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TREE REMOVAL REQUEST 

Date:  20 July 2011 

UNIT LOCATION and IDENTIFICATION: (completed by Homeowner)  
                                Lot Number 

Homeowner Name                                                      Block Number 

Mailing Address       Work Phone 

Street Address        Home Phone 

 

 

APPLICATION DATA: (completed by homeowner) 

I/We request approval to remove the tree(s) from my property, where highlighted on the attached 

copy of my “as-built” map. My reason for this is: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________   

 

 

Sincerely, 

 

(Homeowner signature ) 

Attachments: 

1. As-built map with all trees 

2. As-built map with critical trees  


