
                                                                     
                          Application for Urban Forestry Permit     
                          (Complete all information listed below)               

Check one                                                                     
 Residential (1&2 FDU)                                 Industrial                                     Mixed Use Zoning 

 
 Commercial                                                   Public Utility                               Agriculture  
 
Select Review Method 
 Method Option ‘A’                                       Method Option ‘B’                      Waiver 

      Preservation                                                      Protected Trees Only  
Project Name:  Trees to be removed from site 

 
  No trees to be removed from site 

Address / Lot & Block: 
 
 
 
Applicant (Developer/Sub-divider) 
 
Printed Name:____________________________________________________________________ 
 
Signature:_________________________________________________  Date: _________________ 
 
Address: _________________________________________________________________________ 
  
City, State & Zip: _________________________________________________________________ 
 

 
 
Phone: _____________________________
 
 
Fax: _______________________________ 
 
Email: _____________________________ 
 

Agent Or Consultant Representing Applicant 
 
Printed Name: ____________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City, State & Zip: _________________________________________________________________ 
 

 
Phone: _____________________________
 
 
Fax: _______________________________ 
 
Email: _____________________________ 
 

Record Owner of Property (if different from Applicant) 
 
Printed Name: ____________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City, State & Zip: _________________________________________________________________ 
 
NOTE: An Approved Urban Forestry Plan/Permit will run with the land and can only be 
amended by the Urban Design Commission (Urban Forestry Ordinance No. 18615) 

 
Phone: _____________________________
 
 
Fax: _______________________________ 
 
Email: _____________________________ 
 

Mapsco No.:                                      County: Gross Site Area / Sq Ft: Acreage: 
 

……………………………………………………………..For Office Use Only……………………………………………………………………... 
 
Fee _________________________       RDD # ______________________________    Date Filed ________________________________ 
 
Date Posted ________________________  Approval Date ___________________________   Denied Date: _______________________         
 

 
Reviewer: ________________________________________________    
 
 
Comments: 
 
 

 
Date Rec’d : 
 
 
UFC # : 


