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

Town and Country Planning Act 1990
You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal. gov.uk/ap

’llh"MQlM M.M"m&n:c:: p!arnl-g ass -t'I-M-:t-J "-a:-'..' das
mmmmmmmummmhwmmmmmm
MSMHMMWWMMWNWMW

4

lease complete using biock capitals and black Ink.

oummtmemsfmnlfmnmlwmfnrmk to frees nrnhﬁnrlhunfmnrngnlgﬂg_mf_\n_le_rﬂbn\ 9'5."-!!“..’.‘,’.’:"" e 1 An cuitin
ﬂeedmmumhammnarea) it
Wmmmunmmmmmmmnmmmmmunmmmpxm

1. Appiicant Name and Address ){2. Agent Name and Address o
LLC 'sttname. Stere. Title: \\N2_ | Firstname:| (\\C\e,

Last name: | 'fa;urg,{ s e Last name: A\

(optionaly 1 Coptional: | ~REE S0 ws
- Howss Houe - o | el
g Lobroud e

Address 1: Reow ik LA D Address1: | vy 2~Le  Rsad
Address2: | Gp oL ||| Address2:| S cac

Address 3: Address 3:

Town: HI 0NN SF icp Town: NSNS DEE S\ elJD
County: County:

Country: Country:

Postodes | HD ) (A JUE NS e




3. ireesLocation 4. 1rees Ownership | 2N
£ all traes stand at thé address shown In Question 1, go to Question :‘:‘Mawmemqmw es _ﬁ.jo
§. Otherwise, please provide the full address/location of the site 0’ please provide the address of ine ?
mmnegl(:)ammmmpmmmmq owner (if known and If different from the trees location)
Unit House House
suffix: Last name:
House -
name: (optional
Address 1: . House House
: - § | Unit number: sufiie |
Address 2: House
name: ==

Address 3: Address 1:
Ton: _ Address 2:
County: | Address 3:
Pastende r
(if known): Town:
f the location is unclear or there Isnot a full postal address, efther || oo - M
Jescribe as clearly as possible where it is {for exampile, Land to the e ——
"ear of 12 to 18 HighStreet’ or 'Woodiand adjoining Elm Road) or | t country: !
provide sn OIEnanes Sunvey il refeence. =
Description: Postecode: i
| Telephone numbers Extensiol
? Countrycode: ~ Nationsl number: number:
] ~ e 8 B8 lall [y / 0N | :
i COUITY CUUS.  IIOLIS TITIos: \Opucyian:
|
j Countyy code:  Fax numbsr (optional):
|
| Ernall ardress (ontinnal):
|
. j R
5. What Are You Applying For? (6. Tree Preservation Order Detalis

‘ If you know which TPO protects the tree(s), enter its title or numb
Are you seeking consent for works to tree{S) ™ Jyes Ino e .
subject to a TPO?
Are you wishing to cary out works to tree(s)
In a conservation area? ves ‘jNOJ

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 cary out. Continue on a separate sheet if
necessary. You might find it useful to contact an arborist (tree surgeon) for help with defining appropriate work. Where rees are
protected by a TPO, please number them as shown In the First Schedule to the TPO where this is avallable. Use the same numbers on
your skatch nlan feaa muldance notes),
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planting repiacement trees (including quantity, species, position and size) or reasons 0

E.g. Oak (T3) - fell because of excessive shading and low amenity value. Replant with 1 standard ash In the sarme place.
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PO. A sketch pian Is also advised when notifying the LPA ofworks to tress In 8 conservation
id aiso be helpfu if you provided details of any advice given on site by an LPA officer.
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Condiition of the tree(s) - eg. it isdissased or you have fears that It might break or fall:
If YES, you are required to provide wrliten srbosriciltira! advics or other
diagnostic information from an approprists expert.

Alleged damage to property - e.g. subsidence or damage to drains or drives,
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Subsidence .
Arepaort by an engineer or surveyor, to inchude a description of

n of damage, vegetation,
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Other struttural damage (s.g. drains, wells and hard surfaces)
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18 copy of the appiication form and additions! information (Question 8) is required. Please use the guidance and this checkiist to
are that this form has been compieted camectly and that all relevant information is submitted. Pleese note that faliure to

precise and detalied information may result in your application being rejectsd or delayed. You do not need to fill out this section,
sy help you to submit a velid form.
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A skeich plan showing the location of all trees (see Question 8)
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