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Request for Temporary Access on Council Land

General Conditions

1. Applications must be submitted a minimum of 10 working days prior to required access.

2. For companies, a minimum of $10,000,000 Public Liability indemnifying Tweed Shire Council to any claims for
personal injury and/or damage to property.

3. No access during wet weather or when ground is damp.

4. Parks and road reserve infrastructure (pathways, furniture, fencing etc), turf, shrub/garden bed vegetation and
trees are not to be disturbed.

5. Any disturbance/damage must be reported to Council.

6. The applicant is responsible to replace or reinstate any damage to the satisfaction of Council prior to completion
of use.

7. \Vegetation requiring replacement (turf, trees, shrubs etc) carry a three (3) month 'Establishment Period' to ensure
their survival. Any replacement vegetation is to be provided with an appropriate amount of organic mulch to
ensure moisture retention.

8. Areas to be shared with the general public. (No exclusive use).

9. Compliance with the provisions of the Workplace Health and Safety Act apply.

10. Additional conditions may apply

11. Council reserves the right to revoke any approval at its discretion.

12. Submission of this application shall be deemed to be acknowledgement and acceptance of the General
Conditions and any other Special Conditions that may be subject to approval.

Al. Applicant
Company

Contact Name

Postal

Address

Suburb State Post Code
Telephone Mobile

Facsimile Email

A2. Land Description

Park/Reserve
Street Name
Suburb/Town

Day of access Date of Access

Reason for
Access

A3. Applicants Declaration
| declare that all the information in this application are true and correct.

I understand that if the information is incomplete the application may be delayed or rejected.

| acknowledge the General Conditions and understand Special Conditions may be subject to approval and declare
adherence to all conditions associated with temporary access on Council Land.

Applicants Name (please print)

Applicants Signature Date
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