If you ould rather make thils application sRlitie, you eaf 66 56 of sUr Website:
hitps://www.planningportal.co.uk/apply

PLANNING
' PORTAL

Application far I'r'_ee_WkaS; works to trees subject o a free pfeservatlcm arder (TP@)and/or
nofificatian of proposed waorks to freesin a conservation area.
Tawn and Couniry Planning Act 1990
priviisy Nitios awin and Country Planning Act 19
This farmis pr‘é'vldééi l‘a’.y Plan'ﬁiﬁg Partal and based an the Eééi‘eiifer'néhts ?révidéd b'y' government far the sele 'ﬁa‘fpéﬁé af éubfﬁlﬁlﬁg
information to the LEEal Planning Autnerity I gteordance with the Ie’gislﬁll‘an detdiled oii this farm:
Please be aware that once you have dowriloaded this farm, Planning Portal will have no access to the farm or the data yau enter into it Any

subsequent use of this forim is solely at your discretion, including the choice to complete and subiiit it to the Local Plarining Authority in
agreement with the declaration section. -

Upon recelpt of this form and any supporting information; it Is the responsibllity of the Local Planning Autherity to inform you of its
obligations in regards to the processing of your application. Please refer to its website for further iRfofmation on any legal, regulatory and
commercial requirements relating to information seciirity and data protection of the information yak fiave pravided:

Local Planning Authority detalls:

Wokirigharri Borough Colificl

Planning Seviees

PO Box 157, Clvic Offices, SHite Erd
Wokingharm, Berkshilre

RG40 1WR

imall: development control@wokingham.gov.uk
Phone: 0118 874 6000

Pl!ﬁlléﬁtlﬁﬁ of ﬁﬁﬁllﬁﬁtlﬁﬁﬁ on Blaﬁﬁlﬁg éi_]tﬁﬁi‘lty Wéﬁ%ltéﬁ L - _ _

information provided on this form and in supporting documents may be published on the authority's planning register and
website.

Please ensure that the information you submit Is accurate and correct and does not include personal or sensitive Information. If you require
any further clarification; please contact the Local Planning Authority directly;

If piinted, piease eainplete using block capltals and Black ink.

it Is important that you read the aceompanying guldance notes and help text as incorrect completion will delay the processing of your
application. : ——

1. Applicant N

Title: L | First ﬁéﬁiéil ADUA Title: | st ﬁé’ifﬁééL _

Lasthame |  Sma™ Last narmie:

(optional) optonal
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Address1: | QuUEwTIN RO, Address 1:
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3. Trees Location (4. Trees Ownership )
If al trezes starigl at thie acidress shawn in Question 1, ga ta Questian | | Is the applicant the owner of the free(s)  [yfes [N
4, Otherwise, please provide the full address/lgeation of the site If ‘No' please provide the address of the
where the free(s) stand {including full postcade where available) owrier (if known and if different from the trees iseation)
- ik Title: | | Fifst fafis:
T ous U — - ——— —_—
E“" n RUmber: suffix: i_.asl name:
ouse
gafail Dan
nar‘ﬂg.n I (aﬁt ﬁ Ay
Addiress 1: URIE Haisé Houisé
' number; suffix;
Addréss 2: House
Aarme;
Address3 | ] Asaress 1:
Sty | || adaress 3 |
Pesteode _ - —
(iF KAGWH): Town:
If the location is unclear or there is not a full postal address, either | [ iy,
describe as cléarly as possible whére it is (for example, 'Land t6 the .
rear of 12 t6 18 High Street’ of ‘Woadiand adjaining EIfM Read') o Gouritry:
pravide &n Grdnanss SUvey grid reference: L
Description: Postcode:
Country code:  National number: number:
Country code: ~ Mobile number (optional):
Country code: ~ Fax number (optional):
Emall address (optiona):
s — = —
5. What Are You Applying For? 6. Tree Preservation Order Details
If you knaw which TPO protects the tree(s), enter its title or number
Are you seekihg consent for Works o tree(s) = g
subject to a TPO? Mas N D L below.
Are you wishing to carry out works to treefs) — . -
in a conservation area? [Yes [INo

7 Iﬂentlﬂsatinn Qf Tree(s) And Qasnrlptlan Qf wgrks
Please identify the tree(s) and provide a full and clear specification of the works you want to earry out. Continue an a separate sheet If
necessary. You might find it useful to contact an arborist (tree surgeon) for help with defining appropriate work. Whiere trees are
protected by a TPO, please number them as shawn in the First Schedule to the TPO where this is available. Use the same numbers on
your sketch plan (8eé guidance notes).

Please provide the fellowing infermation below : free speciés (and the number used on the skefch planj and déséription of werks. Where
traas afe prafestad by 4 TPO Bl ilist 158 prévids reasans far the Work Afid, WHers treas ars being falled, plaass give yblr propisals for
planting feplacefiient tFees (Including quantity, species, position ana size) or reasofis for RBt wanting to replat.

