
PERMIT NO.    
 

ISSUE DATE:    

 

TREE REMOVAL APPLICATION 

 

Please review Town’s Ordinance before submitting application.  
 

DATE:   PROPERTY ADDRESS:    
 

NAME OF PROPERTY OWNER:   
 

NAME OF CONTRACTOR:   
 

NUMBER OF TREES TO BE REMOVED:   
 

REASON FOR REMOVAL OF TREES:   
 

 

 

• The application shall be accompanied by a site plan showing the exact location, caliper 
size, height, and common name of all protected trees to be removed. 

 

• The application shall also be accompanied by a written document indicating the reasons 

for removal or replacement of protected trees. 

 

I hereby agree that all illustrations, information, and statements herein recorded by me are true. 

Whether specified or not, I agree to comply with all property restrictions, Town of Bartonville 

Ordinances and State laws. I am the owner of the above property or his duly authorized agent of the 

address(es) stated above and permission is hereby granted to enter premise and make any and all 

inspections. 

 

Applicant Signature  Contact #                                                              

 

TO BE COMPLETED BY INSPECTOR: 

 

NUMBER OF TREES TO BE REMOVED:   

GIVE DIMENSION OF TREES TO BE REMOVED:   

 

 
 

 

TOTAL CALIPER WIDTH OF TREES TO BE REPLACED:    

COMMENTS:    

 

 

INSPECTOR SIGNATURE DATE 


