VEGETATION REMOVAL PERMIT
(SINGLE FAMILY —ONE & TWO FAMILY DWELLINGS)

PROPERTY CONTROL PERMIT # DATE TOTALAREAS.F. OF LOT

PