City of lone Tree Removal Application

City of IONE rree RemovAL APPLICATION FORM

CITY USE ONLY

SUBMITTAL INFORMATION CITY ADMINISTRATOR ACTION

Application No: Approved: Denied:
Date Submitted: Date:

Received By:

DEPOSITS PLANNING COMMISSION APPEAL

Receipt No: Reversed: Upheld:
Application Deposit: Date: Vote:
Env. Review Deposit: CITY COUNCIL APPEAL

Tree Consultant Deposit: Reversed: Upheld:
Total Deposits: Date: Vote:

Applicant: Fill in applicable areas; please print clearly. Note that funds provided with the application are considered
deposits; actual costs will be invoiced to the applicant on a time and materials basis.

Property Address:

Property Owner:

Assessor’s Parcel Number:

Applicant:

Applicant Mailing Address:

Day Phone: Night Phone: Fax:

Reason for request to remove tree(s). Specify tree variety and size. Attach a sketch to show tree location(s).
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City of lone Tree Removal Application

The City of lone, in determining whether or not to issue a permit, will base its decision upon the following:

1. The condition of the tree(s) with respect to disease, potential hazard, proximity to structures or interference with
public utilities.

2. Need to remove tree(s) to construct improvements to allow economic development of the property.

3.

Topography of the land and the effect of tree removal on erosion, soil retention, and flow of surface water.

| hereby certify that this application and all other documents submitted are true and correct to the best of my knowledge and
belief.

Applicant Signature Date
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