
Project Referral for Street Trees 
 

Referring Officer:        Phone: 

Date: 

Project Name: 

Project Construction start date: 

Location 

Street:                                                              

Suburb:   

Street Section/s: 

Side of Street:   ☐ Odd numbered   ☐even numbered 

Tree ID \#:   

 

Scope of Works 

Type: 

 

 

Where: 

Excavation: 

 Footway  Distance behind Kerb:    

   Footpath location from boundary: 

   Width of footway:   

 Kerb & Gutter Alignment:  

 Road  Alignment:  

   ☐  Resurface   ☐ Construction 

 Stormwater Location including offset:  

   Width of lintel:   

   Distance behind Kerb:   

Level Changes:   
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Additional information if required: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Diagram /Aerial Image showing location and footprint of works. (Image must be converted to PDF before inserting 
below. note: image cannot be modified once inserted)      
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