APPLICATION PERMIT FOR THE REMOVAL OR DESTRUCTION OF TREES IN MANALAPAN
TOWNSHIP, NEW JERSEY

Date: PERMIT NUMBER:

PER ORDINANCE CHAP 95 & 222

MANALAPAN TOWNSHIP FORESTER:

I/WE HEREBY MAKE APPLICATION FOR A PERMIT TO REMOVE OR DESTROY TREE(S) NOW GROWING IN MANALAPAN
TOWNSHIP.

NAME OF APPLICANT:

EMAIL OF APPLICANT:

ADDRESS OF APPLICANT:

TELEPHONE NUMBER(S):

LOCATION OF PROPERTY FROM WHICH TREE(S) ARE TO BE REMOVED:

STREET ADDRESS:

BLOCK: LOT: LOT SIZE S.F./ACERAGE)

NEW CONSTRUCTION MUST BE POSTED WITH BLOCK AND LOT MARKING:
IS THIS PROPERTY LOCATED IN ANY EASEMENTS? YESI:I Nolzl

NUMBER OF TREES TO BE REMOVED: SPECIES:

PURPOSE OF REMOVAL:

A COPY OF THE PLOT PLAN/SURVEY SHOWING THE LOCATION OF THE TREE(S) TO BE REMOVED MUST BE ATTACHED TO THIS
APPLICATION. ALL TREES SHOULD BE MARKED IN THE FIELD AS WELL AS NOTED ON THE PLOT PLAN.

PLEASE NOTE: BRING A COPY OF YOUR SURVEY, COPIES WILL NOT BE MADE IN THIS OFFICE.

SIGNATURE OF OWNER:

(IF COMPANY OR CORPORATION, SIGNATURE AND TITLE OF RESPONSIBLE OFFICER) XX DO NOT WRITE BELOW THIS XX

APPLICATION FEE: RECEIPT# REC'VD BY DATE
TREE COST REPLACEMTNT FEE: (OR) ONE TO ONE REPLACEMENT PROMISE

NUMBER OF TREE(S) TO BE REMOVED: NUMBER OF REPLACEMENT TREE(S) REQUIRED
COMMENTS

APPLICATION DENIED: APPLICATION APPROVED: DATE:

SIGNATURE OF MANALAPAN TOWNSHIP FORESTER:

THE SIGNATURE ABOVE CERTIFIES THAT | HAVE EXAMINED THE APPLICATION, THE SPECIFICATIONS, AND PLANS SUBMITTED HEREWITH AND
FIND THAT THEY ARE IN ACCORDANCE WITH THE REQUIREMENTS OF THE TOWNSHIP ORDINANCES AND ARE OF SOUND PROFESSIONAL
JUDGEMENT.
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