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TREE REMOVAL/PRUNING APPLICATION ON PUBLIC LAND

Address Application to: The General Manager Nambucca Valley Council PO Box 177 Macksville NSW 2447

Enquiries to: Department Engineering Services — Telephone: (02) 6568 0230

Note: Application to be completed in black pen please. Council does not have a Tree
Preservation Order, so consent to remove a tree on your land in an urban area is not
required.

PART1 APPLICATION AND SITE DETAILS (Applicant Details)

1 Full Name (Mr/Mrs/Ms)
Postal Address

Phone Email
Mobile
2 Property Location - Please provide full unit and/or house number, street address and suburb

(We need this to correctly identify the land in relation to the tree)

PART 2 APPLICATION DETAILS (Nature of Application)

3 Please describe briefly everything that you want approved by the Council.
Remove Prune
4 Required Sketch e 2 copies of a plan indicating position of the tree to be removed or pruned

e Photograph

PART 3 DECLARATION

5 | apply for approval to have the works described in this application carried out. | declare that all the
information in the application and checklist is, to the best of my knowledge true and correct.
| acknowledge that if the information provided is misleading any approval granted ‘may be void’.

Signature Date

(Please refer to the Tree Maintenance and Removal Application Policy on Council’s website)
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