
     CITY OF OAK HILL, FLORIDA 
234 SOUTH U.S. #1 

OAK HILL, FLORIDA 32759 
(386)-345-3522 

 
TREE REMOVAL PERMIT APPLICATION 

         PERMIT NO._________________ 
         FEE:              _________________ 
 
OWNER INFORMATION: 
 
Name:     ______________________________________________Phone No. ____________________ 
Address:  ___________________________________________________________________________ 
 
CONTRACTOR INFORMATION:  (if applicable) 
 
Contractor:  ___________________________________________Phone No. _____________________ 
Address:      _________________________________________________________________________ 
 
TREE REMOVAL INFORMATAION: 
 
Site Address:  _______________________________________________________________________ 
Number of trees to be removed: ________________  Types :  _________________________________ 
Number of trees retained:  _____________________ Types:   _________________________________ 
Number of tress replaced:  ____________________   Types:  _________________________________ 
Reason for removal:  __________________________________________________________________ 
Clearing Date:  ____________________ 
 
NOTICE TO OWNERS:             CITY OF OAK HILL ORDINANCE NO. 01-09 
An Ordinance of the City of Oak Hill, Florida, providing a statement of purpose; providing for jurisdiction; 
prohibiting the removal of trees without permit or exemption; providing for exemptions; providing tree removal 
permit requirements; providing for review considerations; providing for relocation and replacement of removed 
trees; providing for tree protection during development; allowing for redemption; providing for emergencies; 
providing a tree bank; providing conditions for certificate of occupancy; providing a glossary; providing a fee 
schedule; providing for penalties; publication; conflicts; and providing an effective date. 
 
OWNER�S SIGNATURE _____________________________________    DATE: _________________ 
CONTRACTOR�S SIGNATURE ______________________________    DATE: _________________ 
============================================================================= 
      OFFICE USE ONLY 
Date of Inspection:  __________________  Approved: _________________ Denied:____________ 
Inspector:  _________________________  Approved with conditions: _______________________ 


