
  
CITY OF DAVIS 

PARKS & COMMUNITY SERVICES DEPARTMENT 
STREET TREE REMOVAL REQUEST - RESIDENTIAL 

(Sections 37.02.020; 37.02.070; 37.03.060; 37.03.070) 
Return to: 23 Russell Blvd, Davis, CA  95616 

(530) 757-5656 phone//(530) 297-5410 fax 
 

$45.00 Processing Fee 
 

I/We,________________________, owner of property at ______________________request the removal 
            Please PRINT     (Name)                    (Address) 
and replacement of a _____________________tree at my home, located front Left   Center   Right /  Side, 
            (Tree Species if Known)                (Circle to indicate tree location) 
when facing property from the street, for the following reasons: 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
Fees may be refunded for trees that are approved by the Tree Commission to be dead, or in an eminently hazardous condition. 
 

I have read the Street Tree Replacement Policy and understand the conditions outlined: 
 

_______________________________                 _____________________ 
 Signature                          Date 
_______________________________________________________________________________________ 
 Mailing Address (if different than above)   City   State  Zip 
 

_______________________________   _________________________________ 
 (Area Code) Telephone Number                    E-Mail Address 
 

DO NOT WRITE BELOW THIS LINE – OFFICIAL USE ONLY 
 
Assessment of tree’s condition by Parks & Community Services Staff:_________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
For Staff Use: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date Fee Paid:_________________ Amount Paid: $______________ Received By:_________________________________________ 
 
Use Tran Code:  4623 City Tree Permit Fee  RecTrac Household #____________________ RecTrac Receipt #____________________ 
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