If you would rather make thlis application online, you can do so on our website:
https://www.planningportal.co.uk/apply
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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.

4 . Town and Country Planning Act 1990
Privacy Notice
This form is provided by Planning Portal and based on the requirements provided by Government for the sole purpose of submitting
information to the Local Planning Authority in accordance with the legislation detailed on this form.

Please be aware that once you have downloaded this form, Planning Portal will have no access to the form or the data you enter into it. Any
subsequent use of this form Is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
agreement with the declaration section.

Upon receipt of this form and any supporting information, it is the responsibility of the Local Planning Authority to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further information on any legal, regulatory and
commercial requirements relating to information security and data protection of the information you have provided.

Local Planning Authority details:
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Publication of applications on planning authority websites
Information provided on this form and in supporting documents may be published on the aut
website.

Please ensure that the information you submit is accurate and correct and does not include personal or sensitive information. If you require
any further clarification, please contact the Local Planning Authority directly.

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

Itis important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application.

1. Applicant Name and Address (2. Agent Name and Address
Title: MA < | Firstname:| J_U Title: First name:
Lastname: | - | L. 1Y) Last name:

Compan Compan
(optional): (optiona%:

o House House e House House
Unit: number: l suffix: Unit: number: | suffix:
House House
name: name:

AddressT: | W) \NFEEY Cin0SE Address 1:
Address 2: Address 2:
Address 3: Address 3:
Town: LONG SUTTON Town:

’ =

County: AW C O SH 1B County:

Country: Country:

Postcode: | J7 [; | 5. f?l ?I\] Postcode:
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(10. Application For Tree Works - Checklist 3

Only one copy of the application form and additional information (Question 8) is required. Please use the guidance and this checklist to
make sure that this form has been completed correctly and that all relevant information is submitted. Please note that failure to

supply precise and detalled 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
e Asketch plan showing the location of all trees (see Question 8) @]

Forall trees
(see Question 7)

o (Clear identification of the trees concerned
e Afull and clear specification of the works to be carried out

wicl

Forworks to trees protected by a TPO
(see Question 7)

Have you:
e stated reasons for the proposed works?

e provided evidence in support of the stated reasons? in particular:
® |f your reasons relate to the condition of the tree(s) - written evidence from an
appropriate expert
® ifyou are alleging subsidence damage - areport by an appropriate engineer or surveyor
and one from an arboriculturist.
® inrespect of other structural damage - written technical evidence
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® |ncluded all other information listed in Question 8?
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11. Declaration - Trees

I/we hereby apply for planning permission/consent as described In this form and the accompanying plans/drawings and additional
information. I/'we confirm that, to the best of my/our knowledge, any facts stated are true and accurate and any opinions given are the
genuine opinions of the person(s) giving them.

Signed - Applicant: Or signed - Agent:
Date (DD/MM/YYYY):
~ .-~ | (This date must not be before the date
o -1 © -2024| of sending or hand-delivery of the form)
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12. Applicant Contact Details 13. Agent Contact Details

Telephone numbers y Telephone numbers

Extension Extension

Country code:  National number: number: Country code:  National number. number:

Country code:  Mobile number (optional): Country code:  Mobile number (optional):

Country code:  Fax number (optional): Country code:  Fax number (optional):

Email address (optional): Email address (optional):
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Electronic communication - If you submit this form by fax or e-mail the LPA may communicate with you in the same manner.
(Please see guidance notes)
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