PERMITTING HOURS
8:00 AM TO 2:00 PM
MONDAY -FRIDAY

CONTACT INFORMATION
T:305.234.2121

PINECREST e

TREE REMOVAL/RELOCATION/PRUNING PERMIT APPLICATION

PERMIT # MASTER PERMIT# (IF AppLicABLE) _PZ 1004- 03725

APPLICATION

NOTE: Tree removal/relocation permit is required for all trees/palms to be removed or relocated. In addition,
whenever there is proposed construction, which involves the removal or relocation of tree(s), a tree

removal/relocation permit must be obtained prior to the Issuance of the building permit for the proposed
construction. A FINAL INSPECTION IS REQUIRED.

The PRUNING of any tree within the COMMERCIAL ZONING DISCTRICT shall REQUIRE a permit from the Village of Pinecrest.
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I hereby make application for a permit to remove/relocate/pruning tree(s) located on the above-described property.
(Attach site plan/survey as appropriate)

Reason for propesed removal/relocation/pruning:

T did not sucyive. elneation

Types of trees/palms to be removed/relocated/pruned (provide tree/paim number if applicable):
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| understand that if a permit Is Issued, | am responsible for the supervision and completion of sald tree removal/relocation In
accordance with the approved plans and specifications, and In compllance with all applicable codes and ordinances of the
Viilage of Pinecrest. | further understand that | am responsible for and guarantee the survival of all trees relocated or planted
In replacement of any trees removed pursuant to this application, and that | will REQUEST A FINAL INSPECTION once the

removal and/or replacement (If applicable) is completed.

All pruning shali be pleted in compliance with the standards of the Village of Pinecrest and ANSI-A300 pruning standards.
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Arborist Notes:
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