
City of Langley 
Tree Removal 

Permit Application 
(LMC 18.22.020) 

Community Planning Department 
planning@langleywa.org ● 360.221.4246 

$78.75 Application Fee 
$75 + 5% Technology Fee 

Applicant: 

Address: 

Phone:   Email: 

Parcel #: 

Location (e.g. shoreline, critical area, steep slope): 

Tree(s) to be removed: 

□ Alder 

□ Cedar

□ Cottonwood

□ Douglas Fir

□ Hemlock 

□ Maple 

□ Pine

□ Other

Diameters at breast height (4 ½ feet) from the 
ground. (Multi-Trunk Tree diameter is measured by 
adding individual stems together.) 

Number of Trees:  

Reason for Removal: 

□ The tree has been deemed hazardous by a certified arborist.

□ The tree is dead or dying. Confirmation from a certified arborist may be required. 

□ The property owner desires solar access for passive or active solar energy or for agricultural purposes upon a showing
that removal of the tree will significantly increase solar access.

□ View Preservation or Retention. The city may authorize the removal of significant trees(s) for view preservation and
retention upon determining that it is not feasible to retain the tree and preserve or retain the view through pruning.

□ Approved site development including structures, driveways, parking areas and walkways.

□ The tree is causing issues for buildings or infrastructure.

Will any of the trees being removed be sold as timber? 

□ Yes

□ No

Number and species of trees to be replanted (removed trees must be replaced at a 1:1 ratio unless removed for view 
preservation in which case a 2:1 ratio is required): 

# Species # Species
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Consulting Arborist [Report] 

ISA Certified Arborist:  

Phone:  Email: 

If not registered with the City of Langley, please provide:

City of Langley Contractor’s License #: 
UBI #: 
ISA Certification #: 
□ Certificate of Insurance (attached)

Contracting Arborist [Removal] 

ISA Certified Arborist:  

Phone:  Email: 

If not registered with the City of Langley, please provide:

City of Langley Contractor’s License #: 
UBI #: 
ISA Certification #: 
□ Certificate of Insurance (attached)

Please Attach the Following Documents with your Application. 

□ Site Map (to scale) showing the location of the tree(s) to be removed and to be replanted

□ ISA Certified Arborists Report

□ Pictures of the trees to be removed

Agreement to Indemnify and Hold the City of Langley Harmless from Claims. 

I, the undersigned                                                                                         (owner printed), through signing this Agreement, indemnify, 

hold harmless, and defend the City of Langley and its agents and employees from all suits and actions, including 

reasonable attorney’s fees and all costs of litigation and judgment of every name and description against the city as a result 

of loss, damage or injury to person or property by reason of any action or omission by

(arborist printed), for the activities described on this permit application. 

Signature of Property Owner:  Date: 

The owner and the applicant agree to comply with all applicable ordinances and standards of the City of Langley. 

______________________________________________________________________________________ 
Signature of Owner 

______________________________________________________________________________________ 
Signature of Applicant / Authorized Agent 

Information

 Information

To prevent conflict of interest the City of Langley requires the use of two arborists, one for the initial report and a second for the removal.
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