

Tree Cutting Permit
Permit #							Date Submitted
Estimated Completion Date:______________________________
Name: __________________________________Lot #:__________
Address:________________________________________________
Contract #:______________________________________________
Contractor’s Name:_______________________________________
Contractor’s Address:________________:_____________________
Contractor’s Contact #:_____________________________________
Certificate of Insurance		YES			NO
Number of trees being removed:_____________________________
Reason for removal:_______________________________________
PLEASE NOTE THE FOLLOWING:
Trees must be marked or tagged by property owner.
Tree committee must inspect trees.
Trees must not be removed until approval by tree committee.
Permit must be posted on premises.
I acknowledge that all trees on my property during removal that cause any damage will be my responsibility.
Owners Signature:_____________________Date:_____________
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