Location of Work:

TOWN OF ATHERTON
Application for Removal of a Heritage Tree

APN

OWNER

Name:

Address:

Phone Number:

ARBORIST
Name:
Addresss:
License # Phone:

FEES: First Tree $100.00

Additional Trees $38.00

Date

CONTRACTOR

Name:

Address:

Phone Number:

Contractor Lic. #

Atherton Bus. Lic. #

TREE CONDITION

Size in Circumference:

OR DBH:
Botanical Name:

Common Name:

Condition:

Total Fees: Receipt #

major  structures  and

approximate location of

property line.

In the box at the left, draw a plot

plan showing the location of

subject tree. Include the distance

from the tree to the nearest

FRONT

Oowner

Contractor



