
For Office Use Only 

Application Received________________ 

Approval Date _____________________ 

Permit # __________________________ 

Municipality of Norristown 
Department of Building & Code Enforcement 
235 E Airy Street, Norristown, PA 19401 
Phone: (610) 270-0441   Fax (610) 279-7548 

 
 

Right-of-Way Shade Tree Work Permit Application 
 
Applicant: ____________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Phone: ______________________________________   E-Mail: _________________________________ 
 
Contractor: ___________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Phone: ______________________________________   E-Mail: _________________________________ 
 
Location of Tree(s): ____________________________________________________________________ 
 
Type (species) of Tree(s): ________________________________________________________________ 
 
Tree Height: _________________________________  Tree Diameter: ___________________________ 
 
Request to:     □ Remove          □ Prune          □ Plant          Cost of Work: ___________________________ 
 
Describe work to be done or tree(s) to be planted: ___________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

** In the event a tree located in the right-of-way is to be removed the work must be performed by a 
qualified, registered professional. A property owner may petition the Shade Tree Commission for 
permission to perform the work provided a detailed plan outlining the scope of the work is submitted 
to the Commission for review and approval prior to any work commencing.**  
 
PLEASE NOTE THAT ALL WORK SHALL BE IN ACCORDANCE WITH ALL MUNICIPALITY OF NORRISTOWN CODES IN 
ADDITION TO CHAPTER 82 
 

Signature of Applicant: _______________________________________   Date: _____/______/_______ 

FOR OFFICE USE ONLY (DO NOT WRITE BELOW THIS LINE) 

Commission Conditions and/or Comments: _________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Code Official: _________________________________    Permit Issue Date: _______/_______/_______ 


