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2. Agent Name and Address

Title:

Last name:

Company
(optional):

Unit:

House
name:

Address 1:

Address 2:

Address 3:

Town:

County:

Country:

Postcode:

House House l- lI lnumber: I isuffix: I I

Application for tree works: works to 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 compleb and submft this fiorm elocfrronically via the Planning Poilal by visiting wvw.planniqgpoilal.gov.uUapply

Publication of applications on phnning authority rebsites
Plo.$ nob ttratthe lnfonrdon povlded on thL appllcafion form and ln rupportng documentr may be publirhed on tto
Autlorfty's wob6ito. lf you requlro any fui{her chdficetm, phase contrct the Authorttfc phnning dopartrEltt

Phase complete using Hod< capitals and Hack ink.
you must uie tris fnir if you are applytng for wort to hees prsteded by a Eree preservation oder OPO). (You may also use it to give

nctioe of trcrl<s to bees in a conservation area).
It is important that you read the accompanyirig guidane notes befiore fillirg in the form. \lUitrout the aonect inbrmation, yur application /
ldioe cannot proceed.

1. Applicant Name and Address

mN Firstname: n€Title:

Last name:

Company
(optional):

I I'J"H'6'". m-kl 51,'#i:[]

t

Unit:

House
name:

Address 1:

Address 2:

Address 3:

Town:

County:

Country:

Postcode:

Soaio:; m1247-17 *S $Rwisbn: 4636 $
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3. Trees Location

lf all 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 (including full postcode where available)

Unit:
f- I House l- I House f" -l

i number: L r suffix: i i

House
name:

Address 1:

Address 2:

Address 3:

Town:

County:

Postcode
(if known): I

lf the location is unclear or there is not a full postal address, either
descnbe as clearly 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 Survey grid reference:

Description:
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4. Treee Oumeehip
ls the applicant the owner of the tree(s): l-] yes f] Ho
If 'No' please provide the address of the r-
owner (if known and if difierent from the trees location)

Title:

Last name:

Company
(optional):

Unit:

House
name:

Address 1:

Address 2:

Address 3:

Town:

County:

Country:

Postcode:

Telephone numbers

House House f----_l
I I number: suffix: I I

Extension
number:

tt
Country code:

5. What Are You Applying For?

Are you seeking consent for works to lree(s) ffi,subject to a TPO?

Are you wishing to carry out works to tree(s) -in a conservation area? ! Yes

Eruo

E r,ro

6. Tree Prcseryation Ordcr D,etails

lf you know wfrich TPO protects the tree(s), enter iF ti{e or number
below.

T I CcL
7. ldentification 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 usefulto 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 sketch plan (see guidance notes).
Please provide the following information below : tree species (and the number used on the sketch plan) and description of works. Where
trees are protected by a TPO you must also provide reasons for the work and, where trees are being felled, please give your proposals for
planting replacement trees (including quantity, species, position and size) or reasons for not wanting to replant.
E.g. Oak (T3) - fell because of excesslve shading and low amenrty value. Replant with 1 standard ash in the same place.
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7. ldentification Of Tree(s) And Description Of Works continued ...
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Addldonal lnformaton may be attached b electpnlc communicatiom or provided separa0ely ln paper fornrt

Foralltreec
A skedr plan dearly showing the position of trees listed in Qustion 7 must be pmvided when applying furworks to frees coraered

by a TPO. A sketcfr plan is also advised whan notifying he LPA of ruorks to trees in a conservation area (see guidance nobs).
It wouH also be helpful if you provided details of any advice given on site by an LPA offier.

For worts to trees covered by a TPO
Please indicate whether the reasons fur carrying out the pmposed worla indude any of the follorfitg. lf so, your applicdon
must be accompanied by the necessary evidenoe to suppot your propoeals. (See guidance notee fur furher details)

Gondttion of the tree(s) - e.g. it is diseased or you have fuars that it might brcak or fall: I yes
!f YES, you are required to pnovide wdtten arboricultural advice or offter

diagnostic informaton from an appropdate eleert

Alleged damage to property - e.g. subsidence or damage to drains or ddves. r
!f YES, yur arc required to provide fon l- Yes

i-'fo

Subsideno
A report by an engineer or surueyor, to indude a description of damage, vegetation, monitoring data, soil, roots
and repair proposals. Also a report ftom an arboriculturist to support the tree rcd< proposals.

Oher *uc/unl damage (e.9. drains, walls and hard surfaces)
\Mitten tecfrnicalevidenoe fom an appropriate expert, induding desaiption of damage and possible solntions.

Documente and plans (for any tree)
Are you providing separate information (e.9. an additional schedule of work for Question 7)? lles lNo

lf YES, please provide the reference numbers of plans, documents, professional reports, photographs etc in support of your application.
lf they are being provided separately from this form, please detail how they are being submitted.

{No

gDate:: 20'1247-17 *S SRevisbn: ,1636 S



9. Authority Employee / Member
Wth respect to the Authority, I am:
(a) a member of staff (c) related to a member of staff Do any of these statements

I ves

apply to

Zfi
you?

(b) an elected member (d) related to an elected member

10. Application For Tree Yllorks - Checklist

Only one copy of the application form and additional infonnation (Question 8) is required. Please use the guidance and this checklist to
make sure that this form has been completed correclly and that all relevant information is submitted. Please note that failure to
supply precise and detailed information may result in your application being rejected or delayed. You do not need to fill out this section,
but it may help you to submit a valid form.

Sketch Plan

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

For all trees
(see Question 7)

o Clear identification of the trees concemed

o A full and clear specification of the works to be carried out

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

Have you:

o stated reasons for the proposed works?

o provided evidence in support of the stated reasons? in particular:
. if your reasons relate to the condition of the kee(s) - written evidence from an

appropriate expert
o if you are alleging subsidence damage - a report by an appropriate engineer or surveyor

and one from an arboriculturist.
o in respect of other structural damage - written technical evidence

o included all other information listed in Question 8?
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11. Declaration - Trees
llwe hereby apply for planning permission/onser* c described in this brm and fre accompanying plans/drawings and additional
information. l/we confirm that, to the best of my/our knoudedge, any facts stated are tue and accurate and any opinions ginen are the
genuine opinions of the person(s) giving them.

Applicant Or signed - Agent:

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

12. Applicant Contact Details

Telephone numbers

Country code:

mm-t
Country code:

Country code:

Extension
number:

13. Agent Contact Details

Telephone numbers

Country oode: National number:
Extension
number:

Country code:

Country code:

Electronic communication - lf you submit this form by fax or e-mail the LPA may communicate with you in the same manner.

(Please see guidance notes)
SDate:: 201247-17 {$ $Revisis: 1636 $

28th July 2025
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