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                     City of Bonita Springs 
                       Community Development 

          9220 Bonita Beach Road Suite 109 
          Bonita Springs, FL34135 
          (239) 444-6150  

 

 

VEGETATION REMOVAL PERMIT APPLICATION 

 

1). DATE SUBMITTED:       
 
2). PROPERTY OWNER:           
 

MAILING ADDRESS:          
 
PHONE NUMBER:            
EMAIL:             
 

3). CONTRACTOR:             
 
LICENCE NUMBER OF CONTRACTOR:         
 
4). DEVELOPMENT ORDER NUMBER:          
 
NAME OF DEVELOPMENT:           
 
STRAP NUMBER:        
 
DOES THE PROPOSED DEVELOPMENT OR WORK SITE REQUIRE TREE 
BARRICADES AND A SITE INSPECTION PRIOR TO THE COMMENCEMENT OF SITE 
WORK? 

____YES OR ___NO 
 
ADDRESS OR LOCATION OF PROPERTY FOR WHICH PERMIT IS REQUESTED: 
 
             
 
DIRECTIONS:             
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5). PROVIDE THE FOLLOWING INFORMATION: 

 

NOTE:  If this permit is part of an approved Development Order, sections 5a and 5b have 
already been submitted and does not need to be resubmitted with this application. 
 
b) An overall site plan of the property showing the existing trees including tree species to be 
removed, the building footprints (if applicable), and all paved areas. 
 
b) An aerial photograph of the property with the boundaries clearly marked. 
 
6). INSPECTIONS: IT IS UNDERSTOOD THAT SUBMISSION OF THIS APPLICATION 
GRANTS THE DIRECTOR OR THE DESIGNEE, THE RIGHT TO CONDUCT AN ON SITE 
INSPECTION TO DETERMINE THAT ANY REMOVAL, PRUNING OR OTHER SUCH 
ACTIVITIES CONFORM TO THE LAND DEVELOPMENT CODE. 
 
THE SITE INSPECTION, ONCE REQUESTED, WILL BE CONDUCTED WITHIN (7) TO 
(10) WORKING DAYS. TREE PROTECTION BARRICADES MUST BE IN PLACE AT THE 
TIME OF INSPECTION. 
 
IN THE EVENT THAT THE TREE PROTECTION BARRICADES ARE NOT IN 
COMPLIANCE AND A SUBSEQUENT SITE INSPECTION IS NECESSARY, A 
REINSPECTION FEE OF SIXTY DOLLARS ($60.00) MAY BE ASSESSED TO THE 
PERMIT FEE. 
 
REFER TO THE LAND DEVELOPMENT CODE FOR BARRICADE REQUIREMENTS. 
 
    

_______________________________________ 
Signature of Applicant 

    
_______________________________________ 

Printed Name of Applicant 
 
_____________________________________________________________________________ 

Address 
 
   _______________________________________ 

Phone Number 

 

   ___________________________________________ 

    Email 


