FEE SCHEDULE
* Non-refundable

application fee $75
*Dead/damaged tree- S75 for

APPLICATION FOR TREE REMOVAL/SUBSTANTIAL | 2/

*Live/viable tree-$200 per tree

Village of Flower Hill Code (§219)

ALTERAT|ON PERMIT *Replant bond-$1,000 per tree
Date Section Block Lot
Homeowner’s Name: Phone:
Address: Zip: Email:

Is this application being made in conjunction with a building or any other permit? Yes/ No
Have any trees been removed from this property in the last 4 years? Yes/ No
Have you clearly marked the subject trees for easy identification (bright ribbon/tag)? Yes/ No

DIAGRAM
Mark location of trees to be removed on diagram with a numeral (e.g. 1, 2, etc.) and add to diagram
property features (driveway, swimming pool, shed, etc.) which will aid in identification:

BACK YARD

A\

FRONT YARD

Location of trees and reason for removal:

Page 1



All work MUST be performed by a contractor licensed in the Village of Flower Hill

Name of Tree Contractor: Phone:
Address: Flower Hill Landscaping Permit #

THIS APPLICATION MUST BE SIGNED AND NOTARIZED (Notaries are available at Village Hall)

By signing this application, | hereby agree to the following conditions:
1. Allinformation contained herein is truthful
2. All trees for which removal is requested are clearly marked

3. lauthorize the Village Arborist to enter my property to examine the tree(s) for which | am
requesting removal

4. All work described herein will be performed by a contractor so licensed in the Village of Flower
Hill
5. Accept all tree replant terms and conditions set forth by the Village

STATE OF NEW YORK
COUNTY OF NASSAU:

Being duly sworn, deposes and says he is the

(print name)

(check one) owner in fee of the property or agent of the property owner

described in the foregoing application and that the statements contained herein are true to the best

of his knowledge and belief.

Sworn to me this day of , 20

Signed Notary

OFFICIAL USE ONLY

APPROVED DENIED LANDSCAPE PLAN REQUIRED?
FEE BOND NO. OF REPLACEMENTS REQUIRED

Page 2



	Todays Date: 
	Lot: 
	Section: 
	Block: 
	Homeowners Name: 
	Phone: 
	Address: 
	Zip: 
	Email: 
	Location of trees and reason for removal 1: 
	Location of trees and reason for removal 2: 
	or: 
	Sworn to me this: 
	day of: 
	20: 
	Tree contractor: 
	Phone #: 
	contractor address: 
	FH permit: 
	check one: 


