TOWN OF NORTH ATTLEBOROUGH
DEPARTMENT OF PUBLIC WORKS
REQUEST FOR TREE REMOVAL AND/OR TRIMMING

Applicant should complete this section:

Name:

Address:

Tele:

Tree Location:

Reason for removal or trimming:

Application date:

Remarks:

And in consideration of such permission, the Town of North Attleborough
is exonerated from all liability growing out of said removal, & | HEREBY
AGREE to save the Town harmless from any damage consequent upon
doing the work; and further, that | will in all respects conform to the
Rules & Regulations established by the Board of Public Works.

Signature

To be completed by Tree Warden:
|:|Public Shade Tree

|:|Private Shade Tree

Condition of Tree:

|:|Dead - to be posted for removal
|:|Hazardous to the public

|:| Needs extensive trimming

|:|Needs minor trimming

Tree Type / Diam:

Date of Inspection:

Comments:

Inspected by:

Date:
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