* CITY OF
EDGEWOOD

FOUNDED 1924 —8 ™ —

Application For Tree Removal

Date:

Applicant Name: Resident: Contractor: Commercial: (Check One)
Contractor/Arborist Name: Phone/Email:

Property Owner’s Address: Phone:

City Code Chapter 130-4 (d): It shall be unlawful for any person to, or cause to, destroy, permanently injure of remove any existing
tree as defined herein, within the City of Edgewood, without first obtaining a tree removal permit as required by the provisions of this
chapter.

City Code Chapter 130-5 (a) and 130-5 (b)(3): Persons desirous of removing a nonexempt tree(s) from any privately held single
family residential or commercial/multi-family property shall make application to and on a form prescribed by the City of Edgewood and
shall pay the fee established by resolution.

Florida Statute Section 163.045: Provides that a local government may not require notice, application, permit fee, or mitigation for
pruning, trimming or removing a tree on a residential property if the owner obtains documentation from an arborist or licensed
landscape architect that the tree presents an unacceptable risk to persons or property.

NUMBER and TYPE of trees to be removed:

Historic/Specimen Tree? Y N (check one)

Reason for Removal Request:

Attached Signed Arborist or Florida Licensed Landscape Architect Report? Y N (check one)

Photos Attached? Y N (check one)

Mitigation Plan:

The applicant MUST initial each line before the permit can be reviewed for approval. Please be sure to have the permit available
at the jobsite and be advised that the removal must take place within 90 days of approval for residential applicants.

—_"lunderstand that a fee may be assessed for this Applicant Certification (Owner or Applicant acting as
application per Edgewood City Code Section 130-5(a) (Ord. Owner’s Representative) | hereby certify that to the best of

No. 2001-13 adopted on 8/21/2001) and Section 130-(b)(3) . . . . . .
(Ord. No. 2001-13 adopted on 8/21/2001) my Knowledge and belief, all information supplied with this
application is true and accurate.

| understand that mitigation may be required and | will

submit the plans for location and tree type/s based on Signature:

Edgewood City Code Section 130-7 (a-d) Print Name:
Email:

__lunderstand that if mitigation is required that the Date:

replacement tree needs to be of comparable size and type; a
tree commonly sold in a 15-gallon container and at least 1.5
inches in diameter as measured three feet above soil.
Edgewood City Code Section 130-7 (b)

Submit to: info@edgewood-fl.gov

Exception: At the discretion of the City Official, and with the Office Use Only
submission of the appropriate application, a tree removal

permit may be issued with no tree replacement requirement if  Amount Paid:
the tree being removed is one which appears on the state Approved Date:
exotic pest plant council's list of invasive plants, as listed in Approved By:
Edgewood City Code Section 130-5 (d)
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* CITY OF
EDGEWOOD

FOUNDED 1924

*Resolution 2010-01

Single Family Residence: $25 for first tree removed and $25 for each additional tree removed under the same permit
with a maximum fee of $100. Section 130-5(a) (Ord. No. 2001-13 adopted on 8/21/2001)

Multiple Tenant Structures or Commercial Property: $250 for first tree removed and $25 for each additional tree
removed under the same permit with a maximum fee of $1,000. Section 130-(b)(3) (Ord. No. 2001-13 adopted on
8/21/2001)
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