Inverness Planning and Architectural Control Committee (IPACC)
¢/0 Mulhern MRE, Inc.

Tree Replacement Reimbursement Application
Inverness Metropolitan Improvement District ¢ 58 Inverness Drive East, Suite 100¢ Englewood, CO80112 ¢ 720-274-8391
B Email: invernessmetro@mulhernmre.com

To apply for reimbursement funds to be used towards the removal of dead trees and planting new trees. Funds are dispersed

on a first come first serve basis, while funds are available; applicants MUST complete this application to be considered for

reimbursement.
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First-Come, First-Served: Applications will be considered on a first-come, first-served basis until the annual budget
appropriation has been fully committed.
Financial Incentives:

o $250 toward the cost of removing each dead tree, including stump grinding; and

o $500 toward the purchase and planting of each replacement tree;

o Assistance will be available for up to two replacement trees per property, per year.
Tree Size: Replacement tree caliper must be at least 2” as set forth in the District covenants.
Sketch: A sketch/picture of the location of the trees being removed or planted on the property must be included with
this application.
Proof of Work: A copy of the invoice for the completed work must be submitted along with this application.
Application Required: Property owners must submit this completed Tree Replacement Form to be considered for
reimbursement.

PLEASE COMPLETE ALL INFORMATION

PROPERTY OWNER/MANAGEMENT INFORMATION CONTRACTOR INFORMATION (if applicable)

Name: Name:

Address: Address:

City: State: ZIP: City: State: ZIP:

Phone: Cell: Phone: Cell:

Email: Email:
Completion Date:

INVERNESS BUSINESS ADDRESS NUMBER OF TREES (Skettl?flﬁgt?rz — TYPE OF
REPLACEMENT

TO BE REMOVED be included) R

TYPE OF PROPERTY [ Commercial [ Multi-family




By checking this [] box, I certify that:

® ] understand that approval or denial of this application may occur after the job has been completed and a site inspection
has been completed by the Inverness Planning and Architectural Control Committee.

® T understand that if approved, reimbursement funds may be sent within 60 Days of the date of approval.

® If needed and upon request by IPACC, I will provide IPACC’S Operator/Agent with safe access to the property site where
the removal of dead trees or the planting of new trees is installed for inspection.

Owner/Agent Date

FOR IPACC USE ONLY

Site Inspection Completed by: IPACC Action

Approved (Yes/No):

Date of Inspection: IPACC Agent:

Number of Trees: Date:

Additional comments:



