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City of Zanesville
Zanesville Shade Tree Commission

Application for Tree Service Permit
Section 907.02

Removal_____
Planting_____
Pruning_____
Other_____
Permit received by: 




Date Stamp:   
Property Owner: 







Street Address: 







Address line 2: 







Telephone #: 








E-mail: 








Signature of Property Owner 

Reason for Request: 





































Person/Company performing the work: 









Will the applicant and/or representative of the applicant be attending the Shade Tree Commission meeting?  Yes ___   No ___

*Note: If a representative is not in attendance, the Commission may not have enough information to properly make a determination and the application may be tabled for the next meeting or denied. 

Estimated timeframe on when the work will be completed: 








Observations from Zoning Department:


																										





Zoning Department Signature: 					 Date: 				


Forwarded to Street Superintendent on: 				








Observations from Street Department:





Tree location is in: Historic District _____ Public Right-of-Way _____ City Property/Park _____


Is tree a hazard/emergency: Yes _____   No _____


Street Department Observations: 																						 


Street Superintendent Signature: 					 Date: 				











