





(7. Identification Of Tree(s) And Description Of Works _continued ..
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( 8. Trees - Additional Information

Additional information may be attached to electronic communications or provided separately in paper format.

For all trees

A sketch plan clearly showing the position of trees listed in Question 7 must be provided when applying for works to trees covered
by aTPO. Asketch plan Is also advised when notifying the LPA of works ta trees In a conservation area (see guidance notes),

it would also be helpful if you provided detalls of any advice given on site by an LPA officer.

For works to trees covered by a TPO
Please Indicate whether the reasons for carrying out the proposed works Include any of the following. If s, your application
must be accompanied by the necessary evidence to support your proposals. (See guidance notes for further detalls)

1. Condition of the tree(s) - e.g. It Is diseased or you have fears that it might break or faft Dves ‘ZNO
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. '
If YES, you are required to provide for: ‘tes No

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 technlcal 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 No

IFYES, 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.
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(9. Authority Employee / Member

With respect to the Authority, lam:

(a) a member of staff (c) relatedto a member of staff Do any of these statements apply te you?
(b) an elected member (d) relatedto an elected member es D No

If Yes, please provide details of the name, refationship and roje

We are related to Peter 2nd Alison Gladstone both members of staff for Kirklees Council. Our son end daughter-indaw
\ J
(10. Application For Tree Works - Checklist )

Oriy ane copy of the appiication form and additicnal information (Question 8} is required. Please use the guidance and this checiist fo
make sure that this form has been completed correctly and that all relevant information is submitted. Please note that fallure to

supply precise and detailed informationmay result in your application being rejected or delayed. Youdo rot need to fill out this section,
but it may help you to submit 2 valid form.

SketchPlan
o Asketch plan showing the locaiion of alltrees (see Question 8)

Forall trees
(se2 Question 7)

© Clear identification of the trees :oncerned
© Afull and clear specification of the works to be carrled out

For works to trees protected by a TPO
(see Question 7)

Have you:
@ stated reasons for the proposed works?

]

@ provided 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
® if you zre alleging subsidence dzmage - 2 report by an appropriate engineer or surveyor
and one from an arboriculturist.
® inrespect of other structural damage - wiitten technical evidence

@ included all otherinformation listed in Question 87
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(11. Declaration - Trees

1/we hereby apply for planning permission/consent as described in this form and the accompanying plans/drawings and additional
Information. l/we confirm that, to the bes! of my/our knowledge, any facts stated are true and accurate and any opinlons given are the
genuine opinions of the person(s) giving them.

Signed - Anrlicant: Or signed - Agent:

L. |

Date (DD/MM/YYYY):
(This date must not be before the date
1 o 4 / 2020 of sending orhand-delivery of the form)

(12. Applicant Contact Details ) (13. Agent Contact Details R
Tel bers Teleph

C:::h‘::::m Naticnal number: f'ﬁtemgs;ron Ci‘:trjrli:::mu::uqnm number: ﬁﬁ'ﬁ.’g’fe',m

Countrycode:  tobile number (optional): _ I l ' [COunnycoda] mm\ber(gpﬁonal): J [ I
Countrycode:  Fax number (ogﬁonal): Countrycode:  Fax number (optional):

Emall acdress (optional): ] [Emall address !o,lmmal); J

L Bl J

Electronic communication - If you submit this form by fax or e-malf the LPAmay communicate with you In the same manner.

(Please see guidance notes)
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