Property Owner:

FOX CHAPEL BOROUGH

TREE REMOVAL REQUEST
Date Received

Address;

Zip Code:

Phone Number:

Email:

Contractor Name:

(Please include - permit will be emailed only)
Phone Number:

Contractor Email:

(Please include - permit will be emailed only)

Total number of treesto be removed:

List species, diameter and location:
Tree Number 1:

Reason:

Tree Number 2;

Reason:

Tree Number 3:

Reason:

Tree Number 4:

Reason:

Tree Number 5:

Reason:

Please use back of form for addition
to 10 trees six inches or grester in
approval of the Environmental Advi
to tree disease.

al trees. The Tree Committee has the authority to approve the removal of up
diameter measured 4-% feet off the ground. More than 10 trees requires
sory Council. A statement from a certified arborist may be required to attest

Do you plan to replace tree(s) on your property?

If yes, please indicate type of tree(s), number and caliper:

BY SIGNING THISFORM, YOU ARE AUTHORIZING BOROUGH PERSONNEL TO ENTER YOUR
PROPERTY TO EXAMINE THE TREES TO BE REMOVED. THE BOROUGH ASSUMES
REFERENCED TREES ARE ON APPLICANT'SPROPERTY. TREE(S) MUST BE MARKED WITH
RIBBON AND NUMBERED. IF TREE(S) ARE NOT MARKED OR IDENTIFIED, THE REQUEST

WILL BE DENIED. PERMIT EXPIRES ONE YEAR FROM DATE OF APPROVAL.

Signed:

(Property Owner/Agent)

Approved Denied

Comments:

Signed Date




