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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.pianningportal.gov.uk/app
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£ all traec stand at the address shown In Question 1, go to Question :mwmﬂna:r:dmm Mes y
provide the full address/location of the site ' please provide the aoaress s h
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5. What Are You Applying For? \ (6. Tree Preservation Order Detalls
If you know which TPO protects the tree(s), enter its title or numb
Are you seeking consent for works to tree(s)
subject to a TPO? e -
Are you wishing to out works to tree(s)
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7. \dentification 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 carry 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 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 skatch nisn fean auldance notes),
Please provide the following information below :tree species (and the numiber used on the sketch plan) and description of works. Wher
trees are protected by a TPO you must also provide reasons for the work and, where trees are being felied, please give your proposais ft

planting replacement trees (including quantity, species, position and size) or reasons for not wanting to replant.
E.g. Oak (T3) - fell because of excessive shading and low amenity value. Replant with 1 standard ash in the same place.
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Other structural damage (e.g. drains, wells and hard surfaces)
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are being provided separately from this form, please detall how they are being submitted.
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Appiication For Tree Works - Checkiist : e
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© A skeich pian showing the location of all trees (see Quastion 8)
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