
 

 

 

 

 

TREE REMOVAL PERMITTREE REMOVAL PERMITTREE REMOVAL PERMITTREE REMOVAL PERMIT    

 

 

1. DATE  ________________________                                                

 

2. ADDRESS  ___________________________________________________ 

 

3. OWNER  _____________________________________________________ 

 

4. PHONE NUMBER _______________________________ 

 

5. NUMBER OF TREES TO BE REMOVED ___________YOU MAY BE REQUIRED TO REPLACE TREE(S) 

THAT YOU REMOVE OR PAY INTO THE TREE REPLACEMENT FUND, PLEASE SEE SEC 388-11 OF 

THE HP MUNICIPAL CODE AVAILABLE ONLINE OR THROUGH THE CONSTRUCTION OFFICE. 

 

6. REASON FOR THE REMOVAL_____________________________________________________ 

 

_____________________________________________________________________________________ 

 

7. TREE REMOVAL PLAN (SEE SECTION 388.6(5A) OF THE HP MUNICIPAL CODE) 

 

 

 

 

 

 

 

 

SIGNATURE OF OWNER  ____________________________________________________ 

 

 

DO NOT WRITE BELOW THIS LINE 

 

APPROVED ______ 

 

DENIED __________ 

 

FEE / CONDITIONS ________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

 

 

 

          INSPECTOR’S SIGNATURE 

THE THE THE THE BOROUGH BOROUGH BOROUGH BOROUGH OF OF OF OF HIGHLAND PARK   HIGHLAND PARK   HIGHLAND PARK   HIGHLAND PARK       
COUNTY OF MIDDLESEX, STATE OF NEW JERSEY 

 

P.O. BOX 1330  

HIGHLAND PARK, NEW JERSEY 08904  

TEL. (732) 819-3795   

FAX (732) 777-6017 

 


