
Boulevard Tree Planting, Removal or Trimming Permit  

City of Eyota 
(No fees charged.) 

Name: __________________________________________________ 

Street Address: ___________________________________________ 

Phone Number: ___________________________________________ 

Check one: ______ Tree Planting   _______ Tree Removal   ______ Tree Pruning 

Date of planting or removal: __________________________________ 

Boulevard Tree Planting 

Tree species:______________________________ Number of trees:__________ 

Planting location: _____________________________ 

(Draw map on right.) 

Note—Trees must be planted according to 

Ordinance No. 136, Subdivision 2, Planting 

Boulevard Tree Specs 1-7 (page 4). 

 

Boulevard Tree Removal or Pruning 

Name of person or company doing the work: _____________________________ 

Insurance carrier: _______________________________ Verified:    Yes       No       N/A 
 (Insurance coverage must be verified if work is not done by property owner.) 

Note: I understand I am responsible for any property damage, which may occur. I will ensure the area 

will be secure while working and that the area will be cleaned up when the job is completed.    

 Applicant’s signature: ________________________________ 

Date: ________________________   

Staff signature for approval: ___________________________________ 


