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SCHEDULE TO BY-LAW NO. 171-2002 (as amended) 

APPLICATION TO REMOVE TREES 
ON PRIVATE PROPERTY 

1. Land Owner (list all owners – Use additional sheets if necessary)

Name:_________________________________________________________________________________ 

Address:_______________________________________________________________________________ 

Postal Code:____________________ 

Telephone No.    Home:_________________________  Business: ________________________________ 

Fax:____________________________ Email:__________________________________

2. Tree Cutting Contractor (if applicable)

Name:_________________________________________________________________________________ 

Address:_______________________________________________________________________________ 

Postal Code:____________________     Email:____________________________________ 

Telephone No.:_______________________________  Fax No.: __________________________________ 

3. Description of Land

Municipal Street Address:_________________________________________________________________ 

4. Information on Property and Trees/Woodlands

Attach proper drawings and survey showing: 
• Limits of land owner’s property
• Adjacent roads
• Man-made features on the property such as fence lines, rail lines and buildings
• Natural features such as streams and wetlands
• Location, extent and size of woodlands where trees are to be destroyed

Describe the trees to be destroyed: 
• Number
• Species
• Size (dbh)
• Approximate age
• Location on property

Describe the type of woodlands: 
_______Mixed Wood 
_______Conifer Plantation (Red Pine, etc.) 
_______Other Describe___________________________________________________________________ 

5. Time Period

Expected Starting Date:___________________________________________________________________ 

Expected Completion Date:________________________________________________________________ 
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6. Describe the purpose or reason for the tree destruction and the method of destruction (i.e. cutting, burning,
etc.)
______________________________________________________________________________________________
______________________________________________________________________________________________

7. A copy of any report prepared by a forestry consultant respecting the destruction of trees subject of this application
shall accompany this application.

8. Where the tree cutting contractor is different from the applicant, a copy of any contract between the applicant and the
tree cutting contractor respecting the destruction of trees subject of this Application shall accompany this application.

9. Certification of Forestry Consultant

I__________________________________am a Registered Professional Forester or Certified Arborist.   I do hereby certify 
that the destruction of trees detailed on this application constitutes good forest practices. 

Address:   Certification/Registration # 

Telephone: Fax: 

10. DECLARATION OF APPLICANT

I agree that the work to destroy trees on the property owned by  

_________________and municipally known as 

will be conducted in accordance with the City of Brantford By-law 171-2002 (as amended) and the approval issued under that 

By-law to the owner of the lands.  In signing this application, I also agree that I am acting with the full authority and 

permission of the landowner and on his/her behalf. 

Name:_________________________________________________________________________________ 

Signature:______________________________________________________________________________ 

Dated at ________________________this____________________day of___________________________ 

OWNER’S AUTHORIZATION FORM 

I,____________________________________________________________________________________, 
Name of Owner (Please print or type) 

Being one of the registered owners of the subject lands, hereby authorize 

_____________________________________________________________________________________, 
Name of Applicant (Please print or type) 

To prepare and submit this application on my behalf. 

__________________________________    ______________________________________________ 
Signature day        month              year 

OFFICE USE ONLY Review Date:   Reviewed by: 

PERMISSION APPROVED  NOT APPROVED BY: DATE: 


