
TPO FORM Date received 

Town and Country Planning Act 1990, Section 198 
The Town and Country Planning (Trees) Regulations 1999 

APPLICATION FOR CONSENT TO FELL* OR CARRY OUT OTHER WORKS TO TREES 
SUBJECT TO A TREE PRESERVATION ORDER MADE BY THE LOCAL PLANNING 

AUTHORITY 
I/we hereby apply for consent to carry out the operations specified below: 

(1) Specify the tree(s), group(s)/area(s) of trees
or woodland(s) to which this application relates.

Where necessary, please enclose a map or plan 
of a size and scale sufficient to identify the 
tree(s) concerned. 
(2) Specify as accurately as possible the
operations for which consent is required. Do
you propose to:
Fell?* 
Prune? -  which branches and by how much? 
Crown reduce? – by what percentage of crown 
e.g. 20%, 30% etc.
Crown lift? – by how much

(3) State as fully, but concisely as possible, your
reasons for making this application.

NAME:___________________________________________ 

ADDRESS:_____________________________________________________________________________ 

EMAIL ADDRESS:_______________________________________________________________________ 

POSTCODE:________________________TEL. No:__________________________ 

SIGNED:___________________________DATE:_______________ 

If signed by an agent or contractor: 
NAME OF AGENT:  
ADDRESS: 
EMAIL: 
Tel. No: 
PLEASE RETURN THIS FORM AFTER COMPLETION TO: 
THE TREE OFFICER, MONMOUTHSHIRE COUNTY COUNCIL, COUNTY HALL, THE RHADYR, USK NP15 1GA. 
(E-mail: planning@monmouthshire.gov.uk) 
*Should a felling licence be required from Natural Resources Wales under Section 15(5) of the Forestry Act 1967, you should enquire in the 
first instance to Natural Resources Wales (tel. 0300 065 3000). In general, a licence should only be required if you propose to remove more 
than 5 cubic metres of timber from a site in any calendar quarter. You must declare the existence of the Tree Preservation Order on Natural 
Resources Wales’s application form.
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