
PLANTING LOCATION:

A.

B. Address
(ZIP)

FIRST NAME

LAST NAME

BILLING ADDRESS

CITY STATE ZIP CODE

E-MAIL ADDRESS

DAYTIME PHONE NUMBER

LOCATION OF TREE PLANTING:

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

A. Farmstead

B. Village or City Lot

TREE SPECIES TO BE PLANTED

1.

2.

3.

District share of the cost is 50% = $______________

(Not to exceed $300.00)

The cost-share payment will be made upon completion and review of the project.

The completion of the project will be completed by: , 
Date Year

Attached to the application is a list of tree species that are recommended to be planted.

The trees and shrubs must be maintained for a 5-year period.

The bare-root stock will have to be planted in the Spring (April - May).

Approved By:
Date:

(Circle One)

Signature & Date

FOR OFFICE USE ONLY

The Homeowner is responsible for the labor of planting and maintaining the trees.

STORM DAMAGE TREE REPLACEMENTS
PRIVATE PROPERTY APPLICATION

TOTAL COST:  $________________

Legal Description (rural only)

(CITY) (STATE)                          (STREET)
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STREET/ROAD NAME:

STREET/ROAD NAME:
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