Rev. 09/16/24

BOROUGH OF GLEN ROCK

APPLICATION FOR TREE REMOVAL AND RESTORATION PERMIT

-- PRINT OR TYPE -

Name of Applicant:
Address of Applicant:
Applicant Email: Phone #
Address of tree(s) to be removed: Block_ Lot
Tree(s) to be removed by:
D Property Owner/Applicant; D New Jersey licensed provider/contractor:

Name

Address

Phone Email

Business Registration Number:
Type of registration (circle if applicable): NJTC, LTE, LTCO,
or ISA Certified Arborist (CA), Home Improvement Contractor,
Other (specify) ‘
PERMIT APPLICATION MUST BE RECEIVED AT LEAST FIFTEEN (15] WORKING DAYS PRIOR TO

PROPOSED REMOVAL DATE, FOR NON-EMERGENCY WORK

Identify trees proposed for removal by tying tape or ribbon around trunk. Do not
mark on trees

Proposed removal date:
Number of trees to be removed:

Please list trees (use additional sheets if needed):

. (If more than 3, attach a landscape plan or sketch)

Tree Species: Trunk Diameter*: Reason for removal:

1

2

3

*Trunk Diameter at 4 12 foot height; see Ordinance for details

2. Replacement trees or contribution in lieu of planting replacement trees
A. :List species and quantities of replacement trees (See list of prohibited species):




Pl

B. [] In lieu of planting replacement trees, | elect to contribute to the Glen Rock Tree
Trust for (quantity) trees for replacement in other areas of Glen Rock.

(This section may be elected at the time of submission of the application if the applicant desires
to make a contribution in lieu of replacements at that time.)

3. I certify that this application is true, correct, and complete.

Date:

Signature of Applicant:
Date:

Signature of Property Owner or Agent:

Permit application does not constitute approval. Do not schedule tree removal until permit has
been approved.

Required minimum size of replacement trees: 2 ¥2 inch trunk diameter; no arborvitae.
Approved permits are valid for one year from the authorization date shown below.

L]

L]

e  Application fee: $100.00, not refundable.

*  Donation to the Glen Rock Tree Trust in lieu of replacement: $750.00 per tree.

** DO NOT WRITE IN THIS AREA * *
Received by staff member: Amount received: $ Check #:

Tree Removal Permit:[ | GRANTED [ |NOT GRANTED Reason:

Landscape Sketch/Plan: [] Received
Plant replacement tree(s): D Received
Tree Trust contribution: [] Received
PERMIT PROCESSED by Date:.

CERTIFICATION OF COMPLETION BY APPLICANT

EXECUTE THIS SECTION WITHIN ONE YEAR FOLLOWING APPROVAL OF PERMIT.IF

REPLACEMENT TREES WERE PLANTED (Subject to inspection.) THIS FORM TO BE
NOTARIZED FOR SUBMISSION. ATTACH CONTRACTOR RECEIPT FOR PLANTING

REPLACEMENT TREES..

I certify that (quantity) replacement trees as stated above were planted on (date)
and are currently in a healthy state.

Date:

Applicant Signature:
PLACE NOTARY STAMPS IN THIS AREA.



https://PERMIT.IF

