TREE REMOVAL PERMIT -
APPLICATION Date Received:

City of New Port Richey

Development Department

City Hall, 5919 Main Street, 15 Floor

New Port Richey, FL 34652

Phone: (727) 853-1047  Fax: (727) 853-1052

Please print or type, do not use pencil (Use N/A if not applicable)

Is this Application the result of a STOP WORK ORDER or NOTICE OF VIOLATION? [JYes [No
PROPERTY INFORMATION:

[] Existing Residence  [] Existing Commercial Structure [ ] New Residence (1 lot) ] New Other Construction
Property Address: (] Building Permit (within the foot print)
Parcel Number: [] Tree Survey (Draw on survey or

similar diagram all trees and mark trees to be removed)

Owner’s Name: Phone:

Address: City: State: Zip:
Contractor (Company Name): Phone:

Address: City: State: Zip:
License Holder: Pasco Occ. Lic. #

Number and type of tree(s) to be removed:

Criteria for Removal: [] Diseased [] Dead [JHazardous [] Within 10’ of Structure (5’ for palms)

Other Reason for removal:

Trees shall not be removed without compensation, City Code requires inch for inch replacement or a betterment plan or a
payment of $62.50 per inch fee for shade trees and $25.00 per inch fee for palm trees. (City Code Section 8.02.00)

L1 will replace tree inch for inch []1 will provide a drawing & description for a betterment plan []I will pay to the tree fund

Show approximate location of tree to be removed, denote tree(s) to be removed with an X.

FOR OFFICE USE ONLY

Betterment Plan must include: Code Enforcement Officer: Date:

1) Site plan or survey showing location of

all existing trees; :
. ' . Denied (reason
2) Site plan or survey showing trees you o ( )

would like to remove (include dimensions* : :
X . ’ Tree Replaced (inch for inch DRC (Betterment Plan Tree Fund
species, and condition); o P ( ) L ( Ju

3) Site plan or survey showing replacement Type of Tree & DBH: 1°: ond -
tree dimensions, species, and proposed C |
location. o T

4) Cover letter stating reason/s for
requesting removal of trees and
explanation and details of betterment plan.

| hereby certify, affirm or swear that | am the owner or authorized agent for
the owner of the property for which this permit is requested. | further certify that this application is a true representation of
all the facts concerning the removal of tree(s).

Owner or Agent Signature: Date:
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