
 
 
 
 
 
 
 
 
Owner’s Information: 
 
Name: ________________________________ Address: _____________________________ 
 
City: ________________ State: _____________ Zip: _______ Phone: ___________________ 
 
Address for which application is being made: ________________________________________ 
 
Are you proposing to build a new or add on to an existing structure(s) (Circle one) Yes   No  N/A 
 
Are trees to be removed or relocated: _______________   Removed / Relocated 
 
Reason for trees to be removed or relocated: 
____________________________________________________________________________ 
 
Are trees to be replaced?  Yes    No    N/A 
 
 

I have read the attached ordinance and application is hereby made to obtain a permit to 
do the work as indicated.  I certified that no work has commenced prior to the issuance of 
a permit and that all work will be performed to meet the standards of this jurisdiction. This 
permit becomes null and void if work is not commenced within six (6) months.  
 
I hereby certify that I have read and examined this application and know the same to be 
tree and correct. All provisions of laws and ordinances governing this type of application 
will be complied with whether specified herein or not.  The granting of a permit does not 
presume to give authority to violate or cancel the provisions of any other federal, state, or 
local law regulating construction or the performance of construction.  

 
Signature of Owner: ______________________________________ Date: ________________ 
 
It may take up to 5 days before you will know the results of the inspection.  
 

DO NOT WRITE BELOW THIS LINE: OFFICE USE ONLY 
 
Review Results (Circle One) 
 
APPROVED   DISAPPROVED  APPROVED W/CONDITIONS 
 
Initials/Date_________________________     Permit Number: ______________________ 
 
Conditions/Comments: ________________________________________________________ 
              
CITY MANAGER:      APPROVED          DISAPPROVED           APPROVED W/CONDITIONS 

ARBOR (TREE) PERMIT APPLICATION 
City of Neptune Beach 
116 First Street • Neptune Beach, Florida 32266-6140 
(904) 270-2400 ext 4 • FAX (904) 270-2432 • 
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