country code:  Fax number {optional);

Email address {gptional);
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. What Are You Applying For?

re yousesking consant for works to treels)
ubject to a TPO?

[0 es
@/Yes

[ ne

12 you wishing to carry cut works to trees)
12 conservation area?

CIhe
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. Tree Preservation Order Details

If you know which TPO protects the treels), enter its title or numbt
below.

+ Identification Of Tree{s) And Deseription Of Works
lease identify the tresfs) and peovide & full and clear specification of the works you want ta carry out. Continue on a separate sheet if
ecessary. Yournight find it useful to contact an arborist ftree surgeon) for help with defining appropriate wiork Where trees are
rotected by a TPQ, please number them as shown in the Flrst Schedule ta the TPO whare this Is avallable. Use the same numbars on

our sketch plan {see guldance notes).

lease provide the following Infarmation below : tree specias {and the number used on the sketch plan) and description of works, Where
#¢s are protected by a TPO you must also provide reasons for the werk and, where traes are being Felled, please giva your pragosals for
lanting replacemnent trees {including quantity, species, pashian and size) ar reasons for ot wanting to replant.

§. Qok (T3} - felf because of excessive shuding and low amenity value. Repiant with | standard dshin the same ploce.
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i» Trees - Additlenal Information

Wditienal infermation may be attaghad to electronic i

r providad by in paper farmat.

arall trees

-sketch plan clearly showing the position of trees listed in Question 7 must be provided when applying for works 1o trees covered
¥aTPO. Asketch plan is also advised when natifying the LPA of works to trees In a canservation aren (see guidance notes).
would also be helpful f you provided detalls of any advice given on site by an LPA officer.

or works o trees coveved by a TPO

lease indicate whether the reasons for catrying out the proposed warks include any of the fallowing. If so, your application
st e accompanied by the necessary evidence to support your propasals. (See guldance notes for further details)

1. Condition of the treais} - ¢.g. It is diseased or you have fears that it might break or falk I~ vas I No
If YES, you are required to provide written arboricultural advice or other
diagnastic information from an appropriate expert,

2. Alleged damage to praperty - e.g. subsidence or damage to drains or drives, - Yes o
IF YES, you are required to provide for: A
Subsidence

A raport by an engineer of surveyoy, t Include a description of dlamage, vegetation, monitoring data, soll, roats
and rapalr preposals, Also a report from an arborlculturist to suppart the tree work proposals.

Other structiral damage (e.g. drains, walls and hard surfaces)
Written technical evidence from an appropriate expert, ncluding deseription of damage and possible sglutions,

Ipcuments and plans {for any trae)
Te you praviding separate Information {e.g. an additional schedute of work for Question N ™ Yes ™ No

YES, please provide the refarence numbers of plans, documents, prefessional reports, photographs ets in suppert of your application,
“they are being provided separately from this form, please detall bow they are tielng submitted.
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¥ith respeci to the Authorty, | am:
1) amember of seaff {c} refated to a member of staff Da any of thes statemants apply to you?
3) anelected member [d) related to an elected member D Yes No

Yes, plaase provide details of the name, relalionshig and role

0. Application For Tree Works - Checklist

Inly one copy of the application form and additlonal information (Question 8] Is requlred, Please use the guldance and this checklistto
1ake suce that this form has been completed correctly and that all relevant information bs subrltted. Please note that fallure ta

upply predise and detailed infonmation may result in your application belng rejacted or delayed. You do not need ta fill out this section,
ut [t may help you to submit a valid form.

ketch Plan
@ Asketch plan showing the location of all trees (see Questton 8)

orall traes
e Question 7}
® Clear ldentification of the trees concerned

®  Afull and clear specification of the works te be caried out

a5,

orworks to trees protected by a THO
iee Question 7]

lave you:
® stated raasons for the proposed works?

® pravided evidence in support of the stated reasons? In particular:
® If your reasons relate to the condition of the tree(s) - written evidence from an
appropriate expert
& ityouare alleging subsldence darmage -a report by an appropriate englneer or surveyor
and one from an arboriculturlst.
*® inrespect of other striaciusal damage - written technical evidence

¢ included all other Information listed in Question 87

5 1 1

1, Declaration - Trees

e hareby apply for consent/glve notice for tres work as described in this form and the accompanying plans and additional informatior
ignad - Apphcant; Orsighed - Agent:

'ate {DDMMAYYY):

0%/oL{ip % (This date must not be befare the date

of sending or hand-delivery of the form)

2, Applicant Contact Details (s Agent Contact Details
slephane numbers Telephone numbers
Extension Extensior

ountry code:  National number: Aumber: Country code:  National number: mmber:
ountry code:  Moblle number foptional): Country code:  Mohlla number (optionalk:

| | 0777 S35 2664 |
ountry code:  Fax number {optlonall: Country tode:  Fax number (optionals
mall address {optional) Email sddress {optienal);

| TREEWORKS| QNOONEGMAL COM

gctionic communication - If you submit this form by fax or a-mail the LPA may communicate with you In the same manner.
lease se¢ guldance notes)
e 1111 S 206 4



