| Print Form l

Submit in Duplicate

Town of Falmouth

Application for Hearing & Removal of Town Shade Tree

To: Falmouth Select Board

This Section to be completed by the Applicant

Name of Applicant (Owner):

Street Address:

Section of Town:l

Telephone Number:

Reason for Tree Removal Request:

Legal Advertising Fee to be paid by applicant: Cost of newspaper advertisement, see Select Board Office

Signature of Applicant:

This section to be completed by the DPW Tree Warden

Variety of Tree Condition of Tree
Approximate Height Diameter of Tree
Can Tree be Removed Estimated Cost/Moving

Estimated Cost/Removing

Recommendation of DPW Tree Warden

Action Taken by Select Board

Select Board

Date of Posting of Tree

Date of Legal Advertising in Newspaper

Date of Removal of Tree
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