
  

 
 

Public Works Department 
324 S Berthe Avenue, Callaway, FL 32404 

Phone (850) 871-1033  
www.cityofcallaway.com 

   

TREE PERMIT APPLICATION 
 

__________________________________________   ____________________________  
Name of applicant Applicant phone number 
__________________________________________  _____________________________ 
Address of applicant       Person(s) removing tree(s) 

         

o Commercial Non Vacant ○  Commercial Vacant  
 

Reason for removing tree(s):___________________________________________________ 

________________________________________________________________________ 

 

Tree type: ___________________________  Diameter at 54” from ground_______________ 

 

Tree type: ______________________________  Diameter at 54” from ground_______________ 

 

Tree type: ___________________________  Diameter at 54” from ground_______________ 

 

Tree type: ___________________________  Diameter at 54” from ground_______________ 

 
Rear Property Line 

 

 

 

 

 

Please show approximate 
location of trees to be 

removed with the symbol 
“X”. 

 

Front Property Line 
 

I hereby affirm the information supplied on this application is true and accurate, and 
understand I may be liable for additional fees incurred if false information has been 
provided. 
 
I have read and understand Ordinance 507, 508, and Section 15.785.4 of the Land Development 
Regulations. 
_______________________________________   _______________________________ 
Applicant signature                       Date 
_______________________________________   _______________________________ 
Date reviewed                Approved by 

 

 

Building 

 

 
 


