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Application for tree works: works 1o trees subject to a tree preservation order {(TPO)
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 slectronically via the Planning Portal by visiting www planningpontal.gov.uk/apply

Publication of applications on planning authority websites
Please note that the information provided on this application form and fo supporting dosuments may be published on the
Autharity’s website, ¥ you require any further clarification, please contact the Authority's planning department.

Please complele using blook capitals and hlack k.

You must use this form if you are appiving for work fo rees protected by 8 tree preservation order {TRO). (You may also use it to give

rptice of works 8o frees In & conservation ares).

it i important that you read the accompanying guldance notes before filling in the form. Without the correct information, your application
rtice cannid proceed.
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5. What Are You Applying For? &. Tree Preservation Order Detalls
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7. identification Of Treefs) And Description Of Works
Please entify the tree{s) and provide a fuil and clear specification of the works you want to cary out. Continue on 2 separate sheat |
netessary. You '?“g'a‘” sl 1t usefud to contaet an arborist {Iree surgeon) for help with dafining appropiale work. Where
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1. identification Of Tres{(s} And Description Of Works ' mménue}ﬁ
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U8, Trees - Additional iInformation

Additional information may be attached to slecironic communications or provided separately in paper format.

For altiress

A skeleh plan clearly showing the position of trees istad In Question 7 must be provided when applying for wiorks 1o trees coverad
by a TPQ. A sketeh plan i also sdvised when notifying the LPA of works (o frees in a conservation area (ses guidanse nofes).
Hwould also be helpful if you provided detalls of any advice given an site by an LPA officer,

P i 3 Y.
For works to frees covered by a TRO NSE ON by L
Bleave indicate whether the reasons for carrying oul the praposed works inciude oy of the following, ¥ 5o, your application
raust be accormpanied by the necessary evidente 1o suppon your proposals. (See guidancs notes for further detalis)

1. Condition of the tree(s}) - 8.g. it is ciseased or you have faars that H might break or fall ™ Yas ™ N
IFYESR, yous ave required to provide written arboriculiural adhies or other ' o
dlagnostic iformation from anappropiale sxpert.

2. AHeged damage fo property - «.g. subsidence or damage 1o drains or drives,
HYES, you ure remriired 1o provide fon

Subsidence
A report by an enginesr of surveyor, to include 8 description of damage, vegetation, monitoring data, sail roots
and repalr propusals. Also 4 report from an arborisuliurist to support the tree Work proposais,

Giher structiral damage fo.g drains, walls and hard surfaces)
Written technizal svidence from an appropriate expert, including description of damage and possible selutions.

Bocuments and plars {for any tree)
Are you priwdding separate information {e.g. an additional schadule of work for Question 717 I Yes 7 Nu

FYES, ploase provide the referenca numbers of plans, documents, professional reports, phedographs gte i support of your appiication.

i they ave being provided separately from this form, please detail how they are being submitied,
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With respect fo the Authority, fam:

{3} & memher of staff {3 related o a meny wo ““&E’f

{1 aneiecied member ifd,: related 1o an elee

of thse staternents apply 10} ou?

HYes please provide delalls of the name, relationship a

&Y & - B 3y
o do & P f detSNE 0 o, S
I LU LALLDR -

23

RSy

e,

A;?M
P

L

(10. Application For Tree Works - Checklist

Ondy ane copry of the application form and additfonatinformation {Guestion 8} is required. Mlease use the quidance and this checkiat to
make sure that th \f orvs Nas bean compieted :‘.’”ﬁv"!} ar aﬁ that ail refevant infermation i submilted. Mease note that fallure to
supply precise andd detalied information may result it your application being rejected or delayed. You do not nesd 1o i eut this section,
md { may hedp you to submit a valid form,

Skaich Plan
. . . \; 3 "
e A sketoh planshowing the location of aff tress (see Question B} Vrmades &
Forall trees

{see Question 7}
& Clear identification of ihe irees corcemead

& Atull and clear specification of the works 1o be carried out I

Forworks 1o irees protected by a PO
e uestion
Have youn

& stated reasons for the proposed works?
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& provided evidence in support of the stated reasons? in particulan

& if your reasons rédate o the congition of the treels) - written evidencs from an M
appmp-“ta & axpart

¢ fyouare alleging subsidence darfage - areport by an approprizte enginesy of surveyar -

aned one from an arboricutiriat, ‘

& inrespect of ather struciural damage - wrilten technicai evidencs ™M

& gnchuded all nther information listed in Question 87 L
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11, Declaration- Trees

e hereby apply foe planaing pevmission/eonaent as described fe this Torm and the arcompanying plans/drawings ang adgitional
information Vee wrfzm* ihal to the best of my/our knowiedge, ahy facis s i stad are trus :m accurate and any opinfons given are the
genuine upinim*, of the persors} giving them.

Signed - Applican : Ordgned - Agent
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%o

X}

42, Applicant Contact Details o 113, Agent Contact Betalls

Telaphone numbers . _ Tefephone numbers o
Exlansion | Eytersion

Countrycode:  National numiber: number; Counlry code  National number: mumber

Country code: mb.ie number {optinnaly Coundrycode:  Maohiip mmb-«v \0"‘*“!5‘4&%}:
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Countrycode:  Fax number {optionaly Couniry codde;

egq
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¥ numier {optiopath

Emnall address {optional} Emait address {optionall
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Blectronic commurication - If you sulamit this form by fax or e-mai the LPA may comimunicate with you in the same manner.
{Please see guidance notes)
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