[image: ]City of Waltham
Consolidated Public Works Department / Forestry
Office of the Tree Warden
165 Lexington Street, Waltham, MA 02451
 Phone: (781)-314-3850 Fax: (781)-314-3808

[bookmark: _GoBack]PUBLIC TREE PRUNING APPLICATION / PERMIT (RESIDENT)
Property Owner: ____________________________________________________________________________ 
Property Address: ___________________________________________________________________________ 
Owner Telephone Number: ___________________ Owner email address:______________________________ 
As the registered owner of the above referenced property I/We are requesting permission to prune the following tree(s) at our address at the designated location: 
Location/ Description of tree(s):________________________________________________________________ __________________________________________________________________________________________ __________________________________________________________________________________________ __________________________________________________________________________________________ __________________________________________________________________________________________ 
I/We recognize that it is required, if approved, that the above mentioned tree(s) are to be pruned to requirements and specifications of the Tree Warden and that said work must not deviate from these requirements. All tree pruning will be completed by a qualified professional Arborist approved by the Tree Warden. Failure to comply with the requirements of the Tree Warden may result in fines and penalties per all applicable Laws of the Commonwealth of Massachusetts and local regulations. 

Property Owner Signature: _______________________________________________ Date: _______________
The request to prune the public tree(s) indicated above has been: 
· APPROVED - Conditions:_________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
· DENIED: Reason(s): _____________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tree Warden’s Signature: ________________________________________________ Date: _______________ 
If approved, the pruning of this tree(s) must take place within 60 days. The Tree Warden reserves the right to change this decision at any time and will provide verbal and/or written notification to the applicant of this change.
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