
(Please Print) 

Property Owner/Applicant:  
 

Address of Project Site:  
 

E-mail address:  Phone:  
 

Is applicant the owner of the property for which this permit is requested?     Yes           No 

If NO, give name of Authorized Agent. 

Name of Authorized Agent:  Phone:  

Address:  

 

Street address of property on which tree is located:  

 

Tree species, size, and location of tree to be removed:  

 

 

 

Reason for tree removal:  

 

 

It is acknowledged that, if required as a condition of approval of this permit application, I will provide a 

replacement tree pursuant to Vacaville Municipal Code Section 14.09.250.060.F, within six (6) months of 

removal as per the planting requirements on the reverse side of this form. 

 

     

Applicant’s Signature Mailing Address Date 

 

FOR PLANNING DIVISION USE ONLY 

 

 
 

 
 

 
 
 

 

 

 
 

 

 

 

ESTABLISHED 1850 

 

TREE REMOVAL PERMIT 

 

 

 
Date: 

 

PEYMAN BEHVAND, Planning Manager 

ADDITIONAL CONDITIONS:  

 

 

 

ACTION:   Approved   Denied    Replant in 6 months 



 


