
 

TA/________/_________

  

 

APPLICATION FOR PERMIT TO PRUNE/REMOVE TREE/S 
        [Clause 28 (6) of the Randwick LEP 1998 and Randwick Tree Preservation Order 2005]* 
 

The personal details requested on this form are required under the Environmental Planning & Assessment Act 1979 and will only be used in connection with the requirements of this 
legislation. Access to this information is restricted to Randwick City Council officers and other people authorised under the Act. Council is to be regarded as the agency that holds the 
information. You may make application for access or amendment to information held by Council. You may also request Council to suppress your personal information from a public register. 
 

Applicant Name: ………………………………………………………………………………………………………………………………………………………………………. 

Postal Address: ……………………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………… Postcode: …………………………………. 

Daytime Contact Phone No: ………………………………………… (Mob) …………………………………………….. Fax: ………………………………… 

Site Address: ……………………………………………………………………………………………………………………………………………………………………………. 

Address where tree/s is located: (Council can only approve MINOR pruning of tree/s on neighbouring properties) 

……………………………………………………………………………………………………………………………………………………………………………………………………… 

Signature of Applicant: ………………………………………………………………………………………………………………………………………………………….. 

  
 Owner’s Consent: (If applicant is NOT the owner of the property the 

 Owner / Managing Agent / Secretary of the Body Corporate must consent  

 to the lodging of this application by completing and signing the section below) 

 
 Name: …………………………………………………………………………………………………………….. 

 Postal Address: ……………………………………………………………………………………………. 

 Signature: ……………………………………………………………………………………………………… 

 Date: ………………………………………………………………………………………………………………. 

  
  APPLICATION TYPE  

� Application to prune (PRU)          � Application to remove (REM)                          

 In the interests of clarity or for access onto the property will it be  
 necessary for the inspecting officer to make an appointment? 
 

                     � Yes  � No  

Has a DA been lodged with Council or approved in relation to this property? 

� Yes � No 

 
 

 
 

 
 
 
 

Residence 

 
 

              

 Street No & Name 

               
                Please indicate where ALL trees to 
                be pruned and/or removed are in 
                  relation to residence as well as 
                      name of species if known 

TREE INFORMATION – (Please provide Common/Botanic Name of tree/s species if known) 

                  Tree 1 

Species: ……………………………………

Height: …………………………………….

Canopy Width: …………………………

                  Tree 2 

Species: ……………………………………

Height: …………………………………….

Canopy Width: …………………………

                 Tree 3 

Species: ……………………………………

Height: …………………………………….

Canopy Width: …………………………

                Tree 4 

Species: ……………………………………

Height: …………………………………….

Canopy Width: …………………………

 

REASONS FOR PRUNING/REMOVAL 

� Inappropriate location 

� Overhanging Residence 

� Dying 

� Inappropriate species 

� Overhanging Neighbours 

� Dangerous 

� Structural Damage 

� Overhanging Wires 

� Solar Access 

� Plumbing Problems 

� Diseased 

� Views/Obstructions 

� Other (please specify): ……………………………………………………………………………………………………………………………………………………………  

Please attach arborist’s report or any other documentation that will assist in assessing this application 

* Development Consent is required to prune/remove ANY tree within a Heritage Conservation Area or which is listed in Schedule 3 – Heritage Items of the Randwick LEP 1998. 
This form is NOT an application for Development Consent. To obtain Development Consent to prune/remove any such tree you must complete a DA for Tree Works application 
form. 

OFFICE USE ONLY 

Received:     Mail  �     Counter � 

 
Date received:_____ /_______/________ 

       
      Inspection fee:    Mon-Fri  -  $70.85 
                               Sat/PHol -  $141.65   

Receipt No: ______________________ 
 
Fee paid: ________________________ 

 

PLEASE RETURN WITH PAYMENT TO: CUSTOMER SERVICE CENTRE, RANDWICK CITY COUNCIL  30 FRANCES STREET, RANDWICK  NSW  2031 


