TREE REMOVAL APPLICATION

Date:

Name:

Address:

Phone:

#Trees: Variety:

Location on Property:

Reason for Removal:

Name of Tree Service Company:
(Must be licensed by the Borough of Upper Saddle River)

* IN ORDER TO IDENTIFY THOSE TREES PROPOSED FOR REMOVAL,
PLEASE MARK EACH TREE WITH TAPE, ETC.

For Official Use

EI Approved
D Not Approved

D Fee

D Fine Imposed

Comments:

By: Date:

Shade Tree Commissioner



