
Village of Baxter Estates
APPLICATION FOR TREE REMOVAL PERMIT

A TREE MAY NOT BE REMOVED WITHOUT A PERMIT IF:
It has a trunk twenty (20) inches or greater in circumference at a point three (3) feet
above grade. For further requirements see Section 161.12 of Article II of the Zoning
Ordinance.

Date:___________________________________
Owner Name:____________________________
Tel. No. :________________________________        Address:________________________________

Tree Removal Name:______________________       Company:________________________________
Tel. No. :________________________________        Address:________________________________

REASON FOR REMOVAL (If reason is disease, submit written statement by
qualified persons stating nature and prognosis of disease).
MARK TREES REQUESTED TO BE REMOVED.

SUBMIT:  1. Survey of property
2. Sketch a plan of area indicating:

a) Location and size of trees to be removed.
b) Location of any proposed improvement on the property.
c) Any additional  information the Board of Trustees may deem

necessary for evaluation of the application including documentation as
to the condition of the tree.

PROPERTY OWNER GIVES PERMISSION FOR THE TREE COMMITTEE TO
INSPECT THE TREE IN THE OWNERS ABSENCE.

Property Owner Signature:__________________________________________________

This application is for a permit authorizing the removal of the specific trees identified by
the applicant. Once issued the permit will authorize the removal of the specifically
identified trees and none other.

[  ] APPROVED                                                     BY:____________________________

[  ] DISAPPROVED                                          DATE:____________________________

VILLAGE OF BAXTER ESTATES
PORT WASHINGTON, N.Y.  11050
Telephone (516) 767-0096
Facsimile (516) 767-0058
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