Do | Need a Tree Permit?

Name: Date:
Address: Phone:
Purpose of .
Tree Removal Email:

1. | How many trees are being removed?

2. | How many trees to be removed are dead, diseased, or dying?

3. | What is the approximate diameter of the tree(s) slated for removal?

4. | Are there Wetlands/Streams on the property or adjoining properties?

Are the trees part of a wooded area? If yes, is the wooded area being
disturbed?

6. | Will the stump(s) be removed or cut to grade?

7. | Are the trees located within five feet from the side or rear property line?

Please indicate where the trees slated for removal are located on the sketch below.
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