
 
 
 
 

 
TREE REMOVAL PERMIT APPLICATION 

Type of Permit:  ⁭ Residential  ⁭Commercial 
 

________________________________________________________________________
⁭ Job Address 
________________________________________________________________________ 
⁭ Long Parcel Number 
________________________________________________________________________
⁭ Short Parcel Number 
________________________________________________________________________
⁭ Subdivision Name    ⁭Lot Number 
________________________________________________________________________
⁭ Property Owner’s Name 
________________________________________________________________________
⁭ Property Owner’s Address 
________________________________________________________________________
⁭ Property Owner’s Phone 
________________________________________________________________________
⁭ Contractor Company Name 
________________________________________________________________________
⁭ Company Address    City/State   Zip 
________________________________________________________________________
⁭ Company Phone Number   Fax 
________________________________________________________________________
⁭ Qualifying Contractor Name  License# 
________________________________________________________________________
⁭ Complete Description of Work to be Done 
________________________________________________________________________
⁭ Number of Trees to be Removed 
________________________________________________________________________
⁭ Total Cost of Job 
 
 
SUBCONTRACTORS 

Trade Company Name Qualifier Name License 
Number  

Cost of job 

Plumbing     
Electrical     
HVAC     
Roofer     
Other     

CITY OF DELAND BUILDING DEPARTMENT 
120  S. Florida Avenue, DeLand, FL 32720 

386-626-7009 
 

Application and Request for Tree Permit 



NOTICE TO OWNERS 
 
WARNING:  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT 
MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR 
PROPERTY.  IF YOU INTEND TO OBTAIN FINANCING CONSULT WITH YOUR 
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF 
COMMENCEMENT.   
 
Application is hereby made to obtain a permit to do the work and installation as indicated.  I certify that no work or 
installation has commenced prior to issuance of a permit and that all work will be performed to meet all codes, 
standards and laws governing construction in this jurisdiction.  I also certify that all required insurances for myself and 
any trades are in accordance with state laws.  I understand that a separate permit must be secured for  ELECTRICAL 
WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS, HEATERS, TANKS AND 
AIR CONDITIONING SYSTEMS. 
 
I certify that I have read and understand this document and know the same to be true and correct.  All 
provision of laws and ordinances governing this type of work will be compiled with whether specified 
herein or not.  Granting of a permit does not presume to give authority to violate or cancel any other state 
or local law regulating construction or performance of construction. 

 
MUST BE SIGNED IN THE PRESENCE OF A NOTARY. 

 
___________________________________  ______________________________ 
Owner Signature   Date  Contractor Signature  Date  
 

The signatures imply that the forgoing notice has been read and is understood. 
 
The foregoing instrument was acknowledged The foregoing instrument was acknowledged 
Before me this ____ day of ____, 20_____.  Before me this ____ day of ____, 20_____. 
By _____________________ who is known  By _____________________ who is known 
To me or has produced ________________  To me or has produced ________________ 
As identification and who did take an oath.  As identification and who did take an oath. 
 
 
_________________________________  _____________________________________ 
Notary as to Owner  Date  Notary as to Contractor  Date 
 
 
(SEAL)      (SEAL) 
 
 

PERMIT VALID ONLY AFTER APPROVAL BY THE CHIEF BUILDING OFFICIAL 
 

Approved  by: _____________________________________________________________ 
            Chief Building Official     Date 
 
 
 
 
 
 


