Woodledge Village Community Association, Inc.
43 Woodledge east lake drive
Hawley, PA 18428
Tel # 570 685-4600 Fax# 570 685-3915

Tree Cutting Permit Application
Estimated Completion Date:______________________________
Property Owners Name: ___________________________________
Address:________________________________________________
Section__Block___Lot/s#:________
Phone #________________________Fax#____________________
Contractor’s Name:_______________________________________
Contractor’s Address:________________:_____________________
Contractor’s Contact #:_____________________________________
[bookmark: _GoBack]Received 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:_____________
Authorized By_________________________Date Issued_________
