
City of Oil City Shade Tree Commission                 Updated 3/2/2018  

 
 
 

Tree Removal and Planting Permit Application 
Re: City of Oil City Ordinances 2346-A / 2782 

 

Return completed application to the Community Development Office at City Hall, 21 Seneca Street, 3
rd

 

Floor, Oil City, Pa 16301. A $10 fee will be charged for all approved permit applications. 

 

PROPERTY OWNER 

Property Owner:_______________________________________________________________ 

Mailing Address:______________________________________________________________ 

Phone: ______________________________  Email:__________________________________ 

 

CHECK PERMIT TYPE BELOW 

 Standard Tree Removal (stump included)   Tree Planting (permitted species only) 

TREE INFORMATION 

Location of tree(s):_____________________________________________________________ 

Total Number of Trees to be:       Removed ______________   Planted _____________ 

Tree Species:_________________________________________________________________ 

Tree Trunk Diameter at Breast Height: __________ inches (diameter = circumference ÷ 3.14) 

Approximate Tree Age:______________   Approximate Tree Height: ___________________ 

Reason for removal:  Dead    Dying    Dangerous    Other: ______________________ 

____________________________________________________________________________    

 

TREE SERVICE PROVIDER 

Contractor Name:______________________________________________________________ 

Contractor’s License Number:____________________________________________________ 

Phone: ______________________________  Email:__________________________________ 

 

 ***FOR COMMISSION USE ONLY*** 

Date Received: _________________________                

Application Status:      Approved         Denied       Permit Number: __________________ 

Signature: __________________________________  Date: ___________________________ 
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