
The City of Mt. Angel 
P.O BOX 960 PHONE: (503) 845-9291 
MT. ANGEL, OR 97362 FAX: (503) 845- 6261 
 
 

TREE REMOVAL/TREATMENT/TRIMMING APPLICATION 
 

NAME: ______________________________________________________________________  

STREET ADDRESS: ___________________________________________________________  

PHONE: (Home) __________________________     (Work) ____________________________ 

CONTRACTOR’S NAME: _______________________________________________________  

CONTRACTOR’S PHONE: ______________________________________________________  

NUMBER OF TREES REMOVED/TREATED/TRIMMED: _______________________________  

REASON FOR REMOVING/TREATING/TRIMMING: __________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  
 

I have received and read a copy of Ordinance #723 pertaining to the removal and care 
of street trees. I agree to plant or pay for the planting of replacement trees if required. 
 
___________________________________  __________________________ 
Signature       Date 
 
 
 
____________________   _____________________________________________ 
Permit #     Issued By 
 
 
Replacement  Tree(s) 
  

Species to be planted: ______________________________________________  
(Caliper of tree must be 1.5 inches or greater.) 
 
Number of trees to be planted: _______________________________________  
 
Approximate planting date: __________________________________________  

 
 

OFFICE USE ONLY: 
 
INSPECTION:  By: ______________________________  Date: ___________________ 
 

 
 
 

THE CITY OF MT. ANGEL IS AN EQUAL OPPORTUNITY EMPLOYER AND PROVIDER 








	Tree Removal Permit
	Tree Removal Permit App Sept 2011.pdf
	Tree Removal Permit App Sept 2011.pdf
	ord. 723


