g__‘ | s3]

Oaklands Road

swi?tchbcard 01444 4551'66

Title:-

First name:| /A _

Last name:| W

For official use

First name:

_Un:i‘t::

House
name:

House

number:

House
suffix:

Address 1: | /7 ¢

Address 1:

Address 2.

Address 2:

Address 3:

Address 3:

Town:

Country:

_ Postcode:




(3. Trees Location - - 1| 4. Trees Ownership

| £ all trees stand at the address shown in Question 1, go to Question | | Is the applicant the owner of thetree(s): [ 7] Yes

Titl.e:

House | | House | _
number: [ 1 suffix: |} Last name:

| name: | I — ————— | | (optional): L _ _ _
| Address 1| o Unite ool I A el

;Atlédress v..

Address 3:

Address 2: |

County: | - _— }|{Address3:

(ifknown): | _ . | Town:

Ifthe location is unclear or there is not a full postal address, either | County:

rearof 1210 18 High Street’ or 'Woodland adjeining Elmiﬁﬂﬂdf) or Country:

Postcode:

Telephone numbers ' Bxtension

ying For?

(5. What Are You Appl

below.

4 Dater 2012-07-17 #5 SBevision: 4036 $



Of Works  continued ...

( 8. Trees - Additional Information

Additional information may be attached to electronic communications or provided separately In paper format.

| Foralltrees

ther-srmctumidamage-(e.'g;.. drains, walls and har | surfaces)
Written technical evidence froman a'p_pmpria}te expert, including description of damage and possible sclutions.

Documents and plans {for any tree) - o
Are you providing separate information {e.g. an additional schedule of work for Question 7)¢ [~ Yes







[ 9. :}hor'ity SEmpI_oyee [ Member

With respect to the Authority, | am:

- (b) an elected member {d) related to an elected member

i Yes, please provide details of the name, relationship and role

L

* (lear identification of the trees concerned \[ ]~

* Afull and clear specification of the works to be carried out

For works to trees protected by a TPO
(see Question 7} '

Have you:

Telephone numbers ‘ I Telephone numbers
| | Extension Extension
Country code:  National number: ~ number;

Country code:  National number: humber:

Country code:  Mobile number (optional):

: Fax number (optional):

Email address (optional):

M the LPA may communicate with you in the same manner.
[Please see guidance notes)



