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Norton Grange Residents’ Association 
 

Request for Tree Work 
Form TC1 

 
 
 

This form should be used to obtain consent from the Directors of NGRA for the 
removal or pollarding of any Trees. 
Consent cannot be given before the Directors have had the opportunity to view the 
position and condition of the Tree and reviewed any relevant arboricultural reports.  
The committee convenes monthly so you are advised to complete the required 
paperwork in good time.    
 
NO WORK MAY COMMENCE UNTIL WRITTEN CONSENT HAS BEEN OBTAINED. 
Please submit any relevant arboricultural reports and permissions from Stratford 
District Council with this form. 
 
 

1. Name  _________________________________________________ 
 

2. Address _________________________________________________ 
 
 

3. Position of tree to be removed (please provide a diagram if helpful to show 
boundaries or areas of issue) 

 
_________________________________________________ 

 
_________________________________________________ 

 
 

4. Species of Tree 
 

5. Does the tree have a preservation order? Yes/No   Number____________ 
 

6. Is the tree in the conservation area?               Yes/No 
 

7. Does the tree have a diameter greater than 75mm at a height of 1.5m from 
the ground?                                                          Yes/No                          

 
 

8. Details of work to be undertaken. (Felling/pollarding) 
 

_________________________________________________ 
 

_________________________________________________ 
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8. Contractor’s Name and Address 
 

_________________________________________________ 
 

_________________________________________________ 
    
    

 
 
9. Will the felling cause any restricted access to the estate during this work?  

 
_________________________________________________ 

 
_________________________________________________ 

 
Form Completed by: _______________________  Date: ______________ 
 
Please note:  

Consent will not be unreasonably withheld.   
In all cases the test of reasonableness will apply. 


