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and/or notification of proposed works to trees in a conservation area.
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3. ireesLocation 4. 1rees Uwnersip ' e

¥ all traee stand st the address shown in Question 1, 9o to Question | | Is the applicant the owner of the treefs): es  []s0

Otherwise, please provide address/location If ‘NO’ please provige the 3aaress of i
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5. What Are You Applying For? 6. Tree Preservation Order Detaiis
If you know which TPO protects the tree(s), enter its title or numb
Are you seeking consent for works £0 tree(Si ™ Jyes VS | e .
subject to a TPO?
Are you wishing to camy out works to tree(s)
ia Constrvetion res? Yes '}J

7. identification Of Tree(s) And Description Of Works
Please identify the and provide a full and clear specification of the warks you want to cary out. Continue on a separate sheet if
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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
Please provide the following information below : tree species (and the number used on the sketch pian) and description of works. Whe:
trees are protected by a TPO you must aiso provide reasons for the work and, where trees are being felied, please give your proposals fi
planting repiacement trees (ncluding quantity, species, position and size) or reasons for not wanting to replant.

E.g. Oak (T3) - fell because of excessive shading and low amenity vaiue. Replant with 1 standard ash in the same place.
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itross :
ch pian claarty showing the position of trees listed in Question 7 must be provided when for works 10 trees covered
PO. A sketch pian is aiso advised when notifying the LPA of works to tress in a conservation area guidance notes).

id aiso be helpful if you provided details of any advice given on site by an LPA officer.

orks to trees coversd by a TRO
s indicats whether the reasons for amTying out the proposad works inciuds ary of the following. If so, your
38 accompanied by the necessary evidence to support your proposals. (See guidance notes for further
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Condition of the tres(s) - e.g. it ks diseased or you have fears that It might break or fall: 3. }
If YES, you are required to provide wiitten arboricultural advice or other ! ‘

diagnostic information from an appropriste expert.
Alleged damage to property - 8. subsidencs or demage to drains or drives. - =
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Subsidence
Ammmmcm.bludumdmmmmum
and repair propossis. Aiso 2 repart from en erboricutttrtst o support the tres work proposals.

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

nls and plans §or avy new b
1 providing separate information (e.g. an additional schedule of work for Question 7)? Yes :l""
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are being provided separately from this form, piease detail how they are being submitted.




\uthonty tmpioyee / Member . B
to the Authoartty, | am:
of staif (c) related to a8 member of staff . Do any of these statements to you? :
N elected member () refated to an electad member . ‘jv' E

3, please provide detalis of the name, reistionship and role

Appiication For 1ree Works - Checkbst

shPlan

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

Juestion 7)

® Clear identification of the irees concemed B .

® Afull and clear specification of the works o be carried out

'orks to trees protected by a TPO
luestion 7)

you:

® stated reasons for the proposed works?

® provided evidence in support of the stated reasons? in particular:
© i your reasons reiste to the condition of the treefs) - written evidence from an
appropriste expert
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and one from an arboriculturtst.
. ® Inrespect of other structural damage - written technical evidence

' Included all other information isted in Question 87
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@ opinions of the person(s)
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(This date must not be before the date
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fcode:  Mobile number (optional):

fcode:  Fax number (optional)
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