
 
TREE REMOVAL APPLICATION 

 
UNDER THE WINGECARRIBEE SHIRE COUNCIL 

WLEP 2010 
 

 
I, _______________________________________________________________ (Please print your full name) 

Of ______________________________________________________________(Please print postal address) 

______________________________________________________________________________________________ 

Telephone: (Home)  _____________________ (Work)  ____________________  (Mobile)  ____________________ 
Wish to obtain Council’s consent to REMOVE (Number) ______________  trees from the following property: 

Lot:   ______________ DP/SP:   _______________  Section:   ________________ House Number: ____________ 

Street:  _____________________________________________     Town:  __________________________________ 

Property Name:  ________________________________________________________________________________ 
 

I have listed the tree/s I wish to remove on the reverse side of this form and have drawn a site plan showing 
their location. 
 
My reason for the proposed action are as follows:- 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 
 

I intend to dispose of the removed trees as follows:- 

______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

I undertake: 
  a) not to remove any trees which come under the provisions of the Wingecarribee Shire Council 
  Tree Preservation Order prior to the receipt of the written consent of Council; 
 b) if required by Council, to replace any tree removed with a suitable tree; 
 c) to carry out work which I am legally entitled to carry out and such work will be carried out with 
  due regard to all legal rights of other parties; 
 d) not to burn any trees removed or vegetations cleared, except in accordance with an approval 
  issued by Council under clause 6G(2) of the Protection of the Environment Operations (Clear 
  Air) Regulation 2002. 
 
 
 
Signature of Applicant:  ____________________________________  Date:  ________________________ 

 
 
 
 

ABN 49 546 344 356                                                                Office Use:  
Cnr Elizabeth St & Kirkham St, Moss Vale NSW 2577             Application No:____________ 
P O Box 141, Moss Vale NSW 2577                                        Linked App No____________ 
DX4961 Bowral                                                                        Property No:______________ 
Ph: 48680888      Fax: 48691203                                             Zoning:__________________  
Email:  wscmail@wsc.nsw.gov.au 
 



LIST OF TREES PROPOSED TO BE REMOVED: 
 

SPECIES TYPE (Botanical & Common names if known) 
           SITE SKETCH 

1. _____________________________________   Please draw below plan of site showing  
2. _____________________________________      location of trees in relation to roads,  
3. _____________________________________   buildings, property boundaries etc.  Mark 
4. _____________________________________   the tree/s with the numbers 1, 2 , 3 etc 
5. _____________________________________   from the list opposite 
 

 
SITE SKETCH 

 
 
 
 
 
 
 
 
 
 
 
 

Note:  The tree/s marked on the above sketch should be identified on site with a ribbon or non-permanent marker when Council’s officer 
inspects. 

 
OWNER DETAILS / DECLARATION / SIGNATURE 

 
NOTE: If the property is owned by more than one person, or in the case of shared ownership (i.e.: trees 

growing on the boundary of one or more properties), all owners must sign. 
 

Name:  ________________________________   Name:  __________________________________ 

Postal Address:  _________________________   Postal Address:  ___________________________ 

______________________________________   _________________________________________ 

Phone:  ____________(H)______________(W)   Phone:  ______________(H)_______________(w) 

_________________________(Mobile)    ______________________________(Mobile) 

 

DECLARATION OF OWNER/S:  As owner/s of the property described in this application, consent is granted for its 
lodgement.  Any authorised officer of the Wingecarribee Shire Council is permitted to enter the property to carry out 
inspections, surveys take measurements, samples or photographs as required in the assessment of this application; 
 
Signature:  _________________________________________________   Date:  __________________ 
 
 
Signature:  _________________________________________________   Date:  __________________ 
 
 
APPLICATION FEE 
 
Application fees apply as per Council’s Revenue Policy and must be paid with this application.  This fee 
covers on-site inspection and is non-refundable. 
Applications to remove a tree, pursuant to Council’s Tree Preservation Order, inclusive of GST:- 
 
Two (2) and under trees:   $40.00   Three (3) to Ten (10) trees:  $80.00 
 

Ten (10) and Over (Fee based on a quotation from Arborist) 
 
Amount Paid:  _______________________     Receipt No:  ____________________ Date:  ______________ 


