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TREE REMOVAL/TREE RELOCATION PERMIT APPLICATION 
 

 
Folio # Permit #  
 
Date    Email:  
 

Owner’s Name Phone #  
 

Owner’s Address 
 

City State Zip    
 
Job Location (if different from owner’s address):    
 
Contractor or Other Contact  Phone # 
 

Number and type of trees proposed to be removed/relocated and preferred mitigation plan (attach 
sketch and photos if necessary) 
    
 

    
 
Reason for Tree Removal /Relocation:    
 
 
ACTION: 

 
  DENIED DATE:   REVIEWER:   
 

REASON FOR DENIAL:   
 
 APPROVED DATE:   REVIEWER:   

 
 
CONDITIONS OF APPROVAL: 

 
 Replacement trees must be Florida 

Grade #1 quality. 
 New or relocated trees must be staked, 

mulched, and watered to ensure 
survival for 1 year (or be replaced).  

 If related to a notice of violation, 
inspection of replacement trees should 
occur within 30 days.  

 After all conditions have been met, call 
954-797-1128 or -1129 for inspection.  

 
 
 

 Other:___________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________ 
 

 Bond (if checked)  $_____________ 
 
 Mitigation fee (if checked): $_____________ 
 
 Permit Fee:   $____________
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TREE REMOVAL/TREE RELOCATION PERMIT APPLICATION PAGE 2 
 

NOTICE: In addition to the requirements of this permit, there might be additional permits required from 
other governmental entities such as water management districts, and state or federal agencies. 
 
OWNER’S AFFIDAVIT:  

1. I certify that the subject tree or trees are located on the owner’s property and that all of the 
foregoing information is accurate. I also certify that all work will be conducted in compliance with 
any conditions of approval stated on the permit. 

2. I acknowledge that I am responsible for compliance with rules or regulations imposed by a 
homeowner’s association (if any).   

 
 
 

AAUUTTHHOORRIIZZAATTIIOONN  
 

 
Signature Owner:  _____________________________   Signature Contractor:  __________________________  

 
Printed Owner Name:  __________________________   Printed Owner Name:  _________________________  
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Tree Removal/Replacement Process 

Applicant completes Application Form. 

Consultation with Town Landscape Inspector, as needed. 

Applicant mails completed (or revised) 
application to Building Division at 6591 Orange 
Drive (Mon.-Fri. 7:30-3:30pm) 

Rejected Approved 

Applicant posts permit card at worksite and begins work. 

Applicant requests inspection per instructions on permit card.  
 
Note that failure to obtain a final inspection leaves an “open permit”, which can lead to Code 
Compliance action and difficulties with future real estate transactions. 
 

Applicant receives permit card and keeps original application packet for their records. 

Applicant receives copy of the approved 
application.  Applicant mails application to 
Building Division, along with any fees due. 
 

Building Clerk retains an 
electronic copy of the permit file 

Landscape Inspector provides applicant with a decision approving or rejecting the application, 
providing additional consultation as needed. 

Building Clerk assigns file number 
and routes to Landscape Inspector 


	Folio # Permit #

	Folio: 
	Date: 
	Email: 
	Owners Name: 
	Phone: 
	Owners Address: 
	City: 
	State: 
	Zip: 
	Job Location if different from owners address: 
	Contractor or Other Contact: 
	Phone_2: 
	sketch and photos if necessary 1: 
	Reason for Tree Removal Relocation: 
	Printed Owner Name: 
	Printed Owner Name_2: 


