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Please address all communications to: 
General Manager 
Kiama Council Telephone enquiries: 
PO Box 75   4232 0444 
KIAMA 2533  Fax: 4232 0555 

Fees Apply (1-5 Trees $20) (6-10 Trees $30) (11-20 Trees $40)subject to renewal 
 

 Application for Permission to Remove or Prune Trees 
 

STEP 2 
 
This application relates to trees on land affected by Council's Tree Preservation Order under Clause 8 of the 
Environmental Planning and Assessment Act Model Provisions 1980 as adopted by Kiama Local Environmental 
Plan 1996. 
 
Applicant's Name: .................................................................................................... Phone: .................................... 

Applicant's Address: ................................................................................................  ................................................ 

Property Owner (if other than applicant): ..................................................................... Phone: .................................... 

Property where tree/s located (if other than above) ...................................................................................................... 

 Extent of Proposed Action 
STEP 3 

Type of tree/s: ............................................. Approximate height: .......................... No. of trees: ........................... 

Complete Removal        Prune Overhanging Branches      Under Prune  

Reasons for your request:  ........................................................................................................................................ 

 ...................................................................................................................................................................................  

Date: ..........................................................................................................................................................................  

Applicant's Signature: …………………..…. Owner's Signature (if other than applicant): ……………………… 
 

 Site Plan 
STEP 4 
 
Please indicate location      
of tree/s and buildings 
on affected site. 
 
 
 
 
 
 

……………………………………………Office Use Only……………………………………………… 
Date Application Received: .......................................................................................... Date of Inspection: ............................................  

Inspected by: ................................................................................................................. Signature: ........................................................... 

Payment Received $…………………... Receipt Code:…………… Receipt No:…………………….…… Date:………………..… 

Is the tree located on private property: 
STEP 1  Yes 

 No - Please contact Customer Service on  
      02 42 320444 

 
N 


