
APPLICANT NAME: PHONE: EMAIL: 

ADDRESS:    CITY    STATE    ZIP  

CONTRACTOR NAME: PHONE: EMAIL: 

ADDRESS:    CITY     STATE   ZIP  

WORK LOCATION: 

TYPE OF WORK PROPOSED: 

NUMBER, TYPE AND SIZE OF TREES IMPACTED (INCLUDE DIAMETER OF TREE AT 4FT ABOVE 
GROUND): 

REASON FOR WORK:   ☐  DEAD TREE     ☐  SEVERE DECAY/ROT     ☐ DISEASE OR INSECT INFESTATION 

☐ INFRASTRUCTURE DAMAGE       ☐ UTILITIES/STREET CONFLICT      ☐  OTHER _____________________

IS THIS WORK LOCATED WITHIN 200FT OF THE ORDINANRY HIGH-WATER MARK OF THE SPOKANE 
RIVER? 

WILL YOU BE WORKING WITHIN THE PUBLIC RIGHT OF WAY? 

COMMENTS: 

I CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION FURNISHED BY ME IS 
TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE 

  APPLICANT SIGNATURE DATE 

TREE PERMIT 
MILLWOOD CITY HALL 

9103 E. FREDERICK AVE 
MILLWOOD, WA  99206 

(509) 924-0960
PUBLICWORKS@MILLWOODWA.US 

PROJECT INFORMATION 

MILLWOOD MUNICIPAL CODE (MMC) CHAPTER 2.52 (BEAUTIFICATION AND TREE BOARD) REQUIRES A PERMIT ISSUED BY 
THE CITY PRIOR TO PLANTING, REPLACEMENT OR TRIMMING OF TREES ON OR OVER PUBLIC PROPERTY 

FOR STAFF USE ONLY
DATE SUBMITTED:     APPROVAL: 

CONDITIONS: 


