
 

APPLICATION FOR LOCAL LAW 
PERMIT 
Clause 16 

Activities on Nature Strips  

PO Box 177, Euroa VIC 3666 
Ph: 5795 0000 
Toll free: 1800 065 993 
Fax: 5795 3550 
www.strathbogie.vic.gov.au 

 

Please fill in and submit this application form to alter a Council owned nature strip. 

Applicant Details 

Given name:                                                            

Surname:   

Organisation name:        ABN:        

Postal address:        

Mobile number:        Other contact number:        

Email:        

Naturestrip Address/Location (if different to above) 

Street address:        

Town/suburb:        State:        Postcode:        

Proposed Alteration to Naturestrip 

 Description of works / materials used: 

 

 

 

 

Proposed items of vegetation / plant species: 

 

 

 

 

 

 

 

 

 

 

 



 

Site Plan 

 
A Site Plan must be submitted with this application showing the proposed new layout. The site map you 
provide here, and the accuracy of the information included on it, is essential for us to consider the eligibility 
of your nature strip alteration proposal and assess which specific conditions might apply. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant Declaration and Signature 

I /We understand that Council at its discretion may release details contained in this application to adjoining landholders 
and, if issued, that this permit may become a public document.  

I/We have read and understood the conditions listed in this form.  

I/We declare that the information that I/we have supplied in this form, and any attachments to this form, are true and 
correct to the best of my/our knowledge. 

Signature:        Date:        

Privacy statement 

The personal information requested in this form is being collected by Strathbogie Shire Council for the purpose of this 
application. We will not disclose your personal information without your consent, except where required to do so by law.  

☐ If you do not wish for us to update our records with the information provided, please check this box. 

 
 
 


