
TREE REMOVAL PERMIT APPLICATION

P R O P E R T Y   O W N E R   I N F O R M A T I O N 

F u l l   N a m e : 

L a s t F i r s t                                                                                                                                       M . I . 

A d d r e s s : 

S t r e e t   A d d r e s s                                                                                               A p a r t m e n t / U n i t   # 

C i t y S t a t e                                                                                               Z I P   C o d e 

H o m e   P h o n e : (                           )                                 E m a i l : 

Number of Trees to be Removed &  Location of Trees Species:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Reason for Removal: ___________________________________________________________________________________________

Date of Request: ________ / ________ / _________

Name of Tree Company: ________________________________________________________________________________________

T H E   S E C T I O N   B E L O W   T O   B E   C O M P L E T E D   B Y   V I L L A G E   A R B O R I S T 

Report from Village Arborist: ____________________________________________________________________________________

Replacement Trees Recommended:  Yes No

Village Arborist: ______________________________________________________________________________________________

Date Approved: _______ / _______ / _______

Date Mailed or Emailed: _______ / _______ / ________




