
STREET TREE PERMIT APPLICATION
CITY OF SPOKANE

Submit to: Spokane Urban Forestry Program, 
PH: 363-5495
Fax: 363-5454

PER SMC 12.02.910 
A permit is required for removal, pruning, and 

planting of street trees in the public right of way.

Please Note Type of Permit Requested:
Drawings showing existing conditions and locations of existing and proposed street trees are encouraged.  
Please note that drawings submitted for building or site development permits shall include existing street 
trees, and are forwarded to the Parks Department when applicable. 

Removal (Location, number, and type of trees) ___________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Prune (Location, number, and type of trees) _____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Describe Pruning To Be Performed (permit will not be issued if this section is not complete) ______________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Plant (Location, number, and type of trees) ______________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Estimated Start Date: ______________

Estimated Finish  Date: ______________

Work Site Name And Address: _________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Property Owner: ____________________________

Property Owner’s Address (If Different): _________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Fax Number To Return Permit: ______________________

Phone Number: __________________________  Email: ___________________________________



Representative:__________________________________

Company Name:_______________________________________________________

Company Address: __________________________________________________________________________
__________________________________________________________________________________________

Phone Number: ______________________________________________________

Staff ISA Arborist Certificate Number And Expiration Date:  _________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Today’s Date:_____________ Building Dept. Permit #__________________

URBAN FORESTRY PROGRAM  USE ONLY BELOW THIS LINE 
________________________________________________________________

Urban Forestry Program - Preinspected And Approved By:

Name:_____________________________Date:___________________Phone:__________________________

Permit #___________________________________________________________________________________

Recommendation:__________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

All pruning and removal work must be performed by an International Society of Arboriculture 
Certified Arborist or International Society of Arboriculture Certified Tree Worker.

Urban Forestry Program - Postinspection And Approval By:

Name:_____________________________Date:___________________Phone:__________________________


