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TREE CLEARING APPLICATION
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	Applicant

	
	Owner
(if different from applicant)

	

	Name: 
	
	Name:
	

	Mailing Address: 
	
	Mailing Address: 
	

	City/Town:
	
	City/Town: 
	

	State:
	
	State: 
	

	Zip:
	
	Zip: 
	

	Phone Number:
	
	Phone Number: 
	

	Email:
	
	Email: 
	




	Representative (if any):

	

	Name:

	Mailing Address:

	City/Town:

	State:

	Zip:

	Phone Number:

	Email:




A. PROJECT DESCRIPTION

Project Location: Reference Tyngsborough Assessor’s Map and proposed plans

Street Address: 									                                                                                                                                                                                                                                            

Assessors Map/Parcel: 									

Zoning District: 									

Property Changes in Grades: 									

Total Square Footage of Disturbance: 								




Existing Conditions: Describe existing conditions of parcel (i.e. wooded forest, lawn, sloping, impervious surfaces, etc.):		                                      				

Replacement of Trees (Bylaw Section 3.16.09):							


[bookmark: _GoBack]Erosion Control: Describe the erosion controls used to ensure sediment does not leave the property. (Use additional paper if necessary):

														


B. PLAN AND MAP REFERENCES(S)

	Plan Title
	Plan Date
	Prepared By

	



	



	







C.	SIGNATURES

I hereby certify under the penalties of perjury that the foregoing Erosion & Sediment Control Permit Application and accompanying plans, documents, and supporting data are true and complete to the best of my knowledge.



													
	Applicant Signature							Date


													
	Representative Signature (if any)					Date
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