
 

         TREE REMOVAL

SECTION: ____________ LOT #: ____________
APPLICANT:  Please fill in all spaces below.
  
Date of Application:  ________________________________________________________________ 

Applicant Name:  ___________________________________________________________________ 
  
Applicant Mailing Address:  __________________________________________________________ 
Phone #   Home: _________________   Work/Fax: _________________   Cell: _________________ 

Landscaper: _______________________________________________________________________ 
Application fee for request of tree removal is $50.00 (to be submitted with this form). You may not remove any tree(s) from 
your property without prior ACC approval. Please list ALL trees you would like to remove below (a new form and fee must be 
submitted for any future requests). 

DO NOT WRITE BELOW

 (    ) Approved   (    ) Conditional Approval   (    ) Denied 

     
 Comments/Conditions: ___________________________________________________________ 

 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 

  
 Reviewer (ACC):  ________________________________________ Date: ___________________

TREE TYPE 
(if known) LOCATION OF TREE REASON FOR REQUEST TO REMOVE
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