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AAPPPPLLIICCAATTIIOONN  FFOORR  PPEERRMMIITT    
TTOO  TTRRIIMM,,  RREEMMOOVVEE,,  SSPPRRAAYY,,  PPLLAANNTT  TTRREEEE((SS))  

 
Shade Tree Ordinance 5572 which amended Ordinance 5223 requires a permit for pruning, 
trimming, removing, spraying and/or planting any ‘public shade tree’ in ‘specially designated 
areas’.   These areas are stated in Exhibit A of the Ordinance.    Note: Ordinance 5572 states the 
Commission can determine the type of maintenance required….The Shade Tree Operating 
Manual explains pruning standards/methods. 
 
Name: __________________________________________________ Date:____________________  

Address:________________________________________________  Phone:_____________________ 

Tree Location(s) if different from above:____________________________________________________ 

Purpose of application:     
 Trim Tree Branches    Remove Tree   Remove Tree Roots    Spray Tree   Plant New Tree 
Please sketch or attach a small site plan: 
 

 

 

 

If Removal(s) requested: 
Species: Size: Reason for Removal: 
 
 

  

 
 

  

 
What professional tree service will be used?_______________________________________________________  
 
Does this firm hold an Arborist License in addition to a Business License issued by the City of Altoona?  
 

  PERMIT APPROVED    PERMIT DENIED  Date:____________________________ 

Conditions of Approval (or Reason for Denial):_______________________________________________________ 

_____________________________________________________________________________________________ 

Name & Signature of Site Inspector:  _______________________________________________________________ 
 
Name & Signature Shade Tree Committee Member or Department Director:________________________________ 
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