
                
Public Works Department 
Public Grounds Section 

AP P L I CAT I O N  F O R  PE R M I T  T O  PL A N T  A N D/O R  WO R K  O N  CI T Y  TR E E S 

 
To the Urban Forester:        ___________________________________ 
         Date 
____________________________________________________________________________________________________ 
Applicant    Address      Telephone 
 
Requests permission to perform the following described tree-related work located at: __________________________________ 

____________________________________________________________________________________________________ 

Description of  proposed work ___________________________________________________________________________ 

____________________________________________________________________________________________________ 

Time and date site may be inspected with applicant ____________________________________________________________ 

____________________________________________________________________________________________________ 
Permit Applicant Signature                                             Date 

 

 

2 DAYS BEFORE YOU DIG 
CALL TOLL FREE 

1-800-344-7483 
MISSOURI ONE CALL SYSTEM, INC. 

Applicant assumes all responsibility for any 
damage that might occur while performing the 
above described work, and agrees to perform 
work in accordance with city ordinances. 

 

 

 

 

FOR OFFICE USE ONLY 

Recommended tree species/variety: __________________________ Maximum size class _______________________________________ 
 
Proposed tree distance from: 

Sidewalk_______________________________________________ Inside curb _____________________________________________ 

Nearest crosswalk________________________________________ Nearest driveway ________________________________________ 

Nearest tree same side of  street _____________________________ Nearest tree opposite side of  street __________________________ 

Inspections: 

Proposed tree location: Approved / Rejected  ______________________________________________________________________ 
     Inspector      Date 

Work completed: Approved / Rejected   ______________________________________________________________________ 

    Inspector      Date 

 

______________________________________________________________________________________________________________ 

Urban Forester      Date 

 

 

Permit Number  ____________________

Date Permit Expires (if unfulfilled)  ____________________

Date Granted   ____________________

Permit Maintenance Expiration   ____________________

Tree ID Number Assigned   ____________________
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