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

Town and Country Planning Act 1990
Privacy Notice
This form is provided by Planning Poral and based on the requirements provided by Government far the sale purpose of subamitting
information to the Local Planning Auwthority in accordamce with the legislation detailed on this form.
Please be aweare that ance yvou have downloaded this form, Planning Portal will hawve no aocess to the form or the data you enterinto it Any
subseguent use of this form is salely at vour discretion, including the cholce o complete and subemit it to the Local Planning Autharity in
agresment with the declaration section.
Upon receipt of this form and any supparting infarmation, it iz the responsibility of the Local Plantitg Autharity to infiorm you of its
abligations in regards to the processing of yvour application. Plaace refer to its webshts for further informatlon an any legal, regqulatory and
commercizl requiremenis relating Lo inforrmation security and data protectian of the information you have providesd.

Local Planning Authority details:

Flanning Serices,
Civic Offices,
Civic Way,
Swadlincote,
Derbyshire.

DE1T1 0AH.

planning.services@south-derbys.gov.uk

Publication of applications on planning authority websites

Information provided on thiz form and in 2upporting documents may be published on the authority's planning register and
website.

Please anzure that the information wou submit is acourate and comect and does not indude personal or sensitive information. F you require
any further clarification, please contact the Local Planning Authority directy.

If printed, please caompbete wsing block capitals and black ink.

It is important that you read the accompanying guidance notes and help text as incorrect completion will delay the processing of your
application.
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F3. Trees Location

if 2l trees stand at the address shown i Questian 1, go to Question
4, Ttherwise, please provide the full sddressBacation of the gite
wihere e treeis) stard (including full postoods where avallable)

W

4. Trees Ownership

Is the applicant the owner of the tree(sh

[i"| Yes
i "Moo’ please provide the address of the
cvmer if known and if different from the trees location)

UND

(5. What Are You Applying For?

Ara you seaking consent for works o tree(s) e al
subject to a TRO? e “
Are youwishing to carmy out works to treais)
In a conservation area?

[] Yes [ ] Mo
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rﬁ-. Tree Preservation Order Details

IF ywou kreow which TPO protects the traels), enter its Sitle or numbaer
balow.

L o

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

yaur skatch plan (see quidance notec).

Flease identify the tree(s) and provide a full and clear spacification of the works you want to carmy out. Continue on a separate shest if
necessary. You might find it useful to comtact an arborist (tree surgeon) for balp with defming appropriate wark. Where trees ane
pratectsd by a TRD, please number them as shown in the First Scheduls to the TRO where this i available. Use the came numbers an

Please provide the following information below : trese species (and the number used on the sketch plan) and description of works, Whese
trees are protected by 2 TPO you must also provide reasons for the work and, where trees ave being felled, please give vour proposals for
planting replacement trees (ncluding guantity, species, position and size) of reasons for nol wanting to replant.

E.q. Dak (T2 -fell becaure of excessive shading and low amenity vaive, Replant with 1 standard ash in the zame pliace.
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7. identification Of Tree(s) And Description Of Works  continued ...

i
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8. Trees- Addmmnallnfurmatmn
Additional information may be attached to electronic communications or provided separately in paper format.
For all trees

A sketch plan clearly showing the position of trees listed in Cuestion 7 must be provided when applying for works to trees covered
by a TPO. A sketch plan is also advised when notifying the LPA of works to trees in a consansation area (see guidance notec).
twould alse be helpful f you provided details of amy advice given on site by an LPA officer.

For works to trees covered by a TPO

Please indicate whether the reasons for camrying out the proposed works include any of the followineg. IF 5o, your application
it be accompanied by the necessany evidence to support your proposals. [See guidance notes for further detaliz)

1. Condition of the tree{s] - c.g. it is dizeased or vou have fears that it might beeak or fall; [] Yes ™ Mo
If YES, you are required to provide written arbaricultural advice ar other -
diagnostic information from an appropriate cxpert,

2. Alleged damagje to property - .g. subsidence or damage to dralns or drives. v N
IEYES, wou are requined to provide for: [] Yes [ Mo

Subsidence

& repart by an engineer or surveyor, o nclede a description of damage, vegetation, monitoring data, soil, roots
and repair proposals. Also a report from an arboriculiurist to support the tres work proposals.

Citrrer structural damage (e.g. dralns, walls and hard surfaces)

Written technical evidenca from an appropriate expeart, Including description of damage and possible solutions.
Decaiments and plans (for any tree)

Are you providing separate information (e.g. an additicnal schedule of work for Question 7}7? [] Yes ] Mo

IfYES, please provide the reference numbers of plans, documents, professional repodts, photographs elc in support of your application.
If they are being provided separately from this form, phease detail hbow they are being submitted.

Wt fa0 PrecendTion OF weed Aratasd To fa~iag 46

9. Authority Employee / Member

It is am impartant principle of decision-making that the process is open and transparent. For the purposes of this question, “relating to”
mieans related, by birth of otherwise, closely enough that a fai-minded and informed observer, having considerad the facts, would
conchude that there was biss on the part of the decision-meker in the local planning awthority.

D ary of the following statements apply to you and/or agent? [ ] ¥es E e With respect o the autharity, | am:
fa) a member of staff

{b) am elected member

{c) related to @ member of staff

1d) related to an elected member
if Yes, please provide detaile of their names, rele and how you ane related to them.

Narwion, 33540.0




"10. Application For Tree Works - Checklist

Crily ane copy af the application form and additional information {Question 8) is required. Pleasze use the guidance and this checklist to
musker sure that this form has been completed correctly and that all relevant infermation is submitted. Please note that fallure to

supply precise and detailed information may result in your application belng rejected ar delayed. You do nat need to &l aut this sactlon,
bt it may help yvouw be subamit 2 valid form.

Sketch Flan
# A sketch plan showing the bocation of all trees (see Question 8) £ ]
For all treas
(s Question )
® Clear identification of the trees concerned ]
& A full and clear specification of the works to be camied cut ]

Forworks to trees protected by a TPO
(s Question 1)

Hanaer o
& stabed reasons for the proposed works?

£

®  provided evidencs in support of the stated reasons? in particular:
® il your reasors refate to the condition of the treels) - witten evideroe from an
appropriate sxpert
& iy are abkeging subsidence darmage - a report by sn aparopriate efgineer or suneeyor
ard one from an arboriculiuarist,
®  jin respect of other stroctural dasmsge - wiitten echaical evidence

ESEEEE

#* included all other information isted in Question 87
e e
————————

11. Declaration - Trees

Ifwie hereby apply for planning permission/consent a described in this form and the accompanyving plansidrawings and additional
information. Awe confirm that, to the best of myour knowledges, any facts stated are trie and acourate 2nd any opinions given ane the
genuine opinions of the personis) giving them.

Siggred - Applicant Or sign

Date (DDMMAYY Y

Vi 7o | (This date must not ba bafate the date
tﬁ:ﬁ" ]'T' of sending or hand-delivery of the form)
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12. Applicant Contact Details 13. Agent Contact Details
Telepkuare nurmbers ) Telephans rmumbsers
Extension Extension
CaL.ntrE::EudE National number: niurnber Country code; National number: numben
T T T T Country code bl mumber oplonal
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Country code:  Fax number ioptionalk ountry code:  Fax nuember (opticnall: ~
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Electronic communication - If you subrit this form by fax or e-mail tha LPA may communicate with you in the same mannet.
[Please see guidance notes)
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