ite.
If you would rather make this gpplication online, you ¢ do so on our webs

https//www.planningporta .co.uk/apply

PLANNING
r PORTAL

' and/or
Application for tree works: worksto trees subject toatree prewvatlon OT;G' (TPO)
notification of proposed worksto treesin a conservation ar

Town and Country Planning Act 1990
Privacy Notice

of submitting
Thisform is provided by Planning Porta and based on the requirements provided by Government for the sole purpose
Information to the Local Aanning Authority in accordance with the legisiaion detaled on thistorm.

ter into it. Any
Hease be aware that once you have downloaded thisform, Aanning Porta will have no accessto the fc:tmT r:); Egggz?n;.:\uthoﬂty i
Subsequent use of thisform is solely at your discretion, including the choice to complete and submit it to

agreement with the dedaration section.

of its
Upon receipt of thisform and any supporting information, it isthe responsibility of the Local Alanning Authority to "}’°’: f;:ul atory and
obhganonsm regardsto the processing of your gpplication. lease refer to its website for further information on any ieg4,

Local Planning Authority details:

Development Management

Eastleigh House, Upper Market Street, Eastleigh, SO50 YN

lel: 023 8068 8264 www.eastleigh.gov.uk

Office hours: Mon-Thurs 8.30am - 5pm, Friday 8.30am - 4.30pm

Publication of applications on planning authority websites
Information provided on thisform and in supporting documents may be published on the authority’ splanning register and
website,

Rlease ensure that the information you submit is accurate and correct and does not indude personal or sensitive information. If you require
any further darification, please contact the Local Ranning Authority directly.

If printed, please complete using block capitas and black ink.

It isimportant that you read the accompanying guidance notes and help text asincorrect completion will delay the processing of your
aoplication.

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

Tltlef:f . [:j Arst nane:l G , Title: E@ Hrst nane:| M\M}f ‘

Last name:

. (4
Last name: o

Compan Company
IOERRER L (optlona)

; House House o Houa
Houm ' House
_ nane Gt name:
£ o
- i D |

fiems _ ot

Cbuntry

Postcode:

¢
/ A / 3
-:L Sy .

Country:

Postcode:




3. Trees Location

If dl trees stand at the address shown in Question 1, go to Question
4. Otherwise, please provide the full address/location of the site
where the tree(s) stand (induding full postcode where avalable)

House House
number: ; suffix:

FPostcode
(f known): L_EI@_EHQJ

If the location isundear or there isnot afull posta address, either
describe as dearly as possible where it is (for example, 'Land to the
rear of 12to 18 High Street’ or "Woodland adjoining HM Foad’) or Country:

provide an Ordnance Survey grid reference. L_———_-—-:‘
Description: o

Telephone numbers
Countrycode: Nationa number:

[T

Mobile number (optional).

Country code:
Country code: Faxnumber %optiond):

Email address (optiond):

5. What Are You Applying For? 6. Tree Preservation Order Details
If you know which TPO protectsthe tree(s), enter itstitle or number

Are you seeking consent for works to tree(s)
subject to aTRO?

Are you wishing to carry out worksto tree(s)
in aconservation area?

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

Hem idemify the tree(s) and provide afull and clear specification of the works you want to carry out. Continue on aseparate 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 thisis available. Use the same numbers on
your sketch plan (see guidance notes).
1 Hease provide the following information below :tree species (and the number used on the sketch plan) and descripti
| treesare protected by a TRO you must also provide reasonsfor the work and, where trees are being fell)ed please é?::;]oﬂrvg?gk : xs?g?-
| planting replacement trees (including quantity, species, position and size) or reasonsfon not wanting to rép\aﬂ 7
| Eg. Cak(13) - fell because of excessve shading and low amenity vatue. Replant with 1 standard ash in the same pls x

o

k]




8. Trees- Additional Information
Additional information may be attached to electroni

For all trees | :
A sketch plan dearly showing the position of treeslisted in Question

by aTPO, A sketch plan is dso advised when notifyin
it would also be helpful if you provided detailsof any

For workstotreescovered by a TPO | Wi
Hease indicate whether the rernsfor carrying out the proposed worksinclude any of the following. If SO, your g)phcalon
sals. (See guidance notesfor further det als)

must be accompanied by the necessay evidence
1. Condition of the tree(s - €. it is diseased or you have fearsthat it might breax or fal: [] Yes [] No

If YES you are required to provide written arboricultural advice or other
diagnostic information from an gppropriate expert.

or surveyor, to include a description of damage, vegetation, monitoring data, soil, roots
so areport from an arboriculturist to support thetree work proposals.

2 Alleged damage to property - €.g. subsidence or damage to drainsor drnives [] Yes

If YES you are required to provide for:
Qibsaence

[ A report by an engineer

) and reparr proposas. Al

Other structural damage (e.g. drans walls and hard surfaces) |
Written technica evidence from an gopropriate expert, induding description of damage and possible solutions.

/ Doc:umentsand plans(for any tree)
g. an additional schedule of work for Question 7)? [] Yes

Are you providing separate information (€
essiona reports, photographsetc in support of your gpplication.
they are being submitted.

If YES please provide the reference numbers of plans, documents, prof
If they are being provided separately from thisform, please detall how

9. Authority Employee/ Member

It is an important princple of decision-making that the processisopen and transparent. For the purposes of this questi ’ ‘

: & ' 2 2 3 ‘on‘ rda ¥
meansrelated, by birth or otherwise, cosely enough that afair-minded and informed observer, having cons‘dereqd the facts, womg b

conclude that there was biason the part of the decision-maker in the loca pla'u@ni)ganhoﬁty.

Do any of the following statements apply to you and/or agent? [:I Yes No  Withrespect tothe authority, | am:
(@) amember of staft

(b) an elected member
| (c) related to amember of staft
(d) related to an elected member

If Yes, please provide details of their name, role and how you are related to them.




10. Application For Tree Works - Checklist

Only one copy of the application form and additiona
make sure that thisform has been completed correctly and that al |
supply precise and detailed information may result in your 2pp
but it may help you to submit avalid form.

Sketch Plan
® A sketch plan showing the location of al trees (se€ Question B)

For all trees
(see Question 7)

® Qear identification of the treesconcemed
® Afull and dear spedification of the worksto be carried out

® stated reasonsfor the proposed works?

s?7in paticular:

® provided evidence in support of the stated reason
e o i written evidence from an

® if your reasonsrelaetothe condition of the tree(s) -
gppropriate expert

® |f you are alleging subsidence damag

and one from an arboricultunst. | _

® n respect of other structural damage - written technica evidence

e - areport by an gppropriae engineer or surveyor

NI

I ® induded al other information listed in Question 8?

f
e 111,

Declaration - Trees |
I/we hereby apply for planning permission/consent asdescribed in this form and the accompanyin
lnformaion. I/we confirm that, to the best of my/our knowledge, any facts stated are true and accur
genuine opinions of the person(s) giving them.
Jgned - Applicant:

O

AN
Déle (DD/MM/YYYY):

(Thisdate must not be before the date
of sending or hand-delivery of the form)

12. Applicant Contact Details 13. Agent Contact Details
Telephone numbers | Telephone numbers
Extension Bxdension
Country code; Nationa number: number: Country code. = Nationa number: number:
Country code: Mobile number (optional): Country code:

Country code: Faxnumber(o_g-tiond): Country code ™ Faxnurmoer [opuona,).

Email address (optional):

ctronic communication - If you submit thisform by fax or e-mail the LPAm

e see guidance notes) ay communicate with you in the same manner.

Varson 20181
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