For office use only
Application No.
. Y -k Date received \ 3 APR
BORI{(%}I;JIGI;—I Véo UI%%IL Fee paid £ Receipt No:

www.ribblevalley.gov.uk

Council Offices, Church Walk. Clitheroe. Lancashire. BB7 2RA Tel: 01200 425111

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 Gountry Planning Act 1990
You can complete and submit this form electronically via the Planning Portal by visiting www._planningportal.gov.uk/apply

slication of applications on planning authority websites
ise note that the information provided on this application form and in supporting documents may be published on the
hority’s website. If you require any further clarification, please contact the Authority's planning department.

se complete using block capitals and black ink.
must use this form if you are applying for work to trees protected by a tree preservation order (TPO). (You may aiso use it to give

ce of works to trees in a conservation area).
important that you read the accompanying guidance notes before filling in the form. Without the correct information, your application /

ce cannot proceed.

Applicant Name and Address ) (2. Agent Name and Address )
le: MR First name: Q O\UL Title: M First name: I_EHOO.E W
it name: C\%KELL Last name: \6\{13\’&»‘00 0
mpany Company
itional): (optional):
it: House House Unit: House House
number: | O suffix number: 4 | suffic
use Hause
me: name:
dost:| gl Qod Address: | QUAOMS L G
e C\1havot ASNiEE = \Nova)'}m
dress 3: Address 3:
win: LA NS Town:
unty: County: LP\NCS
untry: Gountry:
seode: | BB 29T | kPostcode: BB7 2HL B




It all trees stand at the address shown in Question 1, go to Question
4. Otherwise, please provide the full address/iocation of the site
where the tree(s) stand (including full pestcode where available)

T LIGGD URIHGISUIY

Is the applicant the owner of the tree(s): D Yes
If ‘No* please provide the address of the
owner (if known and if different from the trees location)

[ o

Title: ' First name:
o o e . e
’ n ~ . : .
Ho umbe su Last name: GusSKELL
n:m? Compan _

: {optional): | CEAMLWKET (LUD  DIRECTOR
Addresst:| L\ THEROE  (CYA(KET CLUB ||| unit House [ —p | House
Address2: | () W\/\awf\ 4 House

name:
Address3: | ('L17 HE QoE addresst: | Choadboon  Rd
Tour: Address2 | (| | THLROE
County: Address 3:
Postcode :
(if known): BB7 2“\3 Town:
If the location is unclear or there is not a full postal address, either g B
describe as clearty as possible where it is (for example, Land to the | | COU"Y: LA(S
rear of 12 to 18 High Street' or 'Woodland adjoining Eim Road’) or Country:
provide an Ordnance Survey grid reference:
Description: Postcade: | PR 2AT

Telephone numbers Extension

Countrycode:  National number; number:

Countrycode: Mobile number (optional):

Countrycode: Fax number (optional):

Email address (optional):

J

5. What Are You Applying For? '\ (6. Tree Preservation Order Details i

If you know which TPO protects the tree(s), enter its titie or number
Are you seeking consent for works to tree(s) below.
subjectto aTPO? lzr Yes D No
Are you wishing to carry out works to tree(s)
in a conservation area? [JYes []No )

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

Please identify the tree(s) and provide a full and clear specification of the works you want to carry out. Continue on aseparate sheet if
necessary. You might find it useful to contact an arborist (tree surgeon) for help with defining appropriate work. Whers trees are
protected by a TPO, please number them as shown in the First Scheduie to the TPO where this is available. Use the same numbers on

yoursketch plan (see guidance notes).

Please provide the following information befow :tree species (and the number used on the sketch pian) and description of works. Where
trees are protected by a TPO you must aiso provide reasons for the work and, where trees are being fefled, please give your proposals for
planting replacement trees (including quantity, species, position and sizg) or reasons for not wanting to replant.

