


3. Trees Location
If all trees stand at the address shown in Question 1, go to

4, TreesOwnership
Is the applicant the owner of the tree(s):
If'No' i f th

[ Yes

Question 4. Otherwise, please provide the full

of e
if different from the trees location)

2P T LEAROF Pk

GR2 BEF 5T9TS 675

ST At PLES  REAIASZRZIED.
WORE

o!;‘l:- site where the tree(s) stand full p owner (if —
w i (e
re available) ] || ite: First name: Tor
e LE num: & | suffix: : Lastname: kg —
House
name: ?frf LS S Company | 7 Rusonct Sors LB -
T Hout
Address 1 | 32 forsen il T suffix: l_;_z—'l
Address2: | /A1 o o s Hose [ Gusivi St —
Address 3: L Address 1: | F P& N A7 7EL S
Town: féﬁu’ﬂﬁvrxm Address2: | Az /2
County: AN LTI 42 Address3:
Postcode
(ifknown): Sy Z2P Town: AP A A AT
Ifthe location is unciear or there is not a full postal address, either G . sy FIA R E
ety ek et ounty. | AL FIA 4
ig or 'Woodland adjoining Elm Road') or | e
DMVDdIlnomnmSumynrid Mubn:om - : oy
Doscription: Pastcode: | S/is” 2 7
Telephone numbers i
number:

Country code:  National number:

Country code:

F

Countrycode:  Fax number (optional):

( | l

Emal!ndd'm'ﬁ I:
S

Mobile number (optional):

5. What Are You Applying For?

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

Ove [Hfe

Are you wishing to carry out works to tree(s)

(6. Tree Preservation Order Details

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

MDNOJ

in a conservation area?

7. Identification of Tree(s) And Description of Works

Please identify the tree(s)and provide a full and clear specification of the works you want to carry out, Continue ana separatesheet I
necessary. You might find it useful to contact an arborist (tree surgeon) for help with defining appropriate work. Where trees are
protected by aTPO, please number them as shown In the First Schedule to the TPO where this is avallable. 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

trmmpmmhdbylTPOyounwudwpmmammbrthomand.mmhummmhkd.plem i proposals
planting replacement trees (including quantity, species, position and size) of reasons for notwanting to replant. i "
Eg Oak(T3)-fel because ofexcessive shading and low amenity value. Replant with 1standardash in the same place.
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7. Identification of Tree(s) And Descripti

8. Trees - Additional Information
I format.

Forall trees vered
Asketch plan cleariy showing the position of trees isted In Question 7 must be provided when applying for works to "9::3;)
byaTPO. Asketch plan s also advised when notifying the LPA of works to trees vation (¢
It would also be helpful if you provided detalls of any advice given on site by an LPA officer.

Forworks to trees covered by aTPO i
Please indicate whether the reasons for carrying out the prop works i y of the g. Ifso, your

must be by the Y evidence to support your proposals. (See guid: notes for further details)
1. Condition of the tree(s)- e.g. it is diseased or you have loars lhal n mlght break or fall: I~ Yes r,'/ng
I! YES, you are quired to provide written i ther
from an approp expert,
2. Alleged d. g.sub. todrains or drives.
IfYES, you are required to provide for: N Yes Al
Subsidence
Areport by an engineer orsurveyor, to include a i of d

\, monitoring data, soil, roots

and repair proposals. Alsoa report from anarboriculturist tosuppoﬂ tho tree work proposals.

Other structural damage (.g. drains, walls and hard surfaces)

Written technical evidence from an app priate expert, including description of d ige and possible solutions,
Documentsand plans (for any tree)
Are you providing separate information (e.9.an additional schedule of work for Question 7)? IV( ™ No
IfYES, please provide the ref bers of plans, d s, profi pport
Ifthey are being provided ly from this form, please detail howmoyarebelng-upt::mmm i supportofyour application.
DT s
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9. Authority Employee / Member

With respect to the Authority, |am:

(a) @ member of staff (c) related to@ member of stafl

(b) an elected member  (d)related t0an elected member

If Yes, please mwdadeuilnfmonam-.mmmnhl and role

Doany of thesestatements apply 10, ?
[Jyes o

70, ApplicationFor Tree Works - Checklist
Only one copy of m“pplicmnhmmdaddmmmnfannnﬂm (Qui

supply precise and detailed Information may result in your applica
but It may help you tosubmit a valid form.

Sketch Plan
» Askelch planshowing the location of all trees (see Question 8)

(seeQuestion 7}
» Clear identification of the trees concerned

. Arulammwmmmmwmwmm

Forworks to trees protected by aTPO
(seeQuestion 7)

Have you:
« stated reasons for the proposed works?
. Hyourunonsmhulomnowmof
appropriate expert
surveyor and one from an arboriculturist.

« included all other information listed in Question 87

estion B)hrowlred.Plaaseuaa the gt

leted correctly and that all relevant information
makesure that this form has bean comp! cof a mnm,qmwmmrvcu el

« provided evidence in support of the stated reasons?in particular:
the tree(s) - written evidence froman

. Wywwwnpaubﬁdmumga-nrspon m.ngwwnmmmr of

« inrespect of other structural damage - written technical evidence

uidance and this checklist ©©
is submitted. Please note that failure L]
ed to fill out this section,
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11. Declaration - Trees

I/we hereby a| for planning perr
information. l/weconfirm that, to the
genuine opinions of the person(s) giving them.

1iss| ribed in this form and the accompanying
best of my/our knowledge, any facts stated are true and accurate a

Orsigned -Agent:

plans/drawings and additional
ndany opinions givenare the

7 M

4

Date (DI )
(This date must not be before the date
of sending or hand-delivery of the form)
12, Applicant Contact Detalls "\ (13. Agent Contact Detalls
Telephone numbers Telephone numbers
; Extension Extension
Countrycode: ~ National number: number: Countrycode:  National number: number:

Country code: number al):

Countrycode:  Mobile number (optional):

h
I || 3
5]

Country code:  Fax number (optional).

[
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p— nication
lectronic commu -If you submit this form by e-mail the LPA may communicate with you in the same manner.
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@ sitePlan

Site w3w: pimples.remarried.woke

Access via The Rising Sun Pub, SN152PP

Or from Lex Cottage garden when cutting site 82

0000 @ m o <









