VILLAGE OF DEXTER

8140 Main Street - Dexter, Michigan 48130-1092 - (734) 426-8303 - Fax (734) 426-5614

PERMIT TO PLANT, REMOVE, OR DISTURB VILLAGE TREES

Applicant Name: Phone:

Applicant Address:

Property Address:

Type of Tree: Tree Tag (if any):

Replacement Tree Species:
(If the replacement tree type is not on the acceptable species list, prior approval of the Tree Board is required.)

Requirements: The following conditions must be met for permit compliance.

Tree removals must include stump removal and site restoration.

New trees must be a minimum of 2” caliper at 6’ height.

The tree must be planted in the middle of the extension, no closer than 3’ from the curb line or outer
edge of the sidewalk.

Trees shall be in line with each other and planted between 30’ and 60’ apart, depending on species and
lot width. Distance Requirement:

Street trees shall not be planted within 10’ of overhead or underground utilities.

Trees cannot be planted within 30’ of corners or intersections.

Trees shall be planted so that they do not obstruct streetlights, pedestrians, traffic signs, or street or alley
intersections.

Contractors are required to show adequate insurance coverage for potential damages during execution of
the work.

Call MISS DIG at (800) 482-7171 a minimum of 72 hours prior to the start of work.
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By signing this application, | acknowledge the requirements of Ordinance 2005-15 and agree to the provisions of
the ordinance and this permit. The Village of Dexter has the authority to require posting of a bond adequate to
fully repay the Village for any and all costs incurred, and/or to ensure the completion of the work authorized under
this permit.

Applicant’s Signature Date

Staff Review: Date Received: Approved Denied

Reviewed by:

Reasons for Denial:

Conditions of Approval:

APPROVAL STAMP:
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