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APPLICATION FOR TREE REMOVAL

Date:

Project Address:

City: State: Zip:

Applicant Name:

Company:

Address:

Phone:

Email:

Processing Fee: $20.00

Number of trees to be removed: x $20.00

** Attach a site plan showing location of all trees (8” Caliper & over) proposed
for removal. **

I do hereby declare that all the information contained within this application is true and
correct to the best of my knowledge, and will be installed in conformance with existing
regulations as adopted by the City of Webster.

Signature

Print Name Date

FOR OFFICE USE ONLY

Building Official: Approved Denied
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