
        PARKING STRIP TREE PLANTING & REMOVAL PERMIT

DATE:________________________________________________

NAME:________________________________________________

ADDRESS:_____________________________________________

PLANTING_____

REMOVAL_____

LOCATION OF TREES:_________________________________________________________

_____________________________________________________________________________

NUMBER OF TREES:________________________SPECIES:(IF  PLANTING, USE APPROVED TREE  LIST)

_____________________________________________________________________________

_____________________________________________________________________________

REPLACEMENT TREES SELECTED_____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

IF PLANTED, REASON FOR REMOVAL:_________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

TREE AGREEMENT SIGNED:                                                                                                       

                                                                                                                                                          

_____________________________________________________________________________
SIGNATURE OF PROPERTY OWNER, OR AUTHORIZED REPRESENTATIVE

APPROVE DISAPPROVE DATE

_________________________________________________________
CITY FORESTER

 ________________________________________________________
TREE COMMISSION CHAIRMAN

_________________________________________________________
CITY RECORDER (AFTER COUNCIL ACTION)

REMOVAL TO BE AT OWNERS EXPENSE

TREE PLANTING, REMOVAL, EXCAVATION, OR DIGGING REQUIRES A PERMIT TO WORK IN THE PUBLIC WAY.

COMMENTS:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

FEE:$________________

RECEIVED BY:__________________________
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