E.9. Oak (T3) - fell because of excessive shading and rawamenfty value. Replant with 1 standard ash in the same p!ace o
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(7. Identification Of Tree(s) And Description Of Works  continued ...

1S MEEDED, AP TWE e oAl ) HAUE DINSTED A DAk
SV BTLH it [ wanT R P
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Additional information may be attached to elecironic communications or provided separately in paper format:
Foralitrees ) _ e 1
A sketch plan clearly showing the position f trées listed in Quisstion 7 st b providad when applyiAg for works to trees covered
by a TPO. A sketch plan is also advised when notifying the LPA of works té frees In 4 conservatian area (see guildance notes):

It wauld alsa be helpful 1f'y'au provided datails of any advice given & sité by & LPA offisgr.

For works to trees covered by a TPO e N 3
Blease Indicate whether the reasons for carrying out the proposed works include any of the following. If so, your applleation
must be accompanied by the necessary evidence to support your proposals. (See guidance notes for further details)
1. Eondition of the tree(s) - e.g. it is diseased or you have fears that it might break o fall: [] Yes m
If YES, you are reguired to provide written arboricultural advice or other
diagnostic information from an appropriate expert.

2, Alleged damage to property - eg. subsidence ar damage te drains or drives, G :
If YES, you are required to previde for: [ Ves lﬂrﬁe/
Subsidence

A report by an engineer or surveyor, to inciude a description of damage, vegetation, mionitering data, seil, roots
and repair proposals, Aiso a report from an arboriculturist to support the tree work proposals.
Bither stiictiral damage (e.g: dralns, walls and hard surfaces)
WHItESR teERTilcAl BVIBEREE froi AR APPFOpHALS expert, INeluBINg destription of damage ARa possible salutions:
Bocuments and plans (for any tree)
Afe you providing separate information (&.5: an adaitiohal seRsdLile of Work Tor QUestion 7)7 [Jvés [ANo

if VES, please provide the reference numbers of plans, documents, professional reports, photographs eic in support of your application.
If they are being provided separately from this form, please detail how they are being subfitted.

9. Authority Employee / Member
It an important prinéiple of decisien-making that the process is open and transparent. For the purposes of this question ‘relating te"
frigans related, By birth or thierwise, clasely eriugh that a fair-rminted and Infdrmied cbserver, having considered the facts, wald
coricliide that there was blas oh the part of the decislori-maker In the local planning authority.
Do any of the foilowing statements apply to you and/or agent? [ ] Yes Eﬁlﬁ With respect to the authority, | am:

(a) @ member of staff

(b) an elected member

() rélated 16 a member of staff

(d) related to an elested marmbisr
If Yes, please provide detalls of thelr name, rale and how you are related io them.

——
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10. Application For Tree Works - Checklist - L
Ofly 6ié copy of the application form and adaitional information (QUestion B) is requifed. Please Use the Guidance and this checklist 1
ke siire that this form has been completed correctly and that all relevant iAformation is suibmitted. Please note that failure fo
supply precise and detailed information may result in yaur application being rejected or delayed. You do not need ta fill aut this seetian,
but it may Help you to submit & valid form.

Sietch Plan
s Asketch plan showing the location of il trees (see Question B) 0
Farall trees _
(see Question 7)
® Cledr identificatian af the trees cancerned ]
® Afull and elear specification af the Warks td b edrried ot 0
For works te trees protected by a TPO
(see Qiusstion 7)
Have you:
® stated reasens for the proposed Wrks? =
# provided évidenice ifi sUpport of the statéd réasons? In particular
& {fyaur reasons relate to the condition of the free(s) - written evidence from an |
 apprapriate expert _ _ (
® fyouare alleging subsidenice damage - & report by an dppropriate engiriger or surveyor ]
~ and one from an arboriculturist, _ oS _
# in respect of other structural damage * wiltten fachnical evidence D
e included ail other information listed in Question 87 O

- =
11: Declaratlon - Trass

Ihwe hereby apply fér planning permission/consent as described in this fori and the ascempanying plans/drawings and additional
information. /we confirm that, o the best of my/aur knowledge, any facts stated are true and accurate and any opinions given are the
genuine apinions of the persan(s) giving them.

Sigried - Applicant. Or sigried - Agenit:

Date (DD/MM/YYYY):
(This date must fist b8 befare the date
of sending or hand-délivery of the form)

12. Applicant Contact Details 13, Agent Contact Details
Taléphone AUMbeFS Telephor . o
" Kt |1 Tepbone RS Extension
Countryeode:  Natiohal Aumber: number: Countrycode:  National HURbEr: P
Countrycode:  Moblle riumber ('a“itiaﬁa‘i): Country code:  Mobile Aummber (optional):
Country code: ~ Féix Hurmber (optional): _ Country code: ~ Fax Hutiibser (optioRal):
Erall address (optiohal): Emall address (optional):

= m— Ty e e e —;;-;J

Fieetronic communication - if you subsmit this form by far or e-mall the LPA riay eommitinicate with you tH the sarme manmer.
(Please see guidance notes)
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