City of Monte Sereno
Tree Removal Request Form

Date: Property Address:

Request made by: Contact Telephone #
(Name)

Number of trees requesting permission to remove:

Type of Tree(s)

Location and circumference (measured at a height of 4 feet above ground level) for each subject
tree(s) on property (i.e. southeast corner, back yard against fence etc.):

Reason for tree removal:
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For Office Use Only
Site visit made on by
(Date) (Name & Title)
Tree Removal Request:
O Approved O Denied O Referred to Council

O Approved subject to the attached conditions

City Official’s Signature Fee/payment
(if required)
Notes:



