Application for tree works: >
works to trees subject to a preservation order (TPO) and/or h

notification of proposed works to trees in conservation areas (CA). Llywodra_eth Cymru
Town and Country Planning Act 1990 Wal_sﬁ Gﬂﬁemment

Publication of applications on planning authority websites . _
Please note that the information provided on this application form and in supporting documents

may be published on the Authority’s website. If you require any further clarification, please contact
the Authority's planning department.

Please complete using block capitals and black ink.
Incorrect completion will delay the processing of your application.

1. Applicant Name and Address 85

Title: -irst Name: Last Name:

| ™S VACTO QA TANLL _
Company (optional): |

Unit: House Number: | §9 House suffix:
House Name:

Address 1: Wpaun  DANIVEL

Address 2: P o mTAZOANL

Address 3:

Town: SulenSen

County:

Country:

Postcode: §6% WS

2. Agent Name and Address

Title: First Name:

Last Name:
(Wi AN DL WA Loamna
Company (optional): MW EA T2e¢ CALE UTY
Unit; House Number: House suffix: | 2.5
House Name:

Address 1. “TANGZAL QoA
Address 2: (STNTVN
Address 3:




Town: A BAAA
County:

Country:

Postcode: QAL M AL

3. Trees Location

e S L I T

e

R —

Full address/location of the site where the tree(s) stand (including full postcode where available)

Unit: | | HouseNumber: [ S% House suffix:

House Name:

Address 1: WIAMAN AN VAL

Address 2: LONT AL DAMA €

Address 3:

Town:

County: SEg RS -

Postcode (if known):

If there is not a full postal address, describe as clearly as possible where it is (for example, ‘Land to
the rear of 12 to 18 High Street’ or 'Woodland adjoining Main Road’) or provide a grid reference:

Easting: Northing:

Description:

{M ‘S §\Tub«"(64> T REAL &D\AMWY (MD&THW QST C&M>
oF Peoler™! LBt To Soutnelnd LumdALy of G 0ELoLHd

4. Trees Ownership

s the applicant the owner of the tree(s): Yes z No

If 'No' please provide the address of the owner (if known and if different from-the trees loc:atioh] T

Title; First Name: ast Name;

Company (optional):

Unit: House NLI House suffix:

House Name:
Addres(




F Ol Nl T S e e e ‘!’r J

Adaress 3. ,;"';

jown:
County:
Country:

Postcode:

Telephone Numbers

Country Code: S National Number: Extension Number:

Country Code: f,,.f"f Mobile Number (optional): Fax Number (optional):
Evd?ess (optional):

¢ N(CEOWVY RS TINEAR

5. What Are You Applying For?

Are you wishing to carry out works to tree(s) in a Conservation Area (CA)? Yes SN NS
Are you seeking consent for works to tree(s) Subjecttoa Tree - - LA L Ve [
Preservation Order (TPQO)? Yes i No

6. Tree Preservation Order Details

Do you know the title of the Tree Preservation Order (TPO)? Yes No
If Yes, please provide the title of the TPO: | __— '

7. ldentification Of Tree(s) And Description Of Works

Before answering these questions you might find it helpful to consult a tree surgeon to clarify what
needs to be done.

Please provide a full and clear description of:

The proposed works
The trees affected including species and location

“TL 1§ A AMATUZE oA WMIGA S W (oD HEALTU wiv™ A AAUAL Cans? Y

PO UATTLE D\ERAUC] DEAD oS D -
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Trees protected by TPO should be numbered according to the F_irst _Schedule of the Tree
Preservation Order. For example - T3 oak; two beech and one birch in G2.

You must identify the trees on a sketch plan showing the location In relation to building(s), named
roads and bounaaries.

Please state the reference number you have given the plan (as describ_ed a_pove):

-1 dl

8. Trees - Reasons For Works

—
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This section only needs to be completed if you are seeking consent for proposed works 1o trees
under a Tree Preservation Order (TPO).

Please state the reasons for carrying out the proposed works on the tree(s):
:

?
Teee WY Leend 20uNS) Mo iAWY BUT (S unlToOuUAE) Bl Seut@al (S#j
| NEALS . e 1e8onSEt G2owTU I PLobASE AND \§ CLEATIAG A e
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Pleasg Indicate whether ’ghe reasons for carrying out the proposed works include any of the
following. If so, your application must be accompanied by the documents specified.

—ealth or safety of the tree(s) - e.g. itis diseased, fears that it might break or fall:
Yes No 12 I

If Yes, information required - report by a tree professional (e.g. arboriculturist, horticultural adviser ).

Alleged subsidence damage: Yes  No | Z

If. Yes, Informatlo_n required: Full report by am engineer or surveyor, together with one from a tree :
professional -to Include date and description of property damage; sub-soil type and shrinkage
qugﬁntla“ location of any roots found and their identification: history of ground and building, -
i ee:[n?ent _throug_h a dlstort|c;n survey and/or I_evel or crack monitoring over suitable périod; othé_r
getation in thg vicinity and its management since discovery of the glahagets i o g




9. Trees - Additional Information

Are you providing additional information in support of your application?  Yes

No 71

f Yes, please provide the reference numbers of plans, documents, professional reports etc.

in support of your application: |

10. Application For Tree Works - Checklist ol s

D L e T T

Please use this checklist to ensure that the form has been completed correctly and that all relevant
iInformation is submitted. For works to trees protected by a Tree Preservation Order, failure to
supply sufficiently precise and detailed information may result in your application being rejected or

delay in dealing with it.
In particular, you MUST provide the following:
The original and 3 copies of a completed and dated application form.

The original and 3 copies of a sketch plan showing the location of all tree(s).

he original and 3 copies of a full and clear specification of the works to be carried out.

ne original and 3 copies of a statement of reasons for the proposed work.

Evidence in support of statement of reasons.
In particular, you should provide:

The original and 3 copies of a report by a tree professional (e.g. arboriculturist or
horticultural adviser) if your reasons relate to the health and/or safety of the tree(s).

The original and 3 copies of a report by an engineer or surveyor, together with one
from a tree professional (arboriculturist) if you are alleging subsidence damage.

For works to trees in conservation areas, it is |mp0rtant to supply precise and detailed
information on your proposal. |

You may, therefore, wish to provide the following:

The original and 3 copies of a conﬁ‘pletéd and dated form, with all questions answlered.' |

The original and 3 copies of a sketch plan showing the precise location of all tree(s).
The original and 3 copies of a full and clear specification of the works to be carried out,
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Whether the trees are protected by a TPO or in a conservation area, please indicate which of the

following types of additional information you are submitting (the original and 3 copies of each
need to be provided):

Photographs. |

Report by a tree professional (arboriculturist) or other. e

Detalls of any assistance or advice sought from a Local Planning Authority officer prior |
to submitting this form. 3

11. Declaration - Trees

l/we hereby apply for planning permission as described in this form and the accompanying plans/
drawings and additional information.

| confirm that, to the best of my knowledge, any facts stated are true and accurate and any
opinions given are the genuine opinions of th ns aiving them.

Signed - Applicant: Date (DD/MM/YYYY)

lGS[&&LS

{Date cannot be
pre-application)

12. Applicant Contact Details

Telephone Numbers

Country Code: National Number: Extension Number:
! e !
Country Code: Mobile Number (optional): Fax Number (optional):

Email address (optional):
|

13. Agent Contact Details

Telephone Numbers

Country Code: National Number: Fxtension Number:
Country Code: Mobile Number (optional): Fax Number (optional):

s ' . \

Email address (optional):

nefyd ar gael yn Gymraeg.
1S also available in Welsh,
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