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Application for works to trees subject to a tree preservation order (TPO) and/or
notification of proposed works to trees in a conservation site.

Your Data

REFERENCENUMBER | 7524-0023-3955-8597

Applicant Details

First name Amy

Last name Livermore

Phone number

Email address

Confirm email address

62 THE GLADES
EAST GRINSTEAD
WEST SUSSEX
RH19 3XW

Address

Agent Detalls

Name N/a
Last Name N/a
Company N/a
Address N:a
Phone number

Tree Location

Do all trees stand at the applicant address? Yes

Full address/location of the site where the tree(s) stand

Location Description

Ownership of Trees



Is the applicant the owner of the trees? | NoO

First name

Last name

Phone number

Email address

Address

TPO Details

Are you seeking
consent for works to | Yes
tree(s) subject to TPO

Are you wishing to
carry out works to

. Yes
tree(s) in a
conservation area?
If you know which
TPO protects the tree GR/03/TPO/90

(s), enter its title or
number

Please identify the
tree(s) and provide a
full and clear
specification of the
works you want to
carry out

I'm unsure if tree is in conservation area but | have just put yes. The tree according to google/
chat GPT is European hornbeam. We would like the trees branches cut back (very happy to do
this ourselves) as it is growing over our garden (we are the home owners). A branch also fell
off a couple days ago which is dangerous for our 18 month old, so would like them cut back as
much as possible due to safety concerns.

Additional Information

Sketch plan clearly showing the position of trees
listed Iin the previous question

image.jpg (download)

Please provide a reason why you wish to
perform these works

Due to safety concerns. As mentioned previously
our 18 month old 1s always i1in the garden and
need the branches cut back asap.

Condition of the trees(s) No
Advice/Diagnostics

Alleged damage to property No
Report/Evidence

Are you providing separate information? No

Please provide the reference numbers of plans,
documents, professional reports, photographs
etc in support of your application.




Authority/Employee

With respect to the Authority, | am none of the above

Please provide details of the name, relationship and role

Declaration

Signed - Applicant

Signed - Agent N/A

Date 2026-06-08

Summary of Form



