1271 Wyoming Ave
Forty Fort, PA 18704
Forty Fort Borough Shade Tree Maintenance Application 570-287-8586
codeenf@fortyfort.org
www.fortyfort.org

Date:

Name of Applicant:
Address:
City, State, Zip:

Telephone: E-mail:

Location of Tree (if there are multiple trees, indicate which one is to be maintained):

Work Requested:

O Removal (Replacement required) O Pruning (Follow current ANSI A300 Pruning Standards)

O Planting

Species to be removed / pruned / planted

Reason for Requested Removal / Pruning:

O Endangering people, property, or structures [ Tree in poor health [ Damaged [ Other (explain)

Contractor
Name:
Address: Phone:

e Work may not be undertaken until a permit is issued.
Permit fees and deposits are due when the permit is issued. Replant deposit will be refunded if an
approved replacement tree is planted within one year.

o Commission denials may be appealed by submitting a written request within 30 days of denial.
Contractor information and certificate of insurance must be provided before a permit is issued.

Applicant Signature

By signing | verify that | am the property owner whose property lies adjacent to or abuts the tree lawn in which
the above described shade tree is located and agree to the following: An approved replacement tree will be
planted at the applicant’s expense within one year of removal of any tree. Stumps must be removed or ground
out completely within thirty days of cutting tree. Pruning must comply with ANSI A300 Pruning Standards and
all work must comply with ANSI Z133-1 Safety Standard.

Reference Number: Date tree checked:

Commission Member:

O Approved O Referred to Shade Tree Commission
O Contractor Insurance on file

Permit Fee Received: Amount Paid:

Deposit Received: Amount Paid:



mailto:codeenf@fortyfort.org

