VENETA____ 27 N\ ___ L
= ~— Type ‘A’ Tree Removal Application
Oregon N Y, ' Inc.1962 -
v T
PO Box 458 * Veneta, OR 97487 * 541-935-2191 * Fax"541-§35"-—i§38 * www.venetaoregon.gov

W-24-7202°5

Planning File: \ Q '16’\ (‘\ Date Récei{ved #:

Application FOE.e oo ooesesssssesosssssosssseessesnencrssesess s essespunsnn st sln ety e e ssmsmsots R e serasfbesssssesssssssssass No Charge

applicant Name: _Pogielle 3 Chvis Havwn
Mailing Address:_ §612) 1tk '
City/state/zip:_ Nometk, OR 1447

Applicant Phone: _ 107 136 - 2108 Applicant Email: Ch[f !:@bd [2[[{ ]?2 g§ gmgﬂ_ [21%

Property Owner Name: Briglte $ Ohyi H avivin
Mailing Address: _ 36170 1 Y o
City/State/Zip: V?/V\m ID‘Z cr’q’ﬁ-]

Property Owner Phone:102-235 ~ 3105 Property Owner Email: h n‘fw birie (3 @ g;n/uu l. tsnn
Assessor’s Map Number {Township, Range, Section, Quarter Section) Tax Lot(s) Site Address Zone
110\ 20 \%0 K500 500 (alL

Please provide a brief description of the trees proposed for removal, including common name, health 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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6 [JGood [JPoor [JDead

Please provide a brief explanation of why tree remaoval is necessary:

£ r tn cloce ill)(oximih/} 10 oux htse.

Would you like to receive assistance from the tree fund to plant a new tree? Olves gNo
{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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Please provide a sketch of the location and number of trees in relation to surrounding structures, property lines, etc., sufficient to
allow City staff to locate the trees in question:
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| 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: 76 /\(A/(z(/éf" ,’7{_‘""""
Property Owner’s Signature: 7’5 /\A_;béé‘ ﬂ.{"v—f\——v
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