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	Applicant First Name: MONICA
	Applicant Company: 
	Applicant Title: MRS
	Applicant House Name: 
	Applicant Add 2: BUTTS ROAD
	Applicant Add 3: FARNLEY TYAS
	Applicant County: 
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	Agent Add 1: 24 CATTERSTONES
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	Description of works: CROWN LIFT TO GIVE 3M GROUND CLEARANCE OF SEVERAL SYCAMORE TREES THAT OVERHANG THE GRAVES WITHIN THE CHUCHYARD. FAMILY MEMBERS VISITING THE GRAVES OF LOVED ONES HAVE MADE COMPLAINTS TO THE CHURCH COMMITTEE REGARDING LOW BRANCHES.


