
PERMIT APPLICATION FOR TREE REMOVAL

Date:                                

                                                          Expired Date:                                       

Application processed by:                                              Title:                                   

Date of application:                      Time of application:                             

Complainant’s Name:                                                         

         Address:                  Phone:            

Concerns: ___________________________________________________

Address of proposed removal:                                         

Commercial Development:                         Private Development:                       

Location of tree or trees:                                     

Type of tree or trees:                                                                                                   

Circumference of tree (s):                                                                                            

Is tree dead, diseased or damaged:                  Yes                No                      %

Is tree hazardous:                Yes                No

Why:                                              

Right of Way problems                                                                                                 

Comments:                                                                                                                      

                                                                                                                                            

Application approved or denied                                           Date                                          

                                                                                                  


