CITY OF SAVAGE
PLICATION FOR TREE PRESERVATION
(TO BE FILLED OUT IN INK)

1. Contractor/Qualifier Name

2. Business Name

3. Applicant's Name (if other than contractor)

4. Property Owner's Name

5. Name of Person to be contacted regarding this project

Street Address

Street Address

City State

Zip Code

City State Zip Code

Daytime Telephone Number (Number where owner can be contacted

between 8 am. and 5 p.m. weekdays)

Daytime Telephone Number (Number where project contact person can be
reached between 8 am. and 5 p.m. weekdays)

6. Project Number

7. Job/Site Address

8. Legal Description

9. Lot or Parcel Size

sq. ft.
Lot: Block: Subdivision: acres
10. Project Type Check One: 11. Site Clearing For
___Tree Removal ___Site Clearing __Both ___ Construction ___Underbrush Only  __ Collector Road
___Pruning of Trees in Right-of-Way ___Foundation Area Only ___ Subdivision __Arterial Road
12. Description of Work to be Performed under this permit
13. Type of structure: 13a. Check one: 14. Reason for Removal
(i.e. walkout, ranch, etc.) ___Residential ___ Industrial ___Construction ___Dead or Diseased or Damaged
__ Commercial __Hazardous Location ___ Other

15. Method of Removal
_ Cutting
___ Transplanting On-site
___ Transplanting Off-site

Start date

16. Estimated period of time within which the land alterations will be conducted

Completion date

18. Please be sure to attach the following to the application:

Certificate of Survey/Plat Plan

___ Showing the size, species, condition, and location on the land of all significant trees and designated specimen trees
___ Showing the type and location of lost significant trees;
___ Showing the type and location of any trees saved;

_ Showing the type and future location of replacement trees;

Showing location and type of protective devices to be used during construction activities to protect trees designated for preservation.

Certified Tree Inventory
Designated site map

. Showing material storage, debris disposal, vehicle parking, burn location, & redi-mix truck wash-out sites

19. I/We certify, together with plans and specifications, as submitted, that this application shows a true representation of the work to be
accomplished. I/We also understand that any false information or deviation from the original documents, as submitted, will render
this permit null and void, unless otherwise approved by the Forester. If no work is started for which this permit is intended for a
period of six (6) months, this permit is invalid, a new permit and submittels will be required and no refund will be granted for the
expired permit. I/We agree to conform to all building department regulations and ordinances regulating building and zoning codes.
It is further agreed and understood that, I/'We will replace trees as required by Section 4-3-8 of the City of Savage
Comprehensive Tree Ordinance.

NOTE: IT IS THE RESPONSIBILITY OF THE PERMIT HOLDER TO CALL FOR ALL INSPECTIONS.

Applicants Signature

Print Name Date

FOR OFFICE USE ONLY

Changes and/or conditions to be made to permit

I/We hereby agree to make the above corrections and to call for reinspection within the time allowed:

Applicants Signature

PERMIT: ( ) APPROVED ( ) DENIED
$200 @SB FEE: () PAID

PERMIT NUMBER:

() RECEIPT

Print Name Date

City Forester Date




