
INC. VILLAGE OF MALVERNE 

APPLICATION FOR TREE REMOVAL 

 

NO FEE PERMIT                                                                                              DATE_______________________ 
 

The undersigned does hereby apply for the issuance of a permit for the removal of a tree(s) and agrees to comply 

with all provisions of the Tree Preservation Code Chapter 42A. 

 

NAME OF OWNER_____________________________________PHONE #____________________________ 

 

ADDRESS_________________________________________________________________________________ 
 

NUMBER & TYPE OF TREES TO BE REMOVED_______________________________________________ 

 

__________________________________________________________________________________________ 
 

REASON FOR REMOVAL___________________________________________________________________ 

__________________________________________________________________________________________ 
 

IS REMOVAL RELATED TO CONSTRUCTION                                                                           Y/N 
 

LOCATION OF TREE(S) (PLEASE BE SPECIFIC, ATTACH DIAGRAM OF PROPERTY WITH 

LOCATION OF TREE(S) ____________________________________________________________________ 

__________________________________________________________________________________________ 
 

SIZE OF TREE (APPROX DIAMETER) ________________________________________________________ 
 

ARE YOU GOING TO REPLACE REMOVED TREE(S)                                                                Y/N 

TYPE OF TREE____________________________________________________________________________ 
 

 

STATE OF NEW YORK 

COUNTY OF NASSAU 

 

__________________________being duly sworn deposes and says that he is authorized to make this 

application and perform the work described herein, and that all statements contained herein are true to the best 

of his knowledge and belief. 

 

Sworn to before me this 

                                                                                                          ____________________________________ 

__________day of____________20____                                        Owners Signature 

                                                                                                

_________________________________                                         ____________________________________ 

Notary Public                                                                                    Owners Name 

                                                                                                                                                                                 

--------------------------------------------------------------------------------------------------------------------------------------- 

DATE_______________GRANTED___________DENIED___________PERMIT#______________________

REASON__________________________________________________________________________________ 

CONDITIONS TO BE MET___________________________________________________________________ 

__________________________________________________________________________________________ 

 

                                                                                                                    ________________________________ 

                                                                                                                    SIGNATURE 

 

NAME OF TREE REMOVAL CO._____________________________________________________________ 

 

ADDRESS_________________________________________________________________________________ 

TREE COMPANY MUST HAVE A VILLAGE OF MALVERNE LICENSE 

 

 
 


