City of Lake St. Croix Beach
Vegetative Cutting Permit Application

	Applicant  Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	



	Details 

	(Use this section to disclose the location, size (in diameter), species, and project start/end dates. Note: Permits are only valid for one month)

	

	
























	Description and/or reason for request 

	 (attach additional pages if needed) 

	

	





	Agreement and Signature

	By signing and submitting this application, I hereby acknowledge that I have read and understand the applicable provisions of the ordinances of the City of Lake St. Croix Beach. I understand that this permit is only valid for one month from the date of approval by the city. I also understand that as a condition of permit approval, I will be asked to cooperate with city staff and also a city council appointed tree inspector during the application process and throughout the project period. This may entail periodic on-site compliance inspections while a permit is valid under this application. 






______________________________                                                            ________________
Applicant                                                                                                        Date






	Tree Inspector Observations/Comments

	






























______    I recommend approval of the application for permit as submitted

______    I recommend approval of the application for permit with the changes noted above. 

______    I do not recommend approval of the application for permit.
	
____________________________                                                                __________________
Tree Inspector Signature and Certificate Number                                            Date     




[bookmark: _GoBack]The application has been approved and a permit will be issued for a period of up to one month.  

_______________________________                                                         _________________
City Administrator/Clerk                                                                               Date





