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Application for tree works: works to trees subject to a tree preservation order (f PO)bA 

and/or notification of proposed works to trees in a conservation area. 
bA 

Town and Country Planning Act 1990 

You can complete and submit this form electronically via the Planning Portal by visiting www.plannlngportaLgov.uk/apply 

Publlcatlon of applications on planning authority websites 
PleaSe note that the Information provided on this appllcatlon form and In supporting documents may be published on the 

Authorltys website. If you require any hrther clarlflcatlon, please contact the Author1tys planning department. 

Please complete using block capitals and black Ink. 
You must use this form If you are applying for wort to trees protected by a tree preservation order (TPO). (You may also use It to give 

A 

notice of works to trees In a conservation area). • 
It Is Important that you read the accompanying guidance notes before fllllng In the form. Without the correct Information, yotS appHcatlon , 

notice cannot proceed. 

1. Applicant Name and Address 2. Agent Name and Address 

Tltle: 11'-\\SS I Arstname:-, R-U-~-H---~, Tltte: 

Lastname:I PlC\t(fO~D / Lastname: 

Company 
(optlonao: .___ ____________ ___, 

Company 
{optional): ~-------------~ 

Unit 

House 
name: 

D ~~ber. ~' _l_+_~/ = Unit 

Address 1: I SCOTT \-\\LL 

Address2: / CLA"-fTON W'E,S\ 

Address 3: 

Town: J \-\ lJDDtf..5Fl~LD 

County: I w~<;T '/OR.\<..S \'\ \ a..E 

Country: \ ~~~~e' ND 

Postcode: I~ D~ 9?E ~ 

House 
name: 

1 Address 1: 

I Address2: 

Address3: 

I Town: 

1 County: 

/ Country: 

;============================~ 
______________ __J 

;==============-------_J 
Postcode: I ______ ___, 



,,,. ' • ci:::t ---------· 
- -~--- 4. Trees Qwnershlp 

3. lreeslocatlon _ - -1 .J:ipleappllcanttheownerofthetree(s): ,. Oves ONo 
lfall;_standatthe~shownlnauestionJ,~'.{J>puestlon ~•-->' ' ~theaddreSSofthe ~ 4 Othefwtse, please provide the full addresS/k)Catknbf ttie sit8J"1T --• ' •• lr~ and if differentJrorp the trees location) 
-Mlere 111e tree(s) stand (Including full postcode wlieie 8Vllilable) :•1•~• 0 Fir.ii name:[...::-=--,--------.! 

D ~ber. \.____~\ :: D LBstname: [ I Unit: 

House 
name: 
Address 1: 

Address2: 

Ac.lQ-ess3: 

Town: 

;=::===============, 
~========================; 

I County. 

I 
=>:I ____ ___, 
If the location Is unclear or there Is not a full postal address, either 
describe as dearly as possible where It Is (for example. 'land to the 
rear of 12 to 18 High Street• or Woodland adjoining Elm Road? or 
provide an Ordnance SWvey grid reference: 
Description: 

WoaDt.D AREA ~ Of= 
M\Ll(N\UM Ca.66\j 
~t\-\\NO \4- &oTf \-\\LL 

CLA'ITO~ W~\ 

r\D8 9P£ 

5. What Are You Applying For? 

Areyouseeklngconsentforwots totree(s)R71yes ONo 
subject to a TP07 ~ 

Are you wishing to C1J1rY out wots to tree(s) l'vly 
In a conservation area? ~ es 

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

==[ 01 D House f r 1~~1 l, 
1 

Unit: number. I _ ~"""' 

: le lAvi.To,J w(;rr / ifN a '1 I 
Address 1: I O A l ~ PA n. t S k:t ( cN Al t I L- / 

Address 2: : f1 / l( [/.II t}M. y1lJf{; J I 
Address 3: _ ~===========, 
Town: 

County: 

Country. 

Postcode: .___I---~ 
Telephone numbers Extension 
ICoontry code: I Notional number. number. IL---__ ____.I I 7 
Coootry code: Mobile number (optlonaQ: 

I I I.___ ___ ___. 
Coo, Itr1 code: Fax number (optlonaQ: 

I II.___ ___ ___, 
E, I ldll axil ess (optional): 

6. Tree Preservation Order Details 
If you know which TPO protects the tree(s), enter Its title or number 
below. 

IC 

Please Identify the tree(s} and provide a full and clear specification of the works you want to carry out. Continue on a separate sheet If necessary. You might flnd It useful to contact an arborlst (tree surgeon} for help with defining appropriate work. Where trees are 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 your sketch plan (see guidance notes}. 
Please provide the followlng Information below : tree species (and the number used on the sketch plan) and desaiptlon of works. Where trees are protected by a TPO you must also provide reasons for the wor1t and, where trees are being felled, please give your proposals for planting replacement trees Oncludlng quantity, species, position and size) or reasons for not wanting to replant. 
£g. Dak (T3)- fell because of eicesslve shading and low amenity value. Replant with 1 standard ash In the same pJace. 

