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GENERAL INFORMATION: 

 

 

 

 

Address of property where tree(s) is/are located: 

________________  

Applicant:   

Address:   

Phone Number: ___________Fax Number:__________Email:   

Property Owner, if not you:  

Address:  

Phone number: ___________Fax number:___________Email:_______________  

Description of tree(s) to be removed (species, diameter, estimated height, etc.): 

 Species:  

 Diameter:  

 Estimated height:  

REASON FOR REQUEST:  

_________________  

_________  

Arborist Statement: Attached     YES     NO 

___    
Owner’s Signature                               Date 

 

   APPROVED      
              Authorized Signature 
____  DENIED                      ________________________________________  
                        Date 

This request applies to retained trees as identified in DMC 25.120.  Trees required to be retained 
by this chapter shall not be removed unless the administrator determines in writing that they 
have become hazardous or diseased or threaten to damage public or private property. 

CITY OF DUPONT 
Community Development 

Planning Department 
1700 Civic Drive  DuPont, WA 98327 

(253) 964-8121   www.ci.dupont.wa.us 

 

TREE REMOVAL REQUEST 
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