
APPLICATION  
TREE REMOVAL PERMIT 

 
 
 

 
 
Name of Applicant: _____________________________________  Date: ___________________  

 

Applicant P.O. Box #:  ______________________  Applicant Phone #: _______________________________  

 

Applicant Email Address: _____________________________________________________________________  

 

Address of Proposed Tree Removal:  ____________________________________________________________  

 

Block: ____________ Lot: ______________  

 

Total number of trees to be removed: ________________ 

 
 

Reason for Tree Removal (check any that apply) 
 

 □ New Construction  

 □ Mitigation of Failure Hazard 
 
 
Attach photographs of the trees proposed to be removed or email photos to: 
codeenforcement@islandheightsborough.gov 

 
 

BELOW THIS LINE – BOROUGH USE ONLY 
 

Permit #:   

□ Approved: Date:   

□ Denied: Date:   
 Borough Official 

 

Comments:   
 
 

BOROUGH USE ONLY 

Fee = $25.00 

Payment   
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