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LAND USE APPLICATION 

 
DATE OF APPLICATION: __________________       Application Number: _____________________________ 

FEE:  $200 RIDER______________       $300 ESCROW_____________________________________________ 

45 Day: _________________________________________________________________________________ 

 

 APPLICATION PLANNING BOARD APPROVAL 
FOR THE REMOVAL OF 10 TREES OR MORE (NINE INCHES IN CALIPER) OR THE ALTERATION OF 
THE EXISTING GRADE ON A LOT WHICH THE AREA OF DISTRUBANCE IS TWO ACRES OR MORE 

The Planning Board and shall meet the requirements of all applicable sections of the chapter. 

 

 

 

 

 
 

Work Site Address: __________________________________________________________________________________ 

Block   _____________        Lot   ___________________ 

Application made by       Owner               Contractor 

Property Owner   ____________________________________________________________________________________ 

Address   __________________________________________________________________________________________ 

Phone Number   _________________________________     Email   ___________________________________________ 

Contractor   ________________________________________________________________________________________ 

Address   __________________________________________________________________________________________ 

Phone Number   _________________________________     Email   ___________________________________________ 

Requirements:  

1. Survey of property indicating location of trees to be removed and caliper size (diameter) measured one foot above 
the ground. Survey should also show all restricted use areas (i.e. easements, wetlands)  

2. Written explanation of purpose of tree removal   ________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

3.) Number of trees over 9” in caliper to be removed   _______ 

4.) Replanting Plan showing the location of the proposed new plantings.  

SIGNATURE   ________________________________     DATE   ________________ 

PLANNING BOARD APPROVAL 

(FOR OFFICE USE ONLY) 
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