
PLANT
TREE PERMIT APPLICATION

CITY OF ERIE
DEPARTMENT OF PUBLIC WORKS,
PROPERTY & PARKS
URBAN FOREST PROGRAM

The owners of properties in the City abutting upon the streets and highways of the City shall be responsible for the care
and maintenance of all trees located between the front property line of such property and the traveled portion of such
streets and highways in the area between the extensions of the side boundary lines of such properties.  Such owners shall
be responsible for the performance of maintenance, trimming, pruning, treatment, and removal to prevent hazards
throughout the life of the tree.

Name: _______________________________ Home Phone #: ________________________

Address: _______________________________ Work/cell Phone #: ________________________

City, State, Zip:  _____________________________ Email: ____________________________________

Owner’s Name:  _____________________________ Owner’s Home Phone #:  _____________________

Owner’s Address:  ___________________________ Owner’s Work/cell Phone #:  __________________

City, State, Zip:  _____________________________ Email: ____________________________________

Specific Location Desired for Planting*:  ________________________________________________________

__________________________________________________________________________________________

Number of Trees Requested*:   ________________________________________________________________

Desired Species, Mature Height of Tree (small, medium, tall, very tall) or other special requests (i.e.: flowers,

seeds, fragrance, fall color, etc.)*: _____________________________________________________________

__________________________________________________________________________________________

Please Check One: _____  Property Owner requests to plant tree.  ______  Property owner requests City to plant tree.

___________________________     ____________ ___________________________     ____________
Property Owner Signature Date Agent Date

*NOTE: Location, number, size, species, subject, etc. to Arborist approval and availability.

Please send completed and signed application & any questions or concerns to:
Sarah C. Peelman, Arborist
CITY OF ERIE
626 STATE STREET, SUITE 507
ERIE PA  16501-1128
Email: speelman@erie.pa.us
Fax: (814) 870-1415
Phone: (814) 870-1255

mailto:speelman@erie.pa.us

