
TOWN OF KENNETH CITY 
 

6000 54TH AVE N, KENNETH CITY, FL 33709 
PHONE: 727-498-8948       FAX 727-498-8841 

 

TREE REMOVAL 
APPLICATION 

 
 

PERMIT #: _____________                                                                   DATE ISSUED: ________________ 
 

PROJECT ADDRESS: CONTRACTOR NAME: 

PROPERTY OWNER NAME: ADDRESS: 

ADDRESS: CITY, STATE, ZIP:  

CITY, STATE, ZIP: PHONE: 

PHONE #: LICENSE #: 

 

 
NUMBER OF TREES TO BE REMOVED: ________ 

TYPE OF TREE(S) TO BE REMOVED: _________________________________________ 

LOCATION: _____________________ (i.e. Front, back or side) 

 

 
DESCRIPTION OF WORK/ REASON FOR REMOVAL: 

 

 

 
 

NOTICE: ALL APPLICATIONS FOR TREE REMOVAL SHALL BE REGULATED BY CODE OF ORDINANCES, CHAPTER 70, ARTICLES I & 
II. APPLICANT MUST CLEARLY UNDERSTAND DEFINITIONS OF THIS ORDINANCE BEFORE PERMIT IS ISSUED. 
 
CAUTION: PROFESSIONAL TREE CARE PEOPLE HIRED BY RESIDENTS OF TOWN OF KENNETH CITY TO REMOVE TREES MUST 

HAVE THEIR OCCUPATIONAL LICENSE REGISTERED AT KENNETH CITY TOWN HALL.  
 
BRANCHES AND OTHER DEBRIS CREATED BY SUCH REMOVAL MUST BE PROMPTLY AND PROPERLY DISPOSED OF BY THE 
OWNER OR THE PROFESSIONAL DOING THE JOB. DUMPING OF THIS DEBRIS ON ANY PUBLIC OR PRIVATE PROPERTY IS NOT 

ALLOWED.  
 
THE TOWN OF KENNETH CITY MAY REQUIRE REPLACEMENT OF THE TREE(S) ON A ONE FOR ONE RATIO IN ORDER TO KEEP UP 
THE APPEARANCE OF OUR TOWN. THIS WOULD BE THE RESPONSIBILITY OF THE OWNER. 

 
SUBMITTAL OF THIS APPLICATION DOES NOT IMPLY APPROVAL. ANY TREE REMOVED PRIOR TO THE APPROVAL OF THIS 
APPLICATION SUBJECTS THE OWNER TO A VIOLATION NOTICE, CITATION AND/OR FINE.  
 

 

SIGNATURE: _____________________________________                                           DATE: _______________ 

 
PRINT NAME: ____________________________________ 

 

 
 

 
 

FOR OFFICE USE ONLY 
 

APPROVED: ______   DENIED: _________  REASON FOR DENIAL: __________________________________ 
 
REPLANT REQUIRED:  ____     NUMBER OF REPLANTS: ______   TYPE OF REPLANT: ____________________ 
 
INSPECTOR: _______________    DATE: ___________ 


