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Please complete ALL sections of this application. 
Incomplete applications will be returned to the property owner or contractor of record. 

Job Address City 

I
County 

I
State 

I
Zip 

Tax Parcel No./Legal Description !=EMA i=lood Zone(s) 

I
Base i=lood Elevation 
(Bi=E) 

Building Type: {Select One} f-las a STOP WORK Notice of Commencement 
ORDER Provided? 

□ Residential □ Commercial □ Other: been issued? {if job value is $2,500 or more} 

□ 

□ Yes □ No □Yes □ No N/A 

Submittal Documents: (show approximate location of tree to be removed, denote trees for removal with an X) 

□ Building Permit (within the foot print) □ Tree Survey (Draw on survey or similar diagram all trees and mark trees) 

Primary Contact Info: {Name/Phone/fmai/} 

Contractor (Company Name) Phone 

Company Address City State 

I
Zip 

License f-lolder Pasco County BTR No. (Occupational) Arborist Certification Number 

Contractor or Agent's Email Address 

Property Owner's Name Phone 

Property Owner's Email Address 

Number & Type of Trees To Be Removed 

Criteria for Removal 

□ Diseased □ f-lazard 

□ Dead □ Within 10' of Structure (5' for palms) 

□ Other Reason for Removal: 

11: COMMERICAL: 

Trees shall not be removed without compensation. City Code required inch for inch replacement or a betterment plan*, or a 
payment of $64.50 per inch fee for shade trees and $25.00 per inch for palm trees. (City Code Section 8.02.00) 

I will replace tree inch for inch □ I will provide a drawing & description for a betterment plan □ I will pay to the tree fund 

*Betterment Plan Must Include: 
Site plan or survey showing location of all existing trees; 
Site plan or survey showing trees you would like to remove ( include dimensions, species, and condition); 
Site plan or survey showing replacement tree dimensions, species, and proposed location; 
Cover letter stating reason(s) for requesting removal of trees and explaination and details of betterment plan. 
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