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TREE REMOVAL/TREE PRESERVATION APPLICATION 
FOR NEW DEVELOPMENT ONLY, TO BE INCLUDED WITH SITE PLAN SUBMITTAL 

 
 

Job Address: _________________________________________ Parcel ID  ___________________ 

Lot/Unit Number:   Property Type:   ☐ Residential ☐ Commercial 

Check all that apply:  ☐  Individual Trees      ☐   Lot Clearing 

Contractor or Owner/Builder Name:  Contractor License #: _______________________  
 
Mailing Address:  Phone:  Email: ________________________________ 

 
1. Tree Preservation: Will any trees be preserved on site?        ☐  Yes         ☐ No  

I certify that  ___(number) trees on the above-described property and indicated on the attached Tree 
Site Plan are to be preserved/protected as per the methods set forth in City of Dunnellon’s City Code Sec. 
74-66 - 74.69. 

An approved barricade inspection of preserved trees will be required. To request a barricade 
inspection, email Planning@dunnellon.org.  A final inspection may be conducted by staff to 
ensure compliance with all applicable permit conditions.  

 
2. Tree Removal Authorization: Will any trees be removed from the site?        ☐  Yes         ☐ No 

I request that   ___(number) trees on the above-described property and indicated on the 
attached Tree Site Plan are to be removed utilizing the Tree Removal Authorization and Exemptions 
as per City of Dunnellon’s City Code Sec. 74-65 - 74.75.  

Indicate reason for removal: __________________________________________________________________ 

_____________________________________________________________________________________________ 
OR 

 
3. ☐  No Trees Exist:  There are NO TREES CURRENTLY LOCATED ON SITE.  Provide photos of the lot. 

I agree to assume full responsibility for the removal of said trees(s) and for compliance with all applicable 
City and State regulations regarding the proper disposal of brush and yard trimmings. Further, I will replace 
trees as required by the City of Dunnellon Code. 

Applicant’s Signature:   Date:   
 
 
Authorized City Staff:   Date:   
Is Planning Commission approval required (city code Table 74-A)? 
      ___ YES   ___NO    If yes, provide meeting date: __________________      Date PC Approved: _________________ 
 

 
 

SITE PLAN OR PERMIT #: _______________ 

https://library.municode.com/fl/dunnellon/codes/code_of_ordinances?nodeId=SPAGEOR_CH74VE_ARTIIITR_S74-66STPRRERETR
https://library.municode.com/fl/dunnellon/codes/code_of_ordinances?nodeId=SPAGEOR_CH74VE_ARTIIITR_S74-69STPRTRDUDECOAC
mailto:Planning@dunnellon.org
https://library.municode.com/fl/dunnellon/codes/code_of_ordinances?nodeId=SPAGEOR_CH74VE_ARTIIITR_S74-65CRREREPRTR
https://library.municode.com/fl/dunnellon/codes/code_of_ordinances?nodeId=SPAGEOR_CH74VE_ARTIIITR_S74-75STTRREDERIPRCO
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