FORT WORTH

Parks and Community Services Department
Application for Urban Forestry Plan/Permit

(complete all information)

(Check One)
O Residential (1&2 FDU) O Industrial O Mixed Use Zoning O Gas Well Urban
o Commercial O Public Utility O Agriculture O Gas Well High Impact

(Select Review Method)

O Method Option 'A’ O Method Option 'B' o Waiver
Preservation Protected Trees Only
Project File Case No.
Name: Reference Case No.
Planning:
Lot & Block/Address: Zoning:
Applicant (Developer/Subdivider) Phone: ()
Printed Name: Fax: (_)
Signature: Date:
Address: e-mail:
City: State/Zip:
Record Owner of Property (If Different than Applicant) Phone: ()
Printed Name: Fax: ()
Address: e-mail:
City: State/Zip:
Agent or Consultant Representing Applicant Phone: ()
Printed Name: Fax: ()
Address: e-mail:
City: State/Zip:
Mapsco No. County Gross Site Area
For Office Use Only
Fee ($): Receipt No: Date Filed:
Reviewer: Date Posted: Approval Date:
Appeal $ Date: O Approved 0O Disapproved

Notes:
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