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his form Is provided by Planning Portal and based on the requirements provided by Government for the sole purpase of submitting

ubsequent use of this form is solely at your discretion, including the choice to complete and submit it to the Local Planning Authority in
greement with the declaration section.

e Oaklands Road Switchboard: 01444 458166 For official use
Haywards Heath Fax: 01444 477461 APONO, oo
7 West Sussex
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'ublication of applications on planning authority websites

nformation provided on this form and in supporting documents may be published on the authority’s planning register and

.is important that you read the accom panying guidance notes and help text as incorrect completion :W:i”dela_y the processing of your
pplication.

1. Appl |ca nt Name and Acicdress 2. Agent Name and Address

Title: Title: i First name:
Last name: Last name:

Company Company

(optional): (optional):

. Tk | House | House
Unit: unit: number: suffix:
House House
name: name:

Address 1: Address 1;
Address 2: Address 2:

Address 3: ' Address 3:

Town: Town:

County: | | County:

Country: . - Country:

Postcode:

Postcode:




. Trees Location | | 4. Trees Ownership _
Fall trees stand at the address shown in Question 1, go to Qu:eistiﬂn: s the :applfit:ant the owner of the tree(s): g)é |: NO

. Otherwise, please provide the full address/location of the site If 'No' please provide the address of the

------------------------- owner (if known and if different from the trees location)

Title: First name:

House | House _
number: | suffix: Last name:

Address 1t | . - Unit:

House | House
| number: suffix: |

Address 2; “ ; H:GU:SE..

Ac:l dfr‘ess 55 | Address 1:

Town: | . | Address 2:

County: 3 1} Address 3:
Postcode | o 1 '
(if known): | Town:

_____________ _ kel R County:

Description:

number:

| || Country code:  National number:

| | )

al EEun-t_ry_ code: M;’bbile-nur_‘i‘uber'(:opﬁonal):

|

~ Country code: Fax number (optionat):

|

: .'Emailaddress_f[optiona!):

[INo ||below.

Areyouwmhmgtu carry out works to tree(s) [I Yes D No

2 X _ W ll ”O W¢g ’“CPP J C R STy, O




Additional information may be attached to electronic communications or provided separately in paper format,

For all trees

by a TPO. A sketch plan is also advised when notifying the LPA of works to trees in a conservation area (see guidance notes).

It would also be helpful if you provided details of any advice given on site by an LPA officer.

Subsidence

Yes

Yes

A report by an engineer or surveyor, to include a description of damage, vegetation, monitoring data, soil, roots

and repair proposals. Also a report from an arboriculturist to support the tree work proposals,

Other structural damage (e.qg. drains, walls and hard surfaces)

(;:5) : relgated: tt:::a member of staf_f |
(d) related to an elected member

If Yes, please provide details of their name, role and how you are related to them.




Sketch Plan

& A sketch plan showing the location of all trees (see Question E)}
For all trees
{see Question 7)

® C(lear identification of the trees concerned . Q/

& stated reasons for the proposed works?

* provided evidence in support of the stated reasons? in particular:
& jfyour reasons relate to the condition of the tree(s} - written evidence from an
appropriate expert

& ifyou are alleging subsidence damage - a report by an appropriate engineer or surveyor
and one from an arboriculturist.
® inrespect of other structural damage - written technical evidence

L]
'I:lﬁ
[]

jenuine opinions of the person(s) giving them.
Signed - Applicant: Or signed - Agent:

Date (DD/MM/YYYY):
vis - V- S {This date must not be before the date

12. A pplicant Contact Details | 13. Agent Contact Details

Telephone numbers | Telephone numbers _ .

Country code:

Matinnal mhore number: _ Cﬁun;t;ry: ~ode: National number: - | | number:

L

Country code: “WIGDIIE NUTMBET al). _ _ Cﬂuhf’cﬁr’y:cmd'e-: Mobile number {opticnal);

Country code: F-ax;nu;mberf(tjp-tin-naI}: . Country code:  Fax number {optional):

Email address {Dipt_ipn al): _ o - | Email address (optional):

Zlectronic communication - If you submit this form by fax or e-mail the LPA may communicate with you in the same manner.



