Park Row Tree Removal Permit

Name of applicant:_________________________________________________

Applicant address:_________________________________________________

Telephone: (______) ________--______________

Location of Tree ____________________________________________________
Building and street address if different from above

Reason for Removal
__________________________________________________________________
Will brush/wood be removed by applicant?  Y / N (if no, please detail it’s disposal)
Will stump be ground out by applicant?
Y / N 

 (if yes, will the grindings be hauled away and soil/seed be replace in hole?)
Y / N

Applicants signature:__________________________

Tree Consultant Signature:_____________________________

Director of Public Works:__________________________

Date:__________________________
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Please return application to Stoughton Street Department, 515 S. Fourth Street.  You will be contacted after your request is reviewed by a city official.  Please call 873 6303 if you have any questions or comments.





LIABILITY AGREEMENT


The applications for the permit provided for in the preceding subsection shall state the purpose for which the permit is desired and the proposed location, and shall agree that the applicant shall pay all damages to persons or property, public or private, caused by the applicant, his agents, employees or servants in the doing of the work for which the permit is granted.  Any applicant may be required, as a condition to the granting of a permit, at the discretion of the Street Superintendent, to file an undertaking, in such amount as Street Superintendent shall determine, to leave the property in as good condition as the area was in when the permitted activity commenced and to save the City harmless from any damages, cost and charges that may accrue from the applicant’s use of the public property by reason of such permitted activity.











