
 

1101 EAST FIRST STREET    SANFORD FL  32771-1468    PHONE (407) 665-7371      FAX (407) 665-7385 

Planning and Development Division 

ARBOR/TREE REMOVAL APPLICATION 
 

PERMIT:   PARCEL ID:  

ADDRESS OF LOCATION:  

PROJECT NAME:   ACRES:   

 
PURPOSE FOR REMOVAL:    TREE        NUMBER TO 

SPECIES       BE REMOVED 


 Located in building area   ______________________________ _______________ 

 Located in right-of-way   ______________________________ _______________ 

 Other Please describe:  ______________________________ _______________ 

__________________________ 

__________________________    TREE        NUMBER TO 

SPECIES       BE RETAINED 

 Species and number of trees 

 being retained on property:  ______________________________  _______________ 
 
 

APPLICANT:  

ADDRESS:  

PHONE:   FAX:  

SIGNATURE:   

 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INSTRUCTIONS: 

INSTRUCTIONS: 
This application must be approved prior to the removal of any tree with a trunk diameter of 3" or larger. 

Two copies of a site plan, indicating location of trees to be removed, must accompany the 
application. During construction, care must be taken to avoid damage to trees that are to be retained. 

 

RELOCATION OR REPLACEMENT TREES MAY BE REQUIRED PER S.C.L.D.C. CH60 
 

 APPROVED  DISAPPROVED 

 

CONDITIONS:            

             

             

             

              

 

FEE:    APPROVED BY:   

DATE:    JOB TITLE:   

PHONE:   

 


