
                            

Updated 03/10/22 

Application Date: _________________ 
 

TREE TRIMMING PERMIT APPLICATION 

 
 

 

Project Address:   __________________________________________________________________________________ 

Property Owner’s Name:  ____________________________________________________________________________ 

Telephone Number:  ________________________________________________________________________________  

E-Mail Address:  ___________________________________________________________________________________ 

 
Trimming or cutting of any oak tree susceptible to oak wilt is prohibited from the first day of February to the first 
day of July.  Permission may be granted, however, to any person wishing to trim or cut an oak tree susceptible to 
oak wilt during the prohibited months, provided that the person contracts with a licensed professional tree care 
or landscaping company with appropriate issued permits.  In the case of oak species susceptible to oak wilt, 
wounds must be painted with an acceptable wound dressing within 30 minutes from the time of cutting. All 
trimming tools shall be cleaned with a disinfectant after each use to prevent spreading of the disease. 
 
 
Scope of Project: __________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

 ________________________________________________________________________________________________ 

Beginning Date: ________________________          Ending Date:  __________________________ 

 

Contractor’s Name:   ________________________________________________________________________________ 

Business Address:  _________________________________________________________________________________ 

Contact Person’s Name:   ____________________________________________________________________________ 

Applicant’s Printed Name:  ___________________________________________________________________________ 

Contact Telephone Number:   _________________________________________________________________________ 

E-Mail Address:  ___________________________________________________________________________________ 

Applicant’s Signature:   ______________________________________________________________________________ 

Issued By:   _______________________________________________________________________________________ 

Date Issued: ________________________            PERMIT FEE $ _________________________ 

                                                                  (Refer to City Fee Schedule) 

                                                                   

 Office Use Only: 


