
BOROUGH OF FAIR LAWN 
DEPARTMENT OF PUBLIC WORKS 

TREE REMOVAL PERMIT 
201-794-5305 

                                                                                                                                               
Date Received: ___________                                                                                          Date Issued:_____________ 

A COPY OF PROPERTY SURVEY MUST ACCOMPANY APPLICATION 
Indicate on survey the location, size, and species of trees to be removed. 

TREES REQUESTED TO BE REMOVED MUST BE CLEARLY MARKED WITH RIBBON! 
OWNER _____________________________________________________________________________________ 

ADDRESS ___________________________________________________________________________________ 

HOME TEL_____________________________________CELL TEL _____________________________________ 

HOMEOWNER E-MAIL ADDRESS ________________________________________________________________ 

CONTRACTOR NAME___________________________________________TEL ___________________________ 

CONTRACTOR EMAIL______________________________________________ 

CONTRACTOR ADDRESS ______________________________________________________________________ 

CONTRACTOR LTE AND/OR LTCO LICENSE # ______________FAIR LAWN LICENSE # ___________________ 

# OF TREES REQUESTED 
                  FOR REMOVAL: ____________   REASON FOR REMOVAL:__________________________________ 

____________________________________________________________________________________________ 

APPLICATION FEE: $25.00            PERMIT FEE: $50.00 PER LIVE TREE 

  
App Fee      PDnn                 CHECK NOnn             CASH nn      RCVD BY: _________________ 

Permit Fee  PDnn                 CHECK NOnn             CASH nn      RCVD BY: _________________ 

INSPECTED BY BOROUGH: _____________________________________
  PASS  nn

    DATE: _______________ 
                                                                                                                            

     FAIL  nn  

INSPECTED BY ARBORIST: _____________________________________
  PASS  nn

    DATE: _______________ 
                                                                                                                            

     FAIL  nn
                                

NUMBER OF TREES APPROVED FOR REMOVAL ______________      HAZARDOUS/DEAD: _______________ 

COMMENTS:_________________________________________________________________________________ 

NUMBER OF TREES TO BE REPLANTED: _________________________________________________________ 

   OR $250.00 PER REPLACEMENT TREE:___________  CASH nn  CHECK # nn  RCVD BY: ____________ 

MITIGATION INSPECTION:_____________________________________DATE: ___________________________


