
 

REQUEST FOR TREE PRUNING OR REMOVAL 
(In accordance with Act 8149, the Community and Heritage Tree Law) 

Applicant Information (please print) 
 

Name: ____________________________________________________________________________________________ 
   Last    First     Middle Initial  

Cell Phone: _____________________________________        Home Phone: _______________________________ 

Email Address: ______________________________________________________________________________________  

Dendrology (please print) 

Address & Location of Tree: ___________________________________________________________________________ 

__________________________________________________________________________________________________ 

Are you planning to prune or remove the tree? (circle one)  PRUNE   REMOVE  

Type of Tree: ______________________________________________ Approximate Size of Tree: ___________ feet 

Signatory 

Print Name:  _________________________________________________   

Applicant’s Signature: ____________________________________________ Date:  __________________________ 

PLEASE NOTE THAT ANY LIABILITY INCURRED BY DAMAGE FROM THE PRUNING OR REMOVAL OF THE 

AFOREMENTIONED TREE IS EXCLUSIVELY THAT OF THE APPLICANT LISTED ON THIS APPLICATION. 

 

The tree on this application was inspected on: _________________ 

And the inspector had the following comments: 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
          (please confirm accuracy of information provided in comments) 

FOR DEPARTMENTAL USE ONLY Certificate of Use 
 

In accordance with authority granted by Act 8149, it is hereby 

certified that the claim as to the above listed activity is: 
 

____  Correct as listed and is hereby approved. 

 

____  Not considered valid or applicable. 

 

___________________________________________ 

Commissioner 

 

___________________________________________ 

Date 


