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Heritage Tree Removal Application & Permit

General Information

Property Address______________________________________________  Date_______________

Owner’s Name (where work is to occur)________________________________________________

Owner’s Telephone Number_________________________________________________________

Tree Contractor Information                        ___Contractor to Be Determined

Name___________________________________________________________________________

Address______________________________City________________________Zip______________

Telephone_____________________  Fax_______________ Email___________________________

Tree Removal Information

Tree Diameter (inches) at 4.5 feet high ____________________________________

Type of Tree _________________________________________________________

Reason For Removal (dead, diseased, hazard)

 ____________________________________________________________________

Location _____________________________________________________________

If a sketch is needed please use the back side of this form.
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Preferred Method to Receive Permit

____  USPS Mail to Property Owner         or          _____Pick Up

…………………………………………………………………………………………………………………

For Office Use Only

Replacement Required        Yes         No              Inches of Replacement Required____________

Approved                              Yes         No
   Tree bond ______________________________ 










(refundable 2 years after trees are planted)

Comments:

Reviewer _____________________________Approval Date_____________ Permit # ________

