
BOROUGH of DUMONT
50 Washington Avenue

Dumont NJ 07628

Application for Tree Removal Permit

PERMIT NO. _____________________

DATE ___________________________

Shade Tree Desk 
201-387-5027

Removal of tree 6in diameter or greater and/or 10’ height or greater

Owner _____________________________________________________________________

Address ____________________________________________________________________

Telephone ___________________________________________________

Email _______________________________________________________

Location of the tree (e.g. rear yard, side yard, etc) ___________________________________

TREE MUST BE IDENTIFIED WITH A RIBBON OR TAPE AROUND THE TRUNK OF THE TREE

CONTRACTOR _____________________________________ Telephone __________________

Address _____________________________________________________________________

Email ____________________________________ Federal ID # _________________________

Cost of tree removal $ ______________________________    

Tree removal Fee$ 25.00

A COPY OF PROPERTY SURVEY and INSURANCE DOCUMENT to ACCOMPANY APPLICATION

Trees on Borough Right of Way are managed by the DSTC and cannot be removed, trimmed, or 
pruned except as directed and approved by the Borough of Dumont, Dumont DPW, or DSTC

SIGNATURE ___________________________________________ DATE ______________________

PERMIT # ______________________________________ ACCEPTED ________________________
PAID: CHECK _____________ CASH ____________ Received by ________________________
Inspected by ________________________________________________ Date ________________
Pass ( ) Fail ( )  Remarks:____________________________________________________________

Inspection will be completed within 5 business days from date of permit.

NO TREES CAN BE REMOVED PRIOR TO INSPECTION
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