
 

 

 

 
BOROUGH OF LANGHORNE MANOR 

618 HULMEVILLE AVENUE 

LANGHORNE MANOR 

PENNSYLVANIA 19047-2749 

215-752-5835     215-752-4675 (Fax) 

 

 

SHADE TREE PERMIT APPLICATION 

 
Date:___________________ 

 
Applicant/Owner of Property: ________________________________________ 

 

Address:_______________________________________________________________________ 

 

Address where work is to be performed:_____________________________________________ 

______________________________________________________________________________ 

 

Exact nature of work being performed:______________________________________________ 

______________________________________________________________________________ 

 

Exact location and description including species of affected shade tree:____________________ 

______________________________________________________________________________ 

 
Person or Contractor and address of contractor performing work:________________________________ 

_____________________________________________________________________________________ 

Please provide Copies of Contractor’s license and Certificate of Insurance. 

 

Fee:______________     Approved by:__________________________________Date:________________ 

 


