
 
 
 
 
 
 
 
 
 

TREE PERMIT APPLICATION 
 
                             

Job Address                   Date 
 

                             

Owner           Mailing Address 
 

                             

Phone #                         Email 
 

                             

Contractor          Mailing Address 
 

                             

Rehoboth License #         Phone Number            Email 
 

                             

Description of Tree(s) Proposed for Removal (quantity, species, diameter, location) 

 

                             

 

                             

Reason for Removal of Tree(s) 
 

                             

# Of Trees To Be Removed   # Of Trees to Remain On Property    # Of Trees In Front Yard   Valuation of Work     

 

                  $                                                

Tree Survey Included:   Yes         No          Proposal Included:   Yes     No 

 

 

I understand that the trees at the address above may only be removed if found to be within the criteria established by 

the Comprehensive Tree Ordinance of the Code of the City of Rehoboth Beach, Delaware and that by signing the 

form, I am certifying that the tree(s) to be removed is (are) solely on my property. 

 

This application shall only be used when applying for a tree removal permit under the provisions of the 

Comprehensive Tree Ordinance of the Code of the City of Rehoboth Beach. 

 

NO TREE PERMIT WILL BE PROCESSED WITHOUT THE REQUIRED SITE TREE PROTECTION PLAN.  

ALL SPACES SHALL BE FILLED IN COMPLETETLY IN ORDER FOR THE APPLICATION TO BE 

PROCESSED. 
 

 

                                           

Signature of Contractor or Authorized Agent  Print Name    Date 
 

 

                             

Signature of Property Owner   Print Name    Date 
 

 

                             

Received By     Date     Time 

 

                                          

Arborist Approval    Date     Time 


