
CITY OF APOPKA   
COMMUNITY DEVELOPMENT DEPARTMENT  PERMIT NO.:  _________________
120 E. MAIN STREET                 
APOPKA, FLORIDA 32703         DATE ISSUED: _________________
Phone:(407)703-1739 Fax:(407)703-1791

DEVELOPMENT

ARBOR/CLEARING PERMIT

(Please print or type)

SUBMITTAL DATE  _________________________ FEE PA ID  ___________________CHECK #__________________

PROJECT NAME _______________________________________________________________________________________

1. APPLIC ANT INF ORM ATION  (Contractor or app ointed representative):

Applicant’s Name: _____________________________________________________________________________

Address: _____________________________________________________________________________________

City:_____________________________________ State _______ Zip ______________________

Phone: ________________________________ Fax ______________________________

2 OWNER INFORMATION (if different from above):

Owner’s  Name: ________________________________________________________________________________

Address: _____________________________________________________________________________________

City:_____________________________________ State _______ Zip ______________________

Phone: ________________________________ Fax ______________________________

3. SEC.__ TWN.__ RNG.___ SITE LOCATION:_____________________________________________________

4. SITE CLEA RING AR EA (square feet):  __________________________________________________________

5. TOTAL NUMBER OF LOTS AFFECTED: _______________________________________________________

6. IS THIS REQUEST ASSOCIATED WITH AN APPROVED DEVELOPMENT PLAN:

Yes _____ No _____ Development Plan Approved Date: ___________________________

7. DESCRIBED PROPOSED ACTION AND PROVIDE JUSTIFICATION FOR REMOVAL, TRIMMING, OR

CLEAR ING: 

____________________________________________________________________________________________

____________________________________________________________________________________________

8. TREES TO BE REMOVED AND/OR TRIMMED:

Tree Typ e(s) Quantity Size (DBH)     Height  Action (trim or removed)

_____________________ _________ __________     ______  _____________________

_____________________ _________ __________     ______  _____________________

_____________________ _________ __________     ______  _____________________

(Attach an addition al sheet, if needed or note if the approved Development Plan indicates plant materials to be removed)
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9. SPECIMEN TREE REM OVAL:  

Note  the quantity  of tree(s) 24 inches DBH or greater being removed: ______________________________________

10. SHORELINE CLEARING:

Lineal Footage of shoreline being cleared: _____________________

****************************************************************************************************

FEE SCHEDULE

___ $5.00 per specimen/historic tree removal (tree sized 24" or greater DBH being removed - subject to City approval).

___ $5.00 single lot land clearing, PLUS any tree bank  mitigation fees*. Single lot permits are reviewed and issued by the

City’s Park’s Department through a different application.  Contact Mark Miller, Parks Manager at (407) 703-1744.

___ $20.00 first acre, plus $5.00 per acre thereafter (maximum $250.00) for site land clearing.

___ $15.00 per 500 lineal feet (maximum $250.00) for shoreline clearing.  Measured at the normal high water line.

___ *Tree bank fee to b e determine d by the City.  Applican t to contact C ommunity  Develop ment Dep artment for ap plicable

tree bank fee .  

****************************************************************************************************

CERTIFICATION, PERMIT STATUS, AND SIGNATURE

I hereby mak e an applic ation for an A rbor/Clea ring Perm it. This reque st is for tree remo val, trimming, la nd clearin g

and/or shoreline clea ring, as indicate d herein.  I agr ee to assum e full responsib ility for the above  described  work and  to

comply with the City’s Land Development Code.

W                                                                Date                                         

SIGNATURE OF APPLICANT 

(owner, contractor, or appointed representative)

PERM IT STATU S (the following to be completed by C ity):

Approved   Disapproved   Exempted (circle)

                                                                                     Date                                         

SIGNA TURE  FOR  AUTH ORIZA TION O F PER MIT

(Community Development Department Representative)

CONDITIONS FOR APPROVAL, DISAPPROVAL, AND EXEMPTION:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

CC: Nicole Guillet, Director

     Jay Davoll, City Engineer

    Mike Roberson, Const. Inspector

    Mark Miller, Parks Project & Dev. Manager

    Applicant
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