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

PLANNING
pr PORTAL

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
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:

S 0 U TMH

HOLLAND
DISTRICT COUNCIL

Publication of applications on planning authority websites
Information provided on this form and in supporting documents may be published on the authority's planning register and
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.

It is 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: MISS | First name:| A p AL 4 Title: MISS | First name:| AAY,

Last name: | Y \AJ LLO WCAHRRY Last name: | \N | LLO LGB Y

e[S S o Ut Company [SAVILLS UK LTD -

Unit i o cuff Unit: et 8 e

House

mame | QWA PG -HOUSE mame (OUMPIC HOUSE
Address 1: DGDD\NC):W Q(j)f\f) Address 1: DODDiN&T@‘\] -QCWD(D

Address2: | N COLA) Address 2: |[ N C L]

Address 3: Address 3;

Town: I INCLYUiN Town: |1 1N COLN)

County: | LIOOCOLNSHIRE County: | LINCOUNSHIRE
county: [0 county: [ TED_KINGDOM

Postcode: LN&J ge Lr-icustccde: |U\]LL gc&

. /
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Mierogs (and - Halding Loy ||| iesrons e

Country code:  National nuriber: numher:

.r_3. Trees Location (4. Trees Ownership )
If all trees stand at the address shown in Question 1, goto Question Is-the applicant the owner of the tree(s); [ ]ves B’ﬁp
4. Otherwise, please pravide the full address/location of the site. If'No’ please provide theaddressofthe ™
where the tree(s) stand (including full postcode where available) owner {if known and if-different from the trees localion}
Ho | House Title: First narne:
" olse ouse [,
Unlt: 1 number: suffix: [Olb Last namea:
House I}(“ Nt ES LCU“d Com an" ; : - T A
name: €nby ) comeany. L LINCOINSWe Couunhyy Councid
Address 1: | K b S+ Yomnao § Lo | House House
: SULH—OV\ S)f G Unit: number: 1 suffix
Address 2: House
name; _
Address 3: - _ R =
, Address 1: | COUNTY) OHACES
Towrn: )
Town: Sp O‘L(Jh V\C\, Address 2
County. Address 3:
Postcade ()~ 5~ o -
{if known}: Pe 1«3 ’-\S@ L Town; L__; }’\QQ\ \
If the location {5 uriclear or-thére is not a full postal address, eithet | o P A
describeas clearly as possible where itis (for example, ‘Land to the Lounty: LA NCo \ﬂg ‘/”\ g
rearof 1216 18 Hi.g%_'rStreet' or'Woibdland ac_tjoining_ Elm Road':! or Country: | {_] L
provide an-Ordnance Survey grid reference:
Description: Posteodes | | p\JA f\.-LI CT“

OK22. S50 202

Country code:  Mobile number (optional):

Country code:  Fax number {optional}:

Ernail address {optional):

\ A

A

(5. What Are You Applying For? (6. Tree Preservation Order Details

if youknow which TPQ protects the tree(s), enter its title or number
below.

Tree Presenvodtion. Orolar Ko 1
Are you wishing to carty out works totree(s) Ces |:| No l ]C' q I - “I‘C{dcl gf ]'\_ Aoui y ]

Are you Seekin-g'con'se'nt_for.wor_ks totreels) / _ -
subfectto a TPO? ] Yes |:] 0

in a.conservation area? . ) . _
CovBpvOdvev) Aree

e

a

L,

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

Please identify the tree(syand provide afull and clear specification of the works you want to carry put. Contibue on a separate sheet if
nacessary. You-might find it useful to contact an arborist (tree surgeon) for help-with defining approphiate work, Where treesare
protected by a TPO, pledse numbier theni as shown in the First.Schedule 1o the TPO where thisis avallable, Use the same numbers on
your sketch ptan {see guidance notes). _

Please provide the fellowing information below : tree species (and the number used on the sketch plan) arid 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 praposals for
planting replacement trees (including quantity, species, position and size) or reasons for not wanting to replant.

E.g. Oak {T3) - fell because of excessive shading.and fow amenity value. Replant with 1 standard ash in the same place.

% Spe next pC’\S@ fov ocbbhowod  iPoricihion
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(7. Identification Of Tree(s) And Description Of Works continued ...

——— e — e

8. Trees- Additional Information
Additional information may be attached to electronic communications ot provided separately in paper format.

