
CBPA Resource Protection Area  
Tree Removal Request Application 

 

 

Date: 

Applicant Contact Information 

Applicant: 
Email: 
Address: 
Phone: 
Fax: 
 
Owner Contact Information (if different from applicant) 

Owner: 
Email: 
Address: 
Phone: 
Fax: 
 
Project Location 

Address: 
13-Digit Tax Map Number: 
 
Has this property undergone previous CBPA review? 
⃝ Yes ⃝ No If yes, application #:_____________ 
 
Description of Need for Tree Removal 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please provide the following: 

- Map, survey, or aerial photo with subject tree(s) clearly marked.  
- Species of tree(s), if known. 
- Approximate diameter at breast height and approximate vertical height of tree(s). 
- Clear, color photos of tree(s) to be removed.  Photos must provide the following information: 

o Show tree canopy 
o Show tree trunk 
o Show tree root zone 
o Show tree in relation to structure 
o Photos shall be clearly identified as to what they depict 


