ke
f' /L(((«

APPLICATION TO REMOVE N KS

AND REPLACE A TREE

Prior to submitting an application please review the attached Urban Forestry codes as this
application will be reviewed in accordance with the City of Banks current codes. If you have
guestions about this process please attend a regularly scheduled Tree Board meeting or consult
the City of Banks during regular business hours.

Applicant Information:

Name of Applicant(s):

Property Owner(s):

Mailing Address:

Phone Number(s):

Email Address:

Proposed Tree to Be Removed:

Type of Tree(s):

Location of Tree(s):

Reason for Removal:




Additional Information:

Photographs: At least one photograph of each tree and one photograph of the area that
the tree(s) are planted in must be submitted with this application. These
photos must be labeled with the applicants name and the location of each

image.
| have attached labeled photos of the tree(s).
| have attached labeled photos of the site.

Proposed Replacement Tree:

Name of Tree:

Information:

Photograph: Include at least one picture (magazine image, nursery information, etc.) of
a mature tree to show what the tree will look like in the future.

By submitting this application along with the required attachments |/We agree to abide by the
Urban Forestry Code of the City of Banks. I/We understand that this application will be reviewed
at the next regularly scheduled meeting of the Tree Board after a complete application has been
received. The Tree Board only makes recommendations to the City Council after a thorough
review of the process. Only the City Council may authorize the removal and replacement of
trees.

I/'We understand and agree to abide by the Urban Forestry Code of the City of Banks.

Signature (Applicant #1) Signature (Applicant #2)

Printed Name (Applicant #1) Printed Name (Applicant #2)

Date Date
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