APPLICATION FORM
‘m REQUEST NEW STREET
: TREE(S)/ASSESSMENT

Shire of Dardanup ( )/cp121

FORM 241 Date stamp

The Winter Street Tree Program aims to maintain and expand urban tree canopy in our residential areas. Through the Street Tree
Program, trees are supplied and planted on the verge at no cost to residents. The Shire takes requests for street trees year round,
however planting of the trees only occurs in winter (July/August).

The tree(s) will require watering approximately twice a week within the first year, to ensure that they have the best chance to
establish.

Part 1 Owner and Tree location Details

Owner Name

Lot No Street Number Street Name
Suburb
Daytime Contact Phone Number Mobile Phone

Email Address

Location of tree

Are you willing to water the tree(s) twice a week for the first two summers to assist establishment and preferred placement
on the verge?

Yes No

Part 2 Reason for request

Reason for Request *Comments (if required)

Residents can request for a tree to be planted on the verge abutting their property through the Shire’s Street Tree Program.
The Shire will assess the suitability of the verge, determine the tree species and the location to align with services and
infrastructure. The Shire is responsible for planting, staking, mulching, and pruning the tree.

Comments

Part 3 Declaration

| have read and understand the Shire’s CP121 Tree Management Policy and acknowledge that this application does
not guarantee approval as each request is assessed individually.

Signature of Owner Date




Part 4 Return form to

Shire of Dardanup
1 Council Drive/PO Box 7016
EATON WA 6232

Phone: (08) 9724 0000
Email: records@dardanup.wa.gov.au

Part 5 OFFICE USE ONLY - ASSESSMENT

Tree Details:

Verge Suitable for planting: Yes No Comments:

Arranged Planting Date: Species:
Details:

Officer Name FEEE]
Property Owner Advised: Date Advised:
Adjacent Property Owner/s
Advised: Date Advised:
Works Completion Date:
Photos Attached: Yes No
Follow up work required? Yes No Details

Part 6 OFFICE USE ONLY — ASSESSMENT COMPLETED

Name of Officer

Signature Date



mailto:records@dardanup.wa.gov.au

