Incorporated Village of Farmingdale | (516) 249-0093
TREE REMOVAL/TRIMMING APPLICATION

HOMEOWNER INFORMATION: Date:

Name: S

Address: —_— = -
Home Phone #: o Work Phone #: Cell Phone #:

Homeowner: Please provide a simple skeich of the curbside tree location and the frent of yeur home. Alse, state reasen for the proposed removal of
the tree.

DEPARTMENT OF PUBLIC WORKS COMMENTS:

# of dead trees: # of live trees: Total # of trees for removal:
Danger to property or sidewalk Q ves Q No
Diseased Q ves Q nNo
Replacement U Yes Q no How many:

Recommendation to Board:

BUILDING DEPARTMENT COMMENTS:

a Replace Sidewalk Q Repair Sidewalk L sidewalk Permit To Be Issued

Recommendation to Board:

FOR VILLAGE USE ONLY

Approved by: Date:




