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WORK & SITE PLAN 
For revegetation projects undertaken on land under care and control of Council  

 

 

 

 

 

 

 

 

Onsite location address 

 

 

Landholder Details 

 
Landholder name 
_______________________________________________________________________________________________ 
Contact person 
_______________________________________________________________________________________________ 
Phone 
_______________________________________________________________________________________________ 
Email 
_______________________________________________________________________________________________ 
Postal Address 
_______________________________________________________________________________________________ 

Name of Environmental Group  

Financial Year  

Insurance details  

Location name  
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Grant Details 

 
Grant name 
_______________________________________________________________________________________________ 
Group 
_______________________________________________________________________________________________ 
Main Contact Name 
______________________________________________________________________________________________ 
Postal Address  
_______________________________________________________________________________________________ 
Phone 
_______________________________________________________________________________________________ 
Email 
_______________________________________________________________________________________________ 

 

Site Description (cut and paste from application) 

 

 

 

 

 

 

 

 

Project Objectives (cut and paste from application) 
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Project Materials  
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Project Management and Schedule  

Site preparation details 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ 

Responsible person/s 

_____________________________________________________________________________________________________________________________ 

Timing 

_____________________________________________________________________________________________________________________________ 

Planting details 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________  

Responsible person/s 

_____________________________________________________________________________________________________________________________  

Timing 

_____________________________________________________________________________________________________________________________  

Watering Regime first year 

_____________________________________________________________________________________________________________________________ 

Responsible person/s  

_____________________________________________________________________________________________________________________________ 
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Site weeding and maintenance Schedule   

First year 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ 

Second year 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ 

 

 

Acceptance of Work & Site Plan Landholder  

 

Name  
____________________________________________________________________________________________________________________________________________ 
Position  
____________________________________________________________________________________________________________________________________________ 
Signature 
____________________________________________________________________________________________________________________________________________ 
Date  
____________________________________________________________________________________________________________________________________________ 
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