
 
 

 

Tree Cutting Permit Application Form 
 

Full Name: ____________________________________________________________ 

 

Address: ____________________________________________________________ 

 

Telephone: _______________________  Fax: ________________________ 

 

Name of Contractor: _________________  Telephone: __________________ 

 

Location: ____________________________________________________________ 

 

Description of trees: ______________________________________________________ 

 

________________________________________________________________________ 

  

Rationale of Application: 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

For Office Use Only: 

 

Neighbors contacted: _________ Responses received: ________________________ 

 

 

Permit Fee: $20.00  _________ Authorized: ______________________________ 

 

 

 

For Office Use Only:   

Comments ___________________________________________________ 
 

____________________________________________________________ 
 

____________________________________________________________ 
 
 

Recommendation: ________________________________________________ 

 


