HDLLAND

Protected tree work form
Please complete in block capitals

For office use only:
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(If the form is completed by an agent.)

Name and Address of Agent Please tell us the location of the tree(s).
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Please draw a sketch plan to show the location of the tree(s), either on the back of this form or on a separate sheet, then tell us...

Species of Tree

Tree ref. number
or position on site

Details of the work you propose

Why you think this work is
necessary

Proposed replacement
tree(s)*
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(Separate sheets can be attached if more room is needed)

* If you want to cut down a tree we will usually reguire you to replace it. Normally we will ask you to plant a young tree (at least 1.5 metres high) of the same species

that you have cut down;-
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Please give de

Signed.

Please return this form to: Planning Department, South Holland District Council, Council Offices, Priory Road, Spalding, Lincs, PEL1 ZXE.

Or e-mail: planningadvice@sholland.gov.uk (Please note the completed form is put on the South Holland District Council website).
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riear to where the ongmal tree was located as is practicable. Sometimes a comparable species may be allowed instead of the same species.






