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Type ‘A’ Tree Removal
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Date Received #:

Applicant Name: LL"_Y\;-; ‘J_?,!LY\QU )2,
Mailing Address: BL015 ITin <i
city/stateszip:__Vennetmy 0 ‘RIS

Applicant Phone:_USB 210- 0O Applicant Emall:_e\imeNeZ 4Ly @ Yahotr Lem
Property Owner Name:_E\enA “Jirvenez . Juvenal 513 Ui lar

Mailing Address:

City/State/Zip: SUume

Property Owner Phone: US3 24D -D0LW_ property owner Emait:__gqimenez 14Kk € Yahoo - (om
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| Assessor’s Map Number {Township, Range, Section, Quarter Section} |  Tax Lot(s) Site Address Zone
T7-06-3-147 3000 [Rgo1® 3T S e

|

Please provide a brief description of the trees proposed for removal, including common name, heaith and diameter at breast
height {dbh @ 4 1/2' above grade) or circumference. (Note: dead trees do not count towards the three allowed removals, but
should be indicated to allow verification of tree condition by City Staff.)
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Please provide a brief explanation of why tree removal is necessary:
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Would you like to receive assistance from the tree fund to plant a new tre‘-[\%n'-;, wﬁo
(Up to $200 per tree, up to 3 trees maximum. See the Tree Reimbursement Application or contact City staff for more details).
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Jerty lines, etc, sufficient to

Please provide a sketch of the location and mmiber of froes fn refatian to surrounding structures, prof
allow Ciy staff 10 tocate the treee in fuestion
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I HEREBY STATE THAT THE FACTS RELATED IN THE ABOVE APPLICATION AND THE PLANS AND DOCUMENTS SUBMITTED
HEREWITH ARE TRUE, COMPLETE, CORRECT, AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Applicant’s Signature:
Property Owner’s Signature: { { [/
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