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TREE REMOVAL PERMIT
DATE:_________________________ SEC.  7 BLOCK__________LOT__________

NAME OF OWNER:_________________________________________________________________ 
ADDRESS:  ________________________________________________________________________
TELEPHONE # _____________________________________________________________________
NAME OF REMOVAL AGENT: ______________________________________________________
ADDRESS: _________________________________________________________________________

TELEPHONE # _____________________________________________________________________

NUMBER AND DESCRIPTION OF TREE (S) TO BE REMOVED: __________________________

__________________________________________________________________________________
REASON FOR PROPOSED REMOVAL:(*) _____________________________________________ 
*ALL TREES MUST BE TAGGED, OTHERWISE APPLICATION WILL NOT BE REVIEWED.
(*) If tree (s) are purported to be DEAD or DISEASED, LETTER FROM A CERTIFIED ARBORIST (NOT AFFILIATED WITH THE TREE REMOVAL COMPANY) MUST BE SUBMITTED WITH APPLICATION.  In ADDITION, application MUST include:

1)  Survey of property with location of ALL structures. 
2)  Sketch/plan of area indicating:








a)  location & size of tree (s) to be removed,

3)  Make a copy of this original request and have 

b)  location of proposed improvements on 
     both copies NOTORIZED.    



     property,
c)  any additional information requested by Architectural Review Board.

If Board requires consultation by Village Arborist, payment to Village Arborist is applicant’s responsibility. [Chapter 60-1 of the Village Code].

_________________________________
being duly sworn states and he/she is the owner of said property and the tree (s) above described is/are located wholly within his/her property lines, or on the Village right-of-way abutting his/her property lines.,

Sworn to before me this __________ day of
_____________________20 ___________


___________________________________









OWNER’S SIGNATURE (S)

__________________________________


NOTARY PUBLIC

THIS APPLICATION, WHEN APPROVED, BECOMES YOUR PERMIT AND IS CONTINGENT UPON COMPLIANCE WITH ANY CONDITIONS IMPOSED.

DECISION OF THE BOARD: ___________________________________________________________

CONDITIONS:________________________________________________________________________
__________________________                       ________________________
CHAIRMAN’S SIGNATURE



DATE
PERMIT # ________________





FEE		$25.00


(Healthy tree fee) $100.00





RECEIPT # _______________








Village of 


Roslyn Estates


25 The Tulips


Roslyn Estates, NY 11576


Tel: 516-621-3541    Fax: 516-621-3109


� HYPERLINK "http://www.villageofroslynestates.com" �www.villageofroslynestates.com�





Complete within 60 days or additional fees may be required.	








