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Promoting the Wise Use of Land    Helping to Build Great Communities 
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Property Owner ____________________________________________________ 
 
Street address of property   ____________________________________________________ 
 
City, State, Zip Code   ____________________________________________________ 
 
APN (Assessor’s Parcel Number)   ____________________________________________________ 
 
Daytime phone number  ____________________________________________________ 
 
Number and Type of tree(s)  ____________________________________________________ 
 
Location of the tree(s)   ____________________________________________________ 
(Mark trees with ribbon or paint) 
 _____________________________________________________ 
 
 _____________________________________________________ 
 
Reason for request _____________________________________________________ 
 
 _____________________________________________________ 
 
 _____________________________________________________ 
 
 _____________________________________________________ 
 
Signature of Individual 
requesting inspection _____________________________________________________ 
 
Date of request _____________________________________________________ 
 
Send authorization to:  _____________________________________________________ 
 
 
Please fill out this form and submit it, and the fee of $250, to the address above.  This fee covers the cost 
of the inspection for up to three trees.  If your tree meets the requirements for removal, you will be mailed a 
Land Use Authorization, giving you permission to remove the tree(s).  The authorization will be valid for 
one year from the date of issuance. 
 

If you have questions, please call Patricia Warren at (805) 788-2958 
 
 
Date Received  ____________________  By  ______________________  Receipt No.  _______________ 
 


