
 

 
TREE REMOVAL PERMIT 

APPLICATION 
 

Name ___________________________________________________ 
Address _________________________________________________ 
Phone # _________________________________________________ 
Site Address __________________________________________ 
Property Size_________ 
Current Use __________ 
Affiliated Permit(s) ___________________ 
Total # of significant trees currently existing on the site ___________ 
# of significant trees to be removed________________ 
# of significant trees to be retained ______________ 
Are the trees to be removed within 20 feet of a property line? ________ 
Are the trees to be removed within 200 feet of a stream creek, lake, or wetland? 
__________ 
Are any of the trees being removed Oak trees? ____________ 
Are any of these trees in the Rights-of-Way? _____________ 
Has an arborist report been compiled & completed on the trees that are to be removed? 
__________ 
Has the arborist report been presented to city personnel? ____________ 
Who (first and last name) received the copy of the arborist report? 
_____________________________________ (print name) 
Will there be any public area and/or road impacted by the tree removal? __________ 
Impacts to public areas and/or roads require a Rights-of-Way permit, has this been 
obtained from Public Works Department? _____________   If so PERMIT # 
________________ 
Public Works personnel authorizing tree removal in Rights-Of-Way. 
______________________________________ (print name) 
For Staff Use 
 
Determination _______________________ 
Replacement Trees required?  ________(____) 
Date___________________ 
Signature ______________________________      Department ____________________ 


