MULTIPLE TREES ATTACHMENT

About this attachment

Use this attachment to apply for approval to carry out Tree Works
for more than three trees. Please ensure this is attached to the
completed Tree Permit Application which can be downloaded from:

www.ryde.nsw.gov.au/forms

PART 1: CONTACT DETAILS

® City of Ryde

Lifestvle and opportunity at vour doorstep

Council Contact Details

Phone (02) 9952 8222

Customer Service Centre 1 Pope Street, Ryde NSW
Post Locked Bag 2069, North Ryde NSW 1670
Email cityofryde@ryde.nsw.gov.au

Contact Name*

Contact Phone*

PART 2 : TYPE OF TREE WORKS FOR MORE THAN 3 TREES

Please select one or more types of Tree Works, provide details of the location and reasons for the works

a) Number of total trees in this application*
b) TREE : Propsed Tree Works* Pruning
Tree species

Location on the property* Front garden

Additional information attached

Reason for the Tree Works*

c) TREE : Propsed Tree Works* Pruning

Tree species

Location on the property* Front garden

Additional information attached

Reason for the Tree Works*

d) TREE : Propsed Tree Works* Pruning

Tree species

Location on the property* Front garden

Additional information attached

Reason for the Tree Works™*

e) TREE : Propsed Tree Works* Pruning

Tree species

Location on the property* Front garden

Additional information attached

Reason for the Tree Works*

Removal

Side garden

Removal

Side garden

Removal

Side garden

Removal

Side garden
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Changing the soil level

Back garden

Changing the soil level

Back garden

Changing the soil level

Back garden

Changing the soil level

Back garden
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