
Tree Removal Request 

 

Property Owner:  ______________________________________________________ 
 

Property Address:  ________________________________, Aspinwall, PA  15215 
 

Lot/Block #:  _____-_____-_______  Contact Phone #: _____________________ 

Property Owner Mailing Address:  (if different)  

 

_______________________________________________________________________ 

 

Total # of trees requested for removal:  _________________________________ 

Tree # Species Diameter Location Reason 

1     

     

2     

     
If claiming that the tree(s) are diseased, a statement must accompany this form from a 

certified arborist attesting to the disease presence.  Tree(s) must be marked with a ribbon 

& numbered.  If not marked or identified, the request will not be considered. 

 

Would you want to replace tree(s) on your property? If so, please 

complete a Request for Shade tree Form. 

 

Other comments:  

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 
Signed:  _______________________________________________________________ 

Property Owner / Agent (if agent, attach authority to represent owner) 

 

If the tree(s) are a significant safety hazard initial here:  __________________ 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

The next scheduled Shade Tree Commission Meeting:  ___________________ 

 

Received Borough of Aspinwall Office:  _____/_____/_____ 

 

Determination of Aspinwall Shade Tree Commission:  

________________________________________________________________________

________________________________________________________________________ 

 

Response sent:  _____/_____/_____ 



 

Request for Shade Tree 

 

Property Owner:  ______________________________________________________ 
 

Property Address:  ________________________________, Aspinwall, PA  15215 
 

Lot/Block #:  _____-_____-_______  Contact Phone #: _____________________ 

Property Owner Mailing Address:  (if different)  

 

_______________________________________________________________________ 

I, the undersigned, request the Borough of Aspinwall to plant a shade tree 

in front of my property. 

 

I agree to the following conditions: 

 

1. The type of tree shall be selected the Borough of Aspinwall Shade 

Tree Commission. 

2. I agree to take reasonable care of the tree, such as watering. 

3. The tree shall be planted between the sidewalk and curb or within 

the Borough right-of-way. 

4. I will not move or remove the tree without permission of the Borough 

of Aspinwall. 

 

Signed:  _______________________________________________________________ 

Property Owner / Agent (if agent, attach authority to represent owner) 

 

Date:  ________________________________ 

 

 

I am also willing to make a donation toward the planting of the tree(s) in 

the amount of $_________________, prior to the planting. 

 
Note:  Only a certain number of trees will be planted each year.  Locations will be 

selected by the Borough of Aspinwall.  If you do not receive a tree this year, the 

application/request will be kept on file and a tree will be planted when available. 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

The next scheduled Shade Tree Commission Meeting:  ___________________ 

 

Received Borough of Aspinwall Office:  _____/_____/_____ 

 

Determination of Aspinwall Shade Tree Commission:  

________________________________________________________________________

________________________________________________________________________ 

 

Date Planted:  _____/_____/_____    Species:  __________________________ 


