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Represented

Represented by maiing

Attendance at the Tree Commission meetIng on the date when your request witt be discussed anecessary in order to expedite the resolution of your appication
A letter of representafon from he owner must accompany INs aphcat n f the aw a s inc e oattend.

Letter of epen t[on

Tree(s1 o ern

Common Name(s) j __eLr Soitntflc Nan e(,

Species Type(s) (check all that apply): ( ) °alm ) Powering ; Fr t4 S ace

Reason(s) for Apphcato {cl’eck alt that anplyj:
REMOVE ( ) TRANSP[AN - H4VY MAiiI’ NFTree Health ) New Locatnn 3 a

t9 Safety Same PopeOJ U to v C o
) Otner Explam ) Other I Fxptain :

- A ‘ o

Reason(s) equesI.
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Replacement plant materai must be Finda Graoe x’ RepiacOn et o o m ‘0
palm is requl ad Replacement d a ca op tree a U e rop P i r n
need assistance witn rep1aements, please call F L coapn 0 pa a F—’
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