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Tree Permit #: TR__________________________ 
 

 
 
 
 
 

TOWN OF SEVEN DEVILS 
TREE REMOVAL/PRUNING PERMIT - 2 PAGES 

DEVELOPED PROPERTY  
 

DATE: _________________________________________________ 
 
SEVEN DEVILS PROPERTY LOCATION: _______________________________________________ 
 
PROPERTY OWNER: _____________________________________________________________ 
 
PHONE: _____________________________ E-MAIL: __________________________________ 
 
CONTRACTOR (REQUIRED): _________________________     PHONE: _____________________ 
 
I VERIFY THAT ALL TREES INDICATED ARE LOCATED ON MY PROPERTY; IF LOCATED ON AN 
ADJACENT PROPERTY, WRITTEN PERMISSION MUST BE OBTAINED FROM THAT OWNER & 
SUBMITTED WITH THIS APPLICATION. NO EXCEPTIONS! 
 
SIGNATURE*: _______________________________________________________________ 
*By signing this permit, the owner understands that if any information is incorrect and/or 
changes, the owner is subject to a VIOLATION. 
 

       Removal of tree(s) on developed property – check all blue boxes on the left that apply: 
                 

 

Tree(s) no longer alive. Indicate the number of Tree(s) here: _____________ 
 

Tree(s) are located within ten feet of the perimeter of a building or driveway/parking 
area. Indicate the number of Tree(s) here: ______________ 

 
 

Pruning/Trimming Tree(s). Indicate the number of Tree(s) here: ______ 
Reason: ________________________________________________________ 

 

Tree Removal for view purposes. (Property owner must justify to the Zoning 
Administrator to determine if possible and determine location for a new tree/and or 
planting). Indicate the number of Tree(s) here: ___________ NO TOPPING ALLOWED! 

 
 

Other. (Be specific) Indicate the number of Tree(s) here: _____________ 
 

       __________________________________________________________ 
 
  



 

 

 
  

REQUIRED: SKETCH OF ROAD, PROPERTY, HOME, AND SPECIFIC TREES BEING REQUESTED. 
MUST BE LEGIBLE. TREES MUST BE CLEARLY MARKED WITH TAPE OR PAINT. APPLICATION WILL 
BE RETURNED IF NOT COMPLETE.  

NO TOPPING ALLOWED! 
 

 (INTERNAL USE ONLY) 
 

Permit Approved ___________________________ Not Approved _______________________________ 

 

Method of Debris/Brush Removal _________________________________________________________ 

 

Comments/Reasons:  

______________________________________________________________________________
______________________________________________________________________________ 
 

Zoning Administrator Signature: __________________________________________________ 

 

Date: ____________________________________ Expiration Date: _____________________________________ 

                               (This permit expires 90 days after application approval) 
 


