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TREE TRIM PERMIT

APPLICATION FOR A PERMIT TO TRIM A CITY STREET TREE

1. Pursuant to the provisions of the City of Vallejo Tree Ordinance, 290 N.C., as amended, |

(Print or Type Full Name)

(Address and Phone Number)

do hereby make application to the Director of Public Works Department, City of Vallejo to trim the
City Street tree(s) located on my property at:

(Address where trimming will be done)

Date work will begin Date work will be completed

2. On behalf of myself, my heirs, executors, administrators, successors, and assigns, | agree to
indemnify and forever hold harmless the City of Vallejo, its officers, agents, and employees form
any claims, cause of action, damages, or liability for damages arising out of or occasioned by the
cutting, trimming, pruning of any tree and/or plants, except that actually caused by the negligent or
otherwise wrongful conduct of said City of Vallejo, its officers, agents, or employees.

3. This application will be reviewed by a representative of the Public Works Director. If approved,
the representative will inspect the tree trimming work before and after it is performed. All work
performed under this permit must follow the Pruning Standards of the Western Chapter of the
International Society of Arboriculture, and Tree City USA Bulletin Number 1. If you have questions,
please call the Landscape supervisor at 648-4555.

Signed:

Signature of Applicant

APPLICATION EXPIRES 60 DAYS AFTER APPROVAL

*** OFFICE USE ONLY * * *

Action:  APPROVED [O] DENIED [[J]

Signature of Approving Official Date Inspected
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