
 
  

     Tree Application 
         Per Street Tree Ordinance 2005-11 

 
______Request to plant a new tree   Date_____________ 

______Request to remove a tree 
 
Name______________________________________________________ 

 
Address____________________________________________________ 

 
Phone__________________________(Daytime) 
 

Explanation_________________________________________________ 
 

______________________________________________________________________________ 
 
 

______________________________________________________________________________ 
(Include Type of tree involved, reason for planting/removal) 
 

Estimated date of implementation         

 

OFFICE USE ONLY (Sign and date) 

 
_______ Approval to remove Tree 
 
_______ Approval to plant Tree      Updated Tree Map_____ 

   

MUNICIPAL OFFICE 
Department of Public Works 
262/886-7202 

2801 89th Street  
Sturtevant, WI  53177 

Ph: 262/886-7200 

Fax: 262/886-7205 


