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Privacy Notice . o o o brmitt
This form is provided by Planning Portai and based on the requirements provided by Government for the sole purpose of submitting

information to a Local Planning Authority in accordance with the legislation detailed on this form.
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Company

l || Address 1:

J 1| Address 2:

Address 3: |

{ Address2: |7

Address 3:

| Town:

5 Cnunty:

1 Country: | \ |

: Country:

Postcode: [, Postcode: I_
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— numher > >

] Address 3;

| tf the location is unciear or there is not a fuII pastal address, euher .

describe as dearly as possible where it is (for example, 'Land to the
{ rear of 12 to 18 High Street’ or Woodland adjoining Elm Road') nr

' pmwde an Ordnance Survey grid reference:

1 Descnptlun.

o [fTown: |

ls the applfcant the owner of the tree(s):

j ;_ E;If No' please provide the address ofthe
| ';owner (if known and If different from the trees Incatlﬂn}

Yes  [IMo |

S SRR :{optmna!} .

County:

Country code:

Natmnal number:
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| Piease identify the tree(s) and provide n of the works you want to carry out. Continue on a separate sheetif |

necessary. You might find it useful to contact an arborist (tree surgeon) for help with defining appropriate work. Where trees are protected |

or them as shown in the First Schedule to the TPO where this is aﬁailable;;-usefthei samenumbersnn your sketch R




2 A“egEd dam_ag_e to prnperty - e.g. subsidence or damage to drains or drives. []Yes mfﬁ ' .a
If YES, you are required to provide for: | |
@fSubsiden ce

@4

If YES please pmwde the reference nurnbers uf plans, dncumenu profess:unal reports photographsem in support of your application.

§ Do any of the fﬂllﬂwmg statements apply to: you and/or agent? [I Yes 1:[_ No With respect to the authority, | am:
| (a) a member of staff

(b) an efected member

{c) related to a member of staff

{d} related to an elected member

ECAB2018.1RP
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Only ﬁcupy of the application form and additional information (Question 8) is required. Please use the guidance ana this checklist to
make sure that this form has been completed correctly and that ali relevant information is subiit27. Please note that failure to
supply precuse and detailed information may result in your appiication being rejected or delayed. You do not need to fill out this section,

but |t may help you to submit a valid form.

e A sketch plan showing the location of ail trees (see Question B) [

For =l trees (see Question 7)

For works to trees protected by 2 TPO (see Question 7)

‘Have you:
e stated reasons for the proposed works!?

» provided evidence in support of the stated reasons? in particular:

o if your reasons refate to the condition of the tree(s) - written evidence from an
appropnate expert

s ifyou are alleging subsidence damage - a report by an appropriate engineer or surveyor
and unEfmmi an arborit:uitu rist.

® (Clear identification of the trees. concerned = - _ g.;
e Afull and clear specification of the works to be camed out ;
L]
L
L]
L]

f f Iiwe. hbyapply fnr planmﬁg permission/consent as described in this form and the accompanying plans/drawings ; and additional

information. I/we cunﬁrm that to the best of myfnur knowledge, any facts stated are true and accurate and any opinions gwen are the

Telephone numbers e tension : Telephone numbers Extansion

Country code:  National number: number: - Country EOdE National number: number:

T__J[—_ I || [—] I

Country code: Mobile number (uptmnal}

| -

Cnunt ry .c_ode* Fax number {nptmnal)

|

Emall a-::ldrESS (aptmnall







