
 Approved by the Aberdeen Park Board on 5.13.2021 

City of Aberdeen 
TREE AND VEGETATION WORK PERMIT APPLICATION 

Please remember to "Call before you dig" 8-1-1 
 
 
DATE: ____________________________    TYPE OF WORK: 
           PRUNING 
PERMIT NUMBER:___________________ (office use only)    REMOVAL 
           PLANTING 
APPLICANT NAME: _____________________________________________ 
 
APPLICANT PHONE:____________________________ EMAIL:_______________________________________________ 
 
PROPERTY OWNER (if different from Applicant) NAME: ____________________________________________________ 
 
ADDRESS: ________________________________________________   PHONE: ________________________________ 
 
EMAIL: ____________________________________________________________ 
 
Type, size and number of tree(s) to be removed, pruned or planted: 
__________________________________________________________________________________________________ 

___________________________________________________________________
___________________________________________________________________ 
 
*Include an aerial photo (available on the GH County Taxsifter website) with drawings that specify the 
location(s) of trees to be planted or removed. (Maps are also available on the City’s website under GIS Maps) 
 
Is this located in a Critical Area, (https://www.aberdeenwa.gov/225/Flood-Maps)? If yes, please review the 
Aberdeen Municipal Code Chapter 14 (https://aberdeen.municipal.codes/AMC/14.100.011) and contact the 
Community Development Director. 
 
REASON FOR REMOVAL: _____________________________________________________ 
___________________________________________________________________ 
 
DATE FOR PROPOSED WORK: _________________________________________________________________ 
 
WHO WILL PERFORM WORK?               OWNER          or         CONTRACTOR 
 
Contractor’s Name and License #: _____________________________________________________________ 
 
I, the undersigned, assume all liability incident to my planting, removing or having removed the above specified tree(s). I hereby 
release for myself, my heirs, executors, and administrators the City of Aberdeen and its Public Works and Parks and Recreation 
Departments from any and all claims, demands, actions, or causes of actions incident to my removing or having removed the above 
specified tree. 
 
 
Signature of Property Owner    Date 
 

https://aberdeen.municipal.codes/AMC/14.100.011


 Approved by the Aberdeen Park Board on 5.13.2021 

City of Aberdeen 
TREE AND VEGETATION WORK PERMIT APPLICATION 

STAFF REVIEW FORM 
 
PERMIT NUMBER:___________________ (office use only) 
 
APPLICANT NAME: _____________________________________________ 
 
PROPERTY OWNER (if different from Applicant) NAME: _________________________________________________ 
 
Staff Checklist: 
 
 Critical Area (Community Dev/Planning): __________________________________________________ 

If determined to be in a critical area, please attach all correspondence and permits regarding 
the property owner’s request. 
Dangerous Tree: The applicant submits a report from a certified arborist or professional 
forester, per AMC 14.100.050 Section B.(5)(c)(i) 

  
Unsafe for Planting/Removal (Engineering/PW): ____________________________________________ 

 
 Proximity to Power/Utility Lines (Engineering/PW): __________________________________________ 
 
 Impact on Utility Infrastructure (Engineering/PW): ___________________________________________ 
 

Upon visual inspection, the tree appears to be on Property Owner’s side of the R/W (Engineering/PW): 

________________________________________________________
____________________ (A professional Survey can be requested to determine location) 

 
 
PERMIT APPROVED:__________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
PERMIT DENIED:____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
REVIEWED BY: 
______________________(initial) 
Public Works Representative (please initial you have reviewed this application)   
 
________________________________________________________________________ 
Community Development/Planning Director  Date 
 
________________________________________________________________________ 
Parks Director      Date 


