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Heritage Tree Removal Permit Application BuIL
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Application No. _29/0-08%.03 3\\\,X ?P\%‘(\
Purpose of application: Removal & Pruning of more than 25% [J ?\\‘\E—“\’
Permit Fee: $125.00 (each tree, up to 3 trees); $75 each additional tree (separate forms required for each tr;gﬁ\{
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Are you considering any construction on your property in the next 12 months? Yes [ No &
If yes, please submit additional information describing what type of construction is planned and a site plan.

¢ Tree may not be removed (or pruned over 25%) unless and until the applicant has received final
permission from the City as indicated below.

¢ The signed permit approval form must be on site and available for inspection while the tree work is being
performed.

* A suitable replacement tree, 15 gallon size or larger with a mature height of 30 feet or more, is to be
installed in the time frame indicated below.

PLEASE DO NOT :R}'.E’QELOW THIS LINE

PERMIT APPROVED PERMIT DENIED O
TIMING OF REMOVAL TIMING OF REPLANTING
O Upon recelpt of this approved permit 0 Within 30 days of Heritage Tree removal
O After applying for a Building Permit for associated 0O Prior to final bullding inspection of associated
construction construction
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Arborist Form 0\,\\\6

Please complete one form for each tree. Mark each tree with colored ribbon or tape prior to
our inspection.

Site Address: (Q\ 6 )'\O\UF{QI A){‘Z

ARBORIST INFORMATION: ; _
Name of Certified Arborist H EANRN  KRAMER

ISA or ASCA number: _[A) C-1559 Menlo Park Business License number__ 90469

Company: Econo 1ReE SERVIEE, . .

Address: 414 Copnna  Styeet ' ‘QEDLOOOD Cl‘l"l/) CA  Qued
Phone: WS B - 'qqoé FAX:_[p ) 3GT40[ Email: € 1w '7CWL Geon

TREE INFORMATION: )
Date of Inspection: }/q / [O

Common Name: Fhals LCoUd Botanical Name: P"7;"5’0*’4”19"’5 gty
Location of Tree: rght -de ( ack \ Height of Tree: 40/
Diameter of tree at 54 inches above natural grade: &cl”

Circumference of tree at 54 inches above natural grade_ £ "
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615 Laurel Ave, Menlo Park, CA
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Cracked and damaged brick walkway

collapsing fence

Damaged and removed sidewalk