Foralf trees

A sketch plan clearly shawing the position of trees listed in Question 7 must be provided when applying for worls to treas covered
by a TPO. A sketch planis also adviséd when notifying the LPA ofworks to trees in a conservation area (see guidance notes).

tt would also be helpful if you provided details of any advice given on site by an LPAofficer.

For works to trees covered by a TRO
Please indicate whether the feasons for carrylrig out the proposed wotks include any of the following, If so, your application
must.be accompanied by the necessary evidence to support yaur proposals; {Sée guidance notes for further details)
1. -Condition of the tree(s) - e.g, t-Is diseased-or you have fears that it might break ot fall: E,/{_eg. [ Ne.
IFYES, you are required to provide written arboricultural advice orother
diagnostic information from an appropriate expert:

‘2. Alleged damage to property - e.g. subsidence or damage to drains or drives.
If YES, you are required to provide for: {]Yes [ No

Subsidence
A report by an engineer or surveyor, to include a desciiption of damage, vegetation, monitoring data, seil, foots
and repair proposals; Also a report from an arboriculturist to support the tree work proposals.

Other structural damage (e.g. drains, walls and hard surfaces)
Written technical evidence from-an appropriate expeft, Inciuding description of damage and possible solutions.

Documents and plans {for anytree)

Are you providing separate information (e.g. an additional schedule of work. for ‘Questian 7)? Yes "] Mo
I YES, please provide the feference numbers of plans, documents, professional reports, photographs etc in support.of yaur application,
If they are being provided separatelyfrom this form, please detail haw they are béing submitted:

—_— — )
9. Authority Employee / Member
Itis an important principle of decislon-making that the process is open and transparent. For the purpases of this question, "reiating to"
means related, by birth.or otherwise, closely eénough that a fair-minded and informed abserver, having considered the facts, would
conclude that there was bias-on the part of the decislon-rhaker In the focal planning authorlty
Do any of the following staternants.apply to yoe and/or agent? |:| Yes o With respect to the:authority, | am:
{a) a member of staff
(b) an elected member
{c} refated to a membeér of staff
(d) related to an elected mémber
if Yes, please provide details of thely name, role and how you ate related to them.
\. /
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(10. Application For Tree Works - Checklist A
Oniy-ane copyof the appllcat}an form and additional information (Question 8) is required, Please use the guidance and this checklist to
make sure-that this farm has been completed correctly and that: all relevant infarmation is submitted, Please note that failure Lo
supply precise and detailed information may resuit 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 _
A sketch plan showing the lacition of all tres {see Question 8) r_q/
For all trees
{see Question 7) _
® (leat identification of the treés concarmed []\//
e A full @nd clear specification of the wotks to be carried gut N v
Far works to trees protected by a TPO
{see Question 7)
Have you:
® stated reasons for the proposed works? Ei/
® provided evidence in supportofthe stated reasons? in particular:
‘2 if your reasons telate to the condition of the tree(s) - written evidence from an "
appropriate expert o _
e ifyou are alleging subsidence damage - a réport by an appropriate engineer or surveyor ] N
and one from an arboriculturist. _
® inrespect of other structural damage - writtén technical eviderice [ pd /A
¢ included all otherinformation listed in Question 87 =
\, _ - Y,
g — . . A
11, Declaration - Trees
|/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 knowfedge, any facts stated-are truge and accurate and any opinions given are the.
genuihe opinlans of the pefson(s) giving thern,
Signed - Applicant: Or signed - Agent:
Date (DDIMM/YYYY) (O 2022
y - "% {This date ust not be before the date.
of sending or-hand-delivery of the farm)
\, — — — et v
e . N ™ (- . P T ™
112, Applicant Contact Details { 13. Agent Contact Details
Telephone numbers L Telephone numbers .
_ _ Extension o o _ Extension
Counifry.coda:  National numbern: . number; Country code:  National nur_nber: . number:
B\ R32 ARl (T K32
Country code:  Mobile number {opticnal): Country codé:  Mobile number {optional):
Country code:  Fax nurnber (optional): | Countrycode:  Fax number foptional):
Email address {optional): ' Erail address (optional):
AN F

Electronic cammunication - If you submit this form by fax or e-miail the LPA may.communicate with you in the sarive manrier.

{Please see guidance notes)
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