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CITY OF VISTA

C ALIFORNIA
Public Works




NO FEE STREET TREE PERMIT APPLICATION

_____________________________________________________________________________________

Please complete sections A and B, and return form to:
Public Works Department


1165 E. Taylor Street


Vista, CA 92084-3303


(760) 726-1340 ext 1606

____________________________________________________________________________________________

SECTION A

Property Owner:  _________________________________

Phone: __________________
Address: ___________________________________________________________________________
Signature: _______________________________________

Date: ___________________
____________________________________________________________________________________________
SECTION B
I request permission to perform the following work:
 FORMCHECKBOX 
 Plant
 FORMCHECKBOX 
 Remove

Location of tree(s): ___________________________________________________________________

____________________________________________________________________________________________
SECTION C
(City Use Only)

Date Received:_________________________

Date of Site Evaluation: ________________

Tree in inventory:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



Diseased:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Tree ID Number: _______________________

Hardscape damage:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Photo attached:     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Notes: _____________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
 FORMCHECKBOX 
 CONDITIONAL APPROVAL*  (Permit is valid for 180 days after approval)

 FORMCHECKBOX 
 DENIED

* CONDITIONS: _____________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Public Works Supervisor: ___________________________________________
Date: ____________

Public Works Operations Manager: ___________________________________
Date: ____________

Public Works Director: ______________________________________________
Date: ____________
