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NOTICE OF INTENT TO CARRY OUT WORKS TO TREES WITHIN A
CONSERVATION AREA

TOWN & COUNTRY PLANNING ACT 1990

RES TREE SURGERY P4GE a2
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| give you notice under Section 211 of the above Act that | propose to carry out work
on ths tree or trees within a conservation area, as detailed below:
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I am the owner of the land? YES /.8 (delete as appropriate)
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PROVIDE A SKETCH OR STREET PLAN SHOWING THE LOCATION OF THE TREE(S)
IN RELATION TO THE SURROUNDING PROPERTY {label each tree with a reference
number, if there are more than one),
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DESCRIBE THE WORKS BY COMPLETING THE TABLE BELOW.

Specify the tree(s) to which this form relates.

Describe the work you wish to carry out as accurately and precisely as possible.
Give your reasons for wanting to undertake this work.

tree(s) ~Tref no. proposed operalions reasons o
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Sign and date this form PLANNING DEPARTMENT
and send to; MALDON DISTRICT COUNCIL
PRINCES ROAD
MALDON
ESSEX CM9 5DL. or FAX: (01621) 843337
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