
 
 
 

Tree Work Permit 
 

Permit or Approval to Perform Tree 
Or Tree Related Work on City Property 

 
Applicant Only – Please provide the following information. 
 
Name___________________________________________________________ 
 
Application Date___________________________________________________ 
 
Work Site Location_________________________________________________ 
 
________________________________________________________________ 
 
Type of Tree Work Involved__________________________________________ 
 
________________________________________________________________ 
 
Total Number of Trees Involved_______________________________________ 
 
Proposed Starting Date (7 days notice required)__________________________ 
 
Signature of Applicant ______________________________________________ 
 
The signature of the applicant verifies that he/she has read and understands the 
provisions of the Tree Ordinance and the Arboricultural Specification Manual and will 
follow the regulations set forth within. 
 
******************************************************************************************* 
Arborist/Forester Only 
 
_____Approved           _____Not Approved        _______Permit No. 
 
Additional Comments or Conditions____________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Approved By______________________ 
Date_________________ 


	Name___________________________________________________________

