
TREE REMOVAL / RELOCATION APPLICATION 

DATE: PERMIT NO. 

NOTE: Whenever there is a proposed construction which involves the removal of branches >10" in diameter 
preliminary approval must be obtained through this application process. Applicant must guarantee that they have taken all 
steps reasonably necessary to preserve existing trees and to otherwise enhance the aesthetic and function of the tree. 
Applicant must include the 'preliminary approval' for the pruning along with the survey, pictures, and arborist report. 

Owner:  
Job Address: 
Folio No.: ______________________________________________ 
Contractor Contact number(s): _______________________________ 

Address: 
Telephone#: 

Residential Commercial 

I hereby make application for permit to remove, relocate tree(s) from the above described property. (Attach site 
plan/survey as appropriate.) Specify species and # of trees and reasons for pruning: 

PW-Greenspace Management Division notes: 

Hold ________   Denied ________   Approved ________ 

Approved Subject to ________________________________________________________ 

INSPECTOR(Print name and sign) ________________________ Date __________________ 

I understand that if a permit is issued, I am responsible for the supervision and completion of said tree pruning, 
in accordance with the approved specifications, and in compliance with all applicable codes and ordinances of 
the City of Coral Gables. 

Owner (Print name and sign) Date 

The forgoing instrument was acknowledged before me by means of physical presence  or online    notarization, this 
______ day of _______________________ 20____ by ________________________ who has taken an oath and is 
personally known to me,  has produced _______________________ as identification. 

(Signature of Notary Public) (Print, Type or Stamp Commissioned Name of Notary Public) 
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