
BOROUGH OF FOUNTAIN HILL  
941 Long Street  

Fountain Hill, PA 18015-2660  

610-867-0301  

FAX 610-867-7153 

SHADE TREE PERMIT APPLICATION 

FILE NO: STC__________________________________________ 

Fee: __________________$10 for Pruning and $25 for Removal__________________ 

_______________________________________________ 

 

A permit is hereby granted to ________________________________________________ 

(Name of Applicant) 

Residing _________________________________________to remove/prune a tree at the 

    (Applicant's Address) 

 

premises of _________________________________ located at ____________________   

(Property Owner)     (Address of Work) 

 

Brief Explanation of Work: (Tree Species, size, grade, location): 

 

 

________________________________________________________________________ 

 

OFFICE USE ONLY 

/  / Tree Must be replaced by: ____________________________________________ 

 

/  / Work must be performed by a licensed tree surgeon.  

 

/  /  Work may be performed by Homeowner. 

 

This permit expires: _______________________________   

(Date) 

Shade Tree Commission 

Date: _________________________  By: ___________________________________   

(Member or Representative) 
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