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SEA GIRT SHADE TREE COMMISSION - REQUEST FOR SERVICE

NAME: CONTACT PERSON:
PHONE: CELL:
EMAIL: FAX:
ADDRESS:
WORK LOCATION(S)
STREET ADDRESS:

BLOCK #/LOT # (REQUIRED):

TYPE OF WORK REQUESTED UNDER THIS APPLICATION. CHECK ALL THAT APPLY:
Removal Trimming Pruning Planting Stump Grinding Other

Other: Please explain in detail in the scope of work requested:

All tree work including but not limited to: trimming, topping for removal, pruning, bracing and cabling,
transplanting, planting and plant health care, must be performed in accordance with the latest revisions to NJCTE
Board of Tree Experts Standards, ANZI Z-133.1 and A-300 Standards, OSHA and Vertical Standards for working in
proximity to energized conductors.

All brush, limbs, logs and/or chips MUST be removed from site. Stumps MUST be cut or ground flush to ground
level- NO EXCEPTIONS.

If tree planting is requested, species must be chosen from the approved list. The property owner acknowledges
that he/she is responsible for watering new trees for at least one half hour (30 minutes) per day until the tree is
established. Property owner acknowledges he is responsible for any sidewalk damage that may occur as the tree
matures.

SIGNATURE OF OWNER OR AUTHORIZED REPRESENTATIVE:

DATE SUBMITTED:

APPROVED: SIGNATURE OF SHADE TREE COMMISSIONER:

DATE SUBMITTED:

FOR OFFICE USE ONLY

Reviewed by:

Special Conditions, if any:
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