CITY OF MORRISON
REQUEST FOR TREE REMOVAL

FOR OFFICE USE ONLY

Date Filed:
Inspection Date:
Approved Denied

Inspectors Initials:

NAME:
ADDRESS:
PHONE:

1. A TREE REMOVAL PERMIT is hereby requested for the removal of:

tree(s) located on city

(specify number and type)
right-of-way abutting property at

(address of applicant)
2. Request for TREE REMOVAL is based on the following condition(s) of said tree(s):

(please circle appropriate condition)

DEAD DISEASED DANGEROUS PUBLIC NUSANCE

3. Please describe the conditions cited above.

4. Replacement of removed trees will be as follows:

(specify number, type, and size of replacement trees)

Applicant Signature Date
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