CITY OF EL PAsO DE ROBLES
“ The Pass of the Oaks’

COMMUNITY DEVELOPMENT DEPARTMENT
OAK TREE REMOVAL PERMIT

PERMIT NUMBER: DATE ISSUED:
NAME OF APPLICANT: PHONE NO:
STREET ADDRESS:

LOCATION AND DESCRIPTION OF OAK TREE(S):

Pursuant to Section 10.01 (Oak Tree Preservation) of Title 10 of the Paso Robles Municipal Code,
the property-owner is hereby requesting one of the following:

A. __ Removal of Oak Tree(s) where no Development Application is pending
B. _ Removalof ___ Oak Tree(s) clearly dead or diseased beyond correction
C. __ Removal of Oak Tree(s) as part of a Development Application

D. __ Emergency Removal of Oak Tree (s)

As recommended and identified in the Arborist Report prepared for this Request for Removal by

(ISA Certified Arborist) dated

By:
Community Development Director or authorized representative

Council Action: Date: Resolution No.:




OAK TREE REPLACEMENT AGREEMENT

| hereby agree to plant replacement Oak trees of the same species as those removed at the
replacement ratio of 25% of the combined diameter of the removed trees. Each replacement tree
shall be a minimum 24-inch box specimen with a 1% inch minimum trunk diameter per Section
10.01.050 F of Ordinance No 835 N.S.

Total Diameter of Oak Trees Authorized for Removal: inches per resolution #

Oak Trees to be Planted:

(number) species size(s)
(number) species size(s)
(number) species size(s)
(number) species size(s)

| hereby agree that the Oak Trees will be planted per City Standard Detail and Specification L-4
(except that deep root barriers shall not be required if the trees are not adjacent to sidewalk areas):

[ 1 In conjunction with authorized building permit and prior to issuance of the certificate of occupancy.

[ ] In conjunction with a subdivision and prior to acceptance of the final improvements by the City
Council for the tract or parcel.

[ ] In compliance with the attached Oak Tree replacement plan containing recommendations of the
project arborist for tree placement, and within ninety (90) days from the date of issuance of this
permit. A letter providing verification of compliance with tree placement recommendations from
the project arborist will be submitted to City staff within fourteen (14) days of planting.

[ 11 hereby acknowledge that | need to post a tree preservation security with the City in order to
ensure that the replacement trees are properly established, per the conditions of my approval for
removal.

| hereby:

[ ] Intend to plant the replacements trees on my property located at:

[ ] Request to arrange for the replacement trees to be located on public property. | will provide a
paid receipt from a local nursery for the value of the required sizes and species of trees to City
staff within ninety (90) days from the date of issuance of this permit.

Date:

Applicant’s Signature
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