
RETURN FORM TO:
DEPARTMENT OF PLIBLIC WORKS

9Ivan Way
South River, NJ 08882

732-257-9051

BOROUGH OF SOUTH RIVER
TREE REMOVAL/TREE TRIM

APPLICATION

)ATE: all DPW to check application status l0 days after submitted.

)WNERS INFORMATION @RINT CLEARLY) Email:

lame:

A.ddress:

lhone No.: Cell No.:
IREE LOCATION (ifdifferent from above)

Address:

Location of tree (give directions as if you are standing in the street looking at the house)

TREE REMOVAL REQTIEST
I wish to have tree(s) removed, for the following reason(s):

E Tree is dead.

f] Tree is lifting sidewalk.

E Tree is diseased or bug infested.

E Tree is interfering with wires.

E I have been refused for Homeowner's Insurance.

f] other
TRIM SERVICE REQTIEST
I wish to have tree(s) trimmed, for the following reason(s):

E Low branches over sidewalk or street.

t] Branches in electrical wires.

E Dead Branches

E other
Cornments:

Would you like to replace your tree(s)? E No E y",

Vor Office Use Only

Approved I m"i"a E

Date Tree Removed: Date Tree Trimmed:

Iotem Removed?: E] No E v", Stump Removed?: E No E v",


