Municipality of Norristown
235 East Airy Street, Norristown, Pa. 19401

RIGHT OF WAY SHADE TREE WORK PERMIT APPLICATION
Phone No. ( )

Applicant:

Address:

Phone No.: ( ) Email

*Contractor: License No.:

Address:

Phone No.: ( ) Email

Location of Tree(s):

IF KNOWN: Type (species) of Tree Height (feet)  Diameter

Request to (check applicable): Remove* Prune Plant:

Describe work to be done or tree(s) to be planted:

Signature of Applicant Date

(Do Not Write Below This Line)

Permit #:

Shade Tree Commission Approval Date:

Commission Conditions and/or Comments:

Signature of Code Official Permit Issue Date

ed the work must be performed by a qualified,
de Tree Commission for permission to
f the work is submitted to the Commission

*In the event a tree located in the right of way is to be remoy
registered professional. A property owner may petition the Sha:
perform the work provided a detailed plan outlining the scope o
for review and approval prior to any work commencing.



