Ld'h‘"gford

Application for Tree Permit
LOCATION
Civic Address Date

OWNER’S INFO
Registered Owner

Contact Person Email

Signature Cell

Mailing Address

APPLICANT INFO
Business Name

Contact Person Email

Signature Cell

Mailing Address

PROPOSAL

Proposal must include general location, species, and diameter at breast height (DBH) of each tree(s), whether
the tree(s) is to be cut or removed, and the rationale for the actions to be taken (must match Arborist's report).

SUBMISSIONS
Please submit the application with the following documents to parks@langford.ca:
[] Arborist’s Report
[C] One (1) copy of a site plan showing the location of the trees*
A title search not more than five (5) days old
*Plans should be 8.5” x 11” and show all dimensions

The personal information requested in this form is collected under section 26 (c) of the Freedom of Information and
Protection of Privacy Act and will be used to administer tree cutting applications within the City of Langford. Please contact
our Legislative Services Department if you have any questions about the collection, use, or disclosure of this information.
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