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APPLICATION FOR TREE REMOVAL 

**Protected Trees-Hackberry, Oak, Mesquite, Elm, and Cedar** 
 

Permit #:_____________ 
 

Name: ___________________________________________ 
 

Address: _________________________________________ 
 

City: ____________________________________________ 
 

State: ________________ Zip: _______________________ 
 

Phone No.: ____(_____)_____________________________ 
 
Address of Property from which the Protected Trees are to be Removed: _____________________________________ 
 
Legal Description of Property from which the Protected Trees are to be Removed: 
 

Lot: _____________________  Blk: _____________________ Subdivision: ________________________________ 
 

State the reason for the proposed removal of each protected tree: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
Describe the type, location, and size of each protected tree proposed to be removed: 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
On the back of this page, draw a small diagram of the property from which protected trees are to be removed showing: 

 

(1) Location of all protected trees 
(2) Indicate which protected trees are to be removed by drawing a circle around them 
(3) Show location of existing and proposed improvements 

 
Signature: ________________________________________ Date: ______________________________________ 
 
 
 Accepted by the Building Department on _______________________ By: ____________________________________________ 
 
 

P.O. Drawer 400       2665 San Angelo 
            Ingleside, TX  78362 

Phone: 361-776-3815    Fax: 361-776-1027 

OFFICE USE ONLY 
APPROVED: _____________  DATE: __________________________  REVIEWD BY: ____________________ 
 
 


