
TREE REMOVAL APPLICATION 
As per ordinance 2024-04 

 

Date__________________                                                            Block_______ Lot_______ 

Owners name________________________     Address____________________________        

Phone #____________________                                        Email _______________________ 

Number of trees being removed & location____________________________________ 

______________________________________________________________________________                

 

Number of trees being replaced_______       

Reason for removal 
______________________________________________________________________________
______________________________________________________________________________ 

 

Please be advised if the Township determines that some or all tree cannot be 
planted on the property the tree removal(s) took occurred, the applicant shall do 
one of the following 

a. Plant replacement trees in a separate area(s) approved by the 
municipality. 

b. Pay a fee according to the below schedule 

DO NOT WRITE BELOW THIS LINE-FOR OFFICE USE ONLY 

The foregoing application has been examined and found to be IN accordance with the terms of 
the Zoning Ordinance 2024-04  

The foregoing application has been examined and found to be NOT in accordance with the terms 
of Zoning Ordinance 2024-04 

APPLICATION FEE-$50.00           

TOTAL$________ CHECK#___________       CASH$________           

Date___________                                                           Zoning Officer___________________ 


