City of Crystal Lake
Tree Removal Permit Application

Property Information:

Property Address

Owner

Phone Number

Email

Contractor Information:

Company Name Contact Name

Address

Phone Number

Email

The following information is required:

O Description of trees to be removed (Include species name and size measured at diameter breast height, which is
measured at 4 ¥ feet above grade at tree’s base.):

O Reason for removing trees (eg. Dead or dying, diseased, damaged, etc.):

O Proposed species of replacement trees:

O Attach a drawing of the property with the location of the trees to be removed and trees to be replaced indicated.

O The property owner shall provide the approved landscape plan, if applicable.

In consideration of this application and attached forms being made a part thereof and the issuance of permit, | will comply
with the rules and regulations set forth in the City of Crystal Lake Codes and Ordinances and that all work performed under
said permit will be in accordance with the approved plans and specifications which accompany this application. The person
(RESPONSIBLE PARTY) signing this agreement on behalf of the owner(s) represents to the City that he/she they are acting
in such capacity under the express consent and authority given to them by the owners of the property, which is the subject
matter of this permit.

RESPONSIBLE PARTY: Sign Name Print Name Date

Relationship to Project Email Phone No.

Return completed form to: City of Crystal Lake — Attn. Community Development — 100 W. Woodstock Street — Crystal Lake, IL 60014
Updated 3/2/2016
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