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Application No.

Date Rece;ived

Application for tree works: works to trees subject to a preservation order (TPO)

and/or notification of proposed works to trees in conservation areas (CA).

Town and Country Planning Act 1990

Publication of planning applications on coundil websites
Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on this
application form and in supporting documents may be published on the council's website.

If you have provided any other information as part of your application which falls within the definition of personal data under the
Datn Protection Act which you do not wish to be published on the coundl's website, please contact the coundi's planning
department.

Pleasa cornplete using block capltals and black ink
It is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

. ApplicantNamie arid Address - .

Titles MAS | Firstnames] [n/a i & HanA
Last name: SuSAn] ) Last name: AP
(opionan: | | (opronaly |V 2ETNIT TS
unie nomber: |1 1| e | []]uee nomber: | i | sufle
House House '
name: name: g/{Ol»JN’S g&\JAn/é
Address 1: Tué MEADO tAS, Address 1: HéM/N’L?A £ 7
Address 2: - . Address 2:
Address 3: Address 3
Town: gu,l&g{o & COM'V' o~ Town: gﬂ’ﬂ, (S (€7
County: Coav—TH yonKSHI/Lé' County: S ‘YO/LL(S
Country: Country:
Postcode: ° Postcode: [ S0 () AL
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ull addressltocatuon of the site where the tree(s) stand {including
ull postcode where avaliable)

House House
Jnit
number: |\ suffix: Title: First name:
douse ’
name: Last name:
Address 11 | Tu& MEADOUS Company
= {optionai):
Address 2; Unit: House House
n number: suffix: l
Address 3: House
name:
Town: -
own StekSTo b Conrnao Address 1:
County: .
ounty: b yo AMS > Address 2:
Postcode
{if known): Address 3:
If there is not a full postal address, describe as clearly as possible
where it is (for example, "Land to the rear of 12 to 18 High Street' or | { Town: ]
'Woodland adjoining Main Road') or provide a grid reference; -
County:
Easting:
= Country:
Northing:
Postcode:
Description: Telephone numbers Extenslon
Country code:  National number: number:
T Country code:  Moblle number (optional):
< [LEAN :
2 ~
. b z £ Country code:  Fax number (optional):
0 AK 0
T €l AR
Emall address (optional):
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Trees; Ownershlp

Is the applicant the owner of the tree(s)
if 'No' please provide the address of the

owner (if known and if different from the trees loGation)

s “What'AréYolApplying For?:

Are you wishing to carry out works to tree(s)
In a Conservation Area (CA)? D Yes  [)No

Are you seeldng consent for works to tree(s)
Subject to aTree Preservation Order (TPO)? Mes [Ino

(-

-"”'-'r P

Do you know the titie of the
Tree Preservation Order (TPO)?

:6: TredPrasarvation.Ordar Details: 1.

[ ] Yes IT_/-ﬁlo

if Yes,.please provide the title of the TPO:

7 ldent:f:canon-__ ; And'Description: Bf Work

Please identify the tree{s) and provide a full and clear specification of the worls you want to carry out. Enter the species of the tree(s) and

include a sketch plan showing position(s) of the tree(s) in relation to buildings, named roads and boundaries.
if the trees are protected by a TPO, if possible please number them as shown in the First Schedule to the Tree Preservation Order (for
example T3 Oak; two Beech and one Birch in G2; seven Ash in A1; sycamore In W1).
Trees and proposed works: '

To APlAcx. Q0 feeT FKrom §
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IamPrioveE —THE OVERZALL FoAaArr DE THE “Tiace€ AnD Aclotd
Mok L\euT (dTo —THE Prolle ity

" You might find it helpful to consult a tree surgeon o clarify what needs to be done.

} Please state the reference number you have given the plan: [ e

1




Thls section only needs to be completed if you are seeking consent to trees under a Tree Preservation Order {TPO)

Please state the reasons for carrying out the proposed works on the tree(s):

Crowwd [ FTidc, Wice laabnevé THE Loaal pf —THE Tace
AAdD Ailocd Mowl L\GHT (NTo TTHE [rofeaTy. No oTHER

Lot N f/LoﬂoSfF’-

| Please indicate whether the reasons for carrying out the proposed works include any of the following. If so, your application must be

accompaniled by the documents specified.

Health or safety of the tree(s) - e.g. it is diseased, fears that it might break or fall: D Yes B/ No
if Yes, information required - report by a tree professional (e.g. arboriculturist, horticultural
adviser),

Alleged subsidence damage: [ Yes @{

if Yes, Information required: Full report by an engineer or surveyor, together with one from a tree professional - to lnclude date and
description of property damage; sub-soil type and shrinkage potential; location of any roots found and their identification; history of
ground and building movement through a distortion survey and/or level or crack monltorlng aver sultable period; other vegetation in
 the vicinity and its management since discovery of the damage.
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WiTrees: Addlt:onal tinforma
Are you providing additional information in support of your application? D Yes

if Yes, please provide the reference numbers of plans, documents, professional reports etc in support of your application:




