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Private Property Tree Cutting Permit Application 
(Permit expires 1 year after issuance)        Fee $310.00 Non-Refundable 
 

Application Date: __________________ 
Address: _______________________________ 
 
TREES:  Number, type, and size (DBH) 

 ______ Number of tree(s) (to be removed) or   ______ Number of tree(s) (to be pruned) 
Type of tree_____________________________________ 
Diameter size of tree(s) ____________________________ 
   

 Arbutus, Garry oak, Shore Pine, Pacific Yew, Pacific Dogwood, and Yellow Cedar 
20 cm DBH or greater at 1.4 m above grade  

 
Application to remove or work on a protected tree must include the following items: 

 (1)  Arborist Report (see Section 8 of the Tree Bylaw for reporting requirements) 
 (2)  Survey from a Registered BC Land Surveyor to confirm location and size of the tree  
 (3)  Overhead photo of the location of the tree(s)   

 
Is the applicant the registered owner? Yes   No  
 
 
_______________________________________ 
Applicant’s signature 
 
 
If ‘No” Owner declares: 
 
I/We, _______________________________  of _____________________________ 

Owner’s name Owner’s address 
 
Owner’s email:  __________________________    Tel.:  ________________________ 
 
Owner’s signature: _______________________ I/We, confirm the appointment of the 
Contractor as listed below who is also authorized to act on my behalf with regard to this 
application. 
 
*If the registered owner is not the person applying for the permit or on a property with joint ownership, a Letter of 
Authorization with the Registered Owner’s signature is required. For trees located between properties or on a 
property line, a Letter of Authorization is required with the Registered Owner’s signature from the neighbouring 
property. 
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Tree 
Company / 
Contractor: 

 
 
 

Email: 
 
 

Phone No.: 
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