Holl'J(11) lvt_ ~k 1-o 
s.., (t,. ,In){ ( ( -n) ( " f /,,t,. ! '<_ 1:-lJ 
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8. Trees • Addltlonal Information 

I 

I 
I 
I 

Addltlonal Information may be attached to electronic comnu11catlons 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 worts to trees covered 

by a TPO. A sketch plan Is also advised when notifying the LPA of wor1cs to trees In a conservation area (see guidance notes). 

It would also be helpful If you provided details 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 wor1cs Include any of the following. If so, yocs application 

must be accompanied by the necessary evidence to support your proposals. (See guidance notes for fixther detalls) 

1. Condition of the trae(s) -e.g. It Is diseased or you have fears that It might break or fall: 

If YES, you are required to provide written arborlculttnl 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: 

Subsldert:e 

Oves fl]No 

Oves 

A report by an engineer or surveyor, to Include a desalptlon of damage, vegetation, monitoring data, soll, roots 

and repair proposals. Also a report from an art>orlcultll'lst to support the tree ~ proposals. 

Otherstnx:tfn/ damage (e.g. drains, walls and hard surfaces) 

Wrttten technical evidence from an appropriate expert, Including desalptlon of damage and possible solutions. 

Documents Ind plans (for any tree) 

Are you providing separate lnformatJon (e.g. an additional schedule a work for Question 7)7 
Oves fl]No 

If YES, please provide the reference numbers of plans, documents, professional reports, photogra hs t 
1 

If they are being provided separately from this form, please detail how they are being submitted. P e c n support of your 8PPUcatlon. 



9. Authority Employee/ Member 
W\th respect to the Authority, 1 am: ... bsunltno:> 2.>ho:. 'J no'fq J2SG ~nA (2)s91T 10 n 
(a) a member of staff (c) related to a member ct staff 
(b) an elected member_ _(d)_related to.an elected member 

Do any of these statements ffl to 'J04" 
Qes ~No-

If Yes, please provide details of the name, relatlonshlp and role 

li.___ _______ :J 
"10. Appllcatlon For Tree Works -Checklist 

Only one copy of the application form and additional Information (Question 8) Is required. Please use the guidance and this checklist to 
make Sll'e that this form has been completed correctly and that all relevant Information ts submitted. Please note that falltn to 
supply precise and detailed Information may result In your application being rejected or delayed. You do not need to ffll out this section, 
but It may help you to submit a valid form. 

Sketch Plan 

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

For all trees 
(see Question 7) 

• Clear Identification of the trees concerned 

• A full and clear specification of the worts to be carried out 

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

Have you: 

• stated reasons for the proposed works? 

• provided evidence In support d the stated reasons? In particular. 
• If you- reasons relate to the condition of the tree(s) -written evidence from an 

appropriate expert 
• If you are alleging subsidence damage- a report by an appropriate engineer or uveyor 

and one from an art>or1cultl61st 
• In respect of other structural damage -written technical evidence 

• Included all other Information listed In Question 8? 

11. Declaration -Trees 

[0 

□ 
□ 
□ 
□ 

I/we hereby apply for planning permission/consent as described In this form and the accompanying plans/drawings and additional 
Information. I/we confirm that, to the best of my/o,.x knowledge, any facts stated are true and aca.nte and any opinions given are the 
genuine opini
Slgn Orslgned-Agent: 

I · c~c:::--- I 
Date (DDIMMIYYYY): 

I 02 /o 9 { 2. '= I (This date must not be before the date 
.__ _......;.._.....;,__I_.___._ of sending or hand-dellvely of the form) 

12. Appllcant Contact Details 

.__ ________________ _J 

13. Agent Contact Details 

Extension Telephone runbers 
Country code: NatJonal runber. number. Country code: National number: Ext~ 

Telephone runbers 

I II.___ ___ ___.I I I I I r-1 ~~----..1 lnun ·7 

Country COde: Mobile number (optlonaQ: I Country code: Mobile nwnber (optlonaQ: 

I II _ I 11 
-cum 1hy code: Fax runber (optlonaQ: ~ -=Fax-num----:ber----:~:--op-tlona--Q: ___ _J 

I ]I L__JI 
~•mll -essB>ttonal): Email address (np-:-:t1ona:---=--o: _______ _,J 

=L ..:::::::~....:::::::::--=--=--=-~~-=-----_-_-_ __J_l ~' ========::::::::::::::::::::~:::=:::===~] 
Etectronlc communication - If you submit this form by fax or e-mail the LPA may commoolcate with you In the same manner. 
(PleaS8 see guidance notes) 
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