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        APPLICATION  FOR: 

TREE REMOVAL PERMIT 
 PLANNING DIVISION 

PROPERTY INFORMATION 

______________________________________________________________________________________ 
Address or Location of Property  

__________________________________________________________ _______________________ 
Assessor's Parcel Number(s) Existing Use(s) on Site 

OWNER / APPLICANT’S INFORMATION 

Property Owner’s Name: __________________________________ Phone:  _______________________ 

Address:  _________________________________________________ Email: _______________________ 

Applicant (If different from owner): ________________________ Phone: _______________________ 

Address:  _________________________________________________ Email:  _______________________ 

 Contractor  Builder   Other:   _______________________________ 

 

Include a Site Plan / Layout Plan - Showing location of trees proposed to be 
removed along with existing building(s), property lines, and major structures and 
roads in the immediate vicinity. 

 

Yes     

Justifications for Request: Please provide justifications to support your application, attach separate sheets if 
necessary. 

Authorized Signature: _______________________  Owner    Applicant ______________________ 
(Note: if applicant signs, an authorization signed by owner must be attached) Date 
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