
 

 

 

Tree Permit Application 

Property Owner: 

 

 

Address: Telephone: (    ) 

 

Email address: 

No. of Trees to be removed 

 

 

Location of Trees Species: 

   

Reason for removal 

 

Date of Request: 

 

 

Name of Tree Company: 

 

 

 

THE SECTION BELOW TO BE COMPLETED BY VILLAGE ARBORIST 

Report from Village Arborist: 

 

 

 

 

 
Replacement trees recommended:                    Yes                          No 

 

 

Additional comments: 

 

 

 

 

Village Arborist: 

 

 

Date Approved: 

 

Date mailed or emailed:  

   

 

 

Village of Indian Head Park 

201 Acacia Drive 

Indian Head Park, IL 60525 

Phone (708) 246-3080 x101 Fax (708) 246-7094 

www.indianheadpark-il.gov 

 


