
No spray register request (new or renewal)

When to use this form

Use this form if you would like the footpath in front of or alongside your property excluded from the City's Urban Weed Control Program.

All requests are current for 24 months from 30 June the year of application, after this time your request will expire. If you would like to remain on the
register you will need to renew your request using this form (selecting the renewal option).

Your request will be assessed and a confirmation letter will be sent to you at the end of the application period.

Applications are open for 2 months from 1 June until 1 August.

For further information on how a request is considered, including the responsibilities of the applicant and Council please refer to the No Spray Register
Policy which can be found under the Recreation, parks, bushland and reserves section.

Personal details

First name Required

Last name Required

Email address

Telephone number Required

Address

https://www.hobartcity.com.au/Council/About-Council/Council-policies


Unit/street number Required

Street name Required

Suburb (Select 1 option) Required

Battery Point

Dynnyrne

Fern Tree

Glebe

Hobart

Lenah Valley

Lower Sandy Bay

Mount Nelson

Mount Stuart

New Town

North Hobart

Queens Domain

Ridgeway

Sandy Bay

South Hobart

Tolmans Hill

West Hobart

Postcode Required

Is this your postal address? (Select 1 option) Required

yes

no



Answer this question if you selected 'no' in Personal details > Is this your postal address?

Postal address Required

In some instances we may need to pass on your contact details to a third party provider if it is determined that they are responsible.

Please indicate below if you give permission for us to pass on your details if needed: (Select 1 option) Required

I consent to my details being given

I do not consent to my details being given

Additional information (e.g. my house is on a corner block)

Request details

I would like to (Select 1 option) Required

renew an existing request to remain on the no spray register

make a new request to join the no spray register

Property type (Select 1 option) Required

owned and occupied

rented

unit or strata complex

This information applies if you selected 'rented' in Request details > Property type

Please be aware because you are in a rented property, as part of your request you are required to get written consent from your landlord
and attach it below.

This information applies if you selected 'unit or strata complex' in Request details > Property type

Please be aware as your property is a unit or in a strata complex, as part of your request you are required to get written consent from the
body corporate and attach it below.



Answer this question if you:

selected 'rented' in Request details > Property type

Or if you:

selected 'unit or strata complex' in Request details > Property type

Written consent

Please attach all files to the end of this form before submitting it.

What is your proposed method of weed control? (Select 1 option) Required

manual control

environmental management

mechanical control

chemical control

Please provide any further information that describes how you plan to control the vegetation/weeds

Further information on alternative weed control methods can be found on our website.

Conditions and declaration

Terms and conditions
By being on the no spray register it is the applicant's responsibility to control the weeds in the address listed on this request to at least the same
standard that can be achieved by the City's herbicide control method and the area shall be maintained at regular intervals.
Should the City deem that the control is not to a satisfactory standard as determined by it, under Section 2 (26) Code of Practice for Spraying in
Public Places, the City may resume responsibility for the maintenance of the land, using herbicide products if deemed necessary.
The City will undertake regular inspections of the property.
Requests to be on the register are valid for 24 months from 30 June the year of application, after which time the request will expire. At this time it
is the applicant's responsibility to renew their registration if they would like to remain on the no spray register.
An orange delineator marker will be placed on the property boundaries on the nature strip or footpath to assist with identifying properties. Should
the property be removed from the register the delineator will be removed.

Declaration

In making this application: (Select at least 3 options) Required

I have read and agree to the terms and conditions outlined above. Required

I understand that my request is valid for a maximum period of 24 months from 1 July the year of application. I understand that if my
request is made before 1 June it will only be valid until June 30 of the same year. Required

I understand that at the expiration of my request as outlined above, if I would like to remain on the register I need to renew my registration.
Required

If my property type is rented or a unit or strata complex I declare that I have written consent from the landlord or body corporate.

I agree that by typing my name below I have signed this form. Required

https://www.hobartcity.com.au/City-services/Vegetation-management-programs/No-spray-register/Alternative-weed-control-methods


Name of signatory Required

Date Required  (submitting online? Use the calendar icon on the right to select the date)

D D M M Y Y Y Y

For information on how Council manages, handles and protects personal information it collects please refer to the Privacy Statement and Policy.

End of form

Don't forget to attach all files before submitting this form

https://www.hobartcity.com.au/Council/Legislation-and-by-laws/Privacy-statement
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