
                                

  

 

 

Street Tree Removal and Replacement Permit  
By Municipal City Code, 8.500 Community Tree Ordinance Street Trees are required and the responsibility of 

the adjacent property owner.   
 

Property Owner and address where Street Tree(s) to be removed or replaced                                                             

 

Name ____________________________         Address___________________________  

Phone #___________________________        Email _____________________________ 

 

Are you applying to remove a Street Tree: Yes_____ No ______ 

 

If Yes, submit picture of tree(s) and simple map with tree(s) clearly identified.  

 

Species of Street Tree(s) to be Removed, must be replaced City Ordinance 8.720-C  

1. ________________________________                  3. _________________________________ 

2. ________________________________                  4. _________________________________ 

 

Reasons for Removal of Street Tree(s) (code section 8.630 A-1) 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Street Tree Replacement Fee:  ____ Trees at $380/Each*   Total Due $__________ 
*The Street Tree Replacement Fee covers the purchase of the tree, planting of the tree and guarantee for two years from planting date. 

If permit is denied by the City Arborist a refund will be processed.  

NOTE:  Tree Size approximately 1.75” diameter.  City Ordinance 8.720 B-2 

Street Replacement planting season is between the months of November and March.  September 1st is the deadline for applications to 

plant in current planting season. 

 

__________________________________ __________________ 

Owners Signature      Date  

 

Staff Only Below this Line 

 

Street Tree Removal:  Approved _____ Not Approved _____    

Date Street Tree Replacement Fee(s) Received: ___________ Amount Received $_______            

 

______________________   ____________  

Staff Signature       Date 

 

Reason(s) for Approval/Denial: 

__________________________________________________________________________________________________

__________________________________________________________ 

The approved permit must be available on site when street tree removal is occurring.  

  

For Office Use Only: 

 

Tree Planted:____________________________   Date Planted: ___________ 

 

City of West Linn Parks and Recreation Department 

22500 Salamo Rd., West Linn, OR  97068 

 Ph. 503-557-4700     Fax 503-656-4106 

treepermits@westlinnoregon.gov 


