VILLAGE OF NORTHFIELD
APPLICATION FOR LETTER OF AUTHORIZATION
TO REMOVE TREES

In accordance with the Northfield Tree Preservation Ordinance, removal of any tree in the front or side
yard setback requires either a Tree Permit (purple form) if the tree is healthy or a Letter of Authorization
for diseased or dead trees.

THIS APPLICATION IS FOR DEAD, DISEASED OR DAMAGED TREES THAT
ARE NOT PART OF AN OPEN BUILDING PERMIT

Date of Application Property Address

Property Owner (Print) Owner Phone Number

Property Owner E-mail:

Tree Removal Contractor and Address

Tree Removal Contractor Phone Number FAX Number

Tree Removal Contractor E-mail:

Tree Removal Contractor Signature

Tree Species Tree Size (DBH)

Specific Location
(Draw map on back or include Plat of Survey)

Reason for Proposed Removal:

Tree is dead or dying Tree is diseased

Tree has Dutch EIm Disease Tree has Emerald Ash Borer

Tree is damaged and is likely to die and/or become diseased or cause a hazard

Removal of the tree is consistent with good forestry practices to enhance the health of
the remaining trees

Tree has other disease

Please report on the specific reason for tree removal (required to be written by the certified arborist)

If the tree is determined to be healthy and viable, a Tree Permit Application will be required and the tree will be
replaced inch for inch or $175.00 per inch.

A Letter of Authorization for Removal will be e-mailed to the Tree Contractor and property owner.

Contact:
Chris Stanke - Phone: (847) 784-3551  E-mail: cstanke@northfieldil.org Fax: (847) 446-4670
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