E.g. Oak (T3) - fell becauss of excessive shading and fow amenity value. Replant with 1 standard ash in the same place.

TL w5 4 hay tee ks ab ek of falwe n & busy pubhc
p\au..\L 5 o be Ldld ’(k\) have « (q)laccmmt 273




/‘5’ Identification Of Tree(s) And Description Of Works “continued ...

N

(8. Trees - Additional Information

1. Condition of the tree(s) - e.g. it is diseased or you have fears that it might break or falk - I~ Yes ™ No
IFYES, you are required to provide written arboricultural advice or other ‘
diagnostic information from an appropriate expert.

2 Anegeddwngetoproputyee.g.wbsidaxemdaniagemdrainswdrmr | Y No
IfYES,youarerequimdtopmvﬁefon : I Yes r

Subsidence '

Arepmtbyanengineeraﬂmﬁeyontﬁhch:deadmipﬁmofdamage,vegmm monitoring data, soil, roots
and repair proposals. Also a report from an arboriculturist to support the tree work proposals.

Other structural damage (e.g. drains, walls and hard surfaces)
Written tedmicaleﬁdenceﬁomanapproprmemmmngdesaiptbnofdamgeand possible solutions.

Documenls&tdphns(fonnytiae) ' '
Are you pmvidhngwpamtelnfonnaﬁm(ag.anaddmona{sd\edmeofwurkmeuesﬁonn? I~ Yes I No

!fYES,p!easemuvﬂeﬂterefamnmnbesdfphm,douumpmfesﬂonalrepons,phomgrapﬁsetchmpportofyourapplicaﬁon.
_lftheyarebeingpmﬁdedsepamteiyfmmﬂtisfom,please,delaﬂ!nwﬂleyambeingﬂmnftted T ,

*




.. Authority Employee / Member

{ith respect to the Authority, | am:

1) a member of staff {d) related to a member of staff Do any of these statements apply you?
3} an elected member (d) related to an elected member [Jves m&a

fYes, please provide details of the name, refationship and role

0. Application For Tree Works - Checklist

tetch Plan
) Asketdtplarishqwingﬁtelomﬁonofalltrees(seeQuesﬁons) E/
ir afl trees

2 Question 7)
. C!earidenﬁﬁcaﬁonofﬁletresconcaned

v
* Aﬁxllanddearspedﬁmtionofmewodstobecaniedout [H/

v

0

O

O

0

rwottsmmmmdbya'n’o
e Question 7)

ve you:
® stated reasons for the proposed works?

e providedevidenceinsmportofﬂneslatedmasons?inpatﬁculan
. ifyourreasonsrelatetuﬂ\emndiﬁonofmehee(s)—mittenevidmﬁoman
appropriate expert
L ﬁyouamalleghgmbsidmcedmnage-areponbyanappmptmeergmeaorwweyor
and one from an arboriculturist.
® inrespectofoﬂ:erstmcturaldalmge-wﬂtﬁentedmlmleﬂdm

¢ induded all other information listed in Question 87

Declaration - Trees

hereby apply for planning pemmission/consent as descibed in this form and the accompanying plans/drawings and additional

mation. IIWeconﬁnnthat,toﬂ)ebestofmonurhowlwge,anyfactssmted areu'ueandacwmteandanyopinionsgivenareme
ine opinions of the person(s) giving them.

ed - Applicant: - Or signed - Agent:
| N \
(DD/MM/YYYY):
(This date must not be before the date
714 | 26 ' of sending o hand.livery of e poren)
Applicant Contact Details ~)(13. Agent Contact Details
hone numbers Telephone numbers Extension
trycode:  National number: number: Country code:  National number: number:
) || i
Tycode: Fax number {optional): Country code:  Fax number (optional):
address (optionai): Email address (optionai):
)=

nic communication - If you submit this form by fax or e-mail the LPA may communicate with you in the same manner.
see guidance notes)
SMZDIN?—V'SSW\:%S





