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“Delivering Exceptional Service”

No Tree Removal Affidavit for Improvements (pools, additions,

accessory structures, etc.) on an Occupied Residential Lot
(Note: If free(s) need to be removed and/or lot clearing is required, please complete
and submit a Tree Permit Application instead of this Affidavit)

Owners Name:

Property Address:

Proposed Improvement:

The undersigned applicant, being first duly sworn, hereby deposes and
says that | am the owner, attorney, attorney-in-fact, agent, contractor,
lessee or representative of the owners of the maijority of the property
described above, and | attest to the fact that the above-described
property does not require the removal of any trees (4 caliper inch or
greater and/or installed for tree points) for the proposed accessory
structure construction. | hereby declare, under penalty of perjury, under
the laws of the State of Florida, that the foregoing statement is true and
correct.

State of , County of
The foregoing instrument was acknowledged before me this day
of ,

(Month) (Year)
by who is personally known to me
or has produced as identification

and who O did / O did not take an oath.

Printed Name of Notary Signature of Owner/Agent
Signature of Notary Address of Owner/Agent
Commission Number Area Code Phone Number
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