
 

 

 

 

APPLLICATIN FOR STREET TREE REMOVAL 

 

DATE OF APPLICATION : ________________________ NAME: ______________________________________ 

MAILING & STREET ADDRESSES: _____________________________________________________________ 

PHONE: (DAYTIME) ______________________________________  

LOCATION OF TREE(S): _______________________________________________________________________ 

REASON FOR REMOVAL: _____________________________________________________________________ 

PRESENT TREE TYPE: _______________________________________________ 

TO BE REPLACED WITH: ____________________________________________ 

I UNDERSTAND THAT ALL TREEE REMOVED MUST BE REPLACED WITH APPROVED SPECIES AS 
SOON AS POSSIBLE AND PLANTED ACCORDING TO CITY STANDARDS. 

 

SIGNATURE OF APPLICANT: __________________________________________________________________ 

APPLICANT MUST PROVIDE A SECURITY DEPOSIT OF $115.00 PER TREE WHICH WILL BE RETURNED 
UPON APPLICATION DENIAL OR, IN THE EVENT OF AN APPROVED APPLICATION, AT SUCH TIME THAT 
REMOVED STREET TREE(S) HAS BEEN REPLACED 

DEPOSIT RECEIVED BY: ___________________________________ 

 

APPROVED:   DENIED:      APPROVED:   DENIED: *  

DATE: _________________________ 

 
_____________________________________________  ____________________________________ 
 PUBLIC WORKS DIRECTOR     PLANNING DIRECTOR 
 
* RESON FOR DENIAL OF APPLICATION: _______________________________________________________ 
 
 
 
APPLICANT MAY APPEAL DENIAL TO THE CITY COUNCIL.  IF YOU WISH TO DO SO, PLEASE CHECK 
HERE.   

P.O. BOX 647        147 FOURTH ST.           GONZALES, CALIFORNIA 93926 
PHONE: (831) 675-5000       FAX: (831) 675-2644           www.ci.gonzales.ca.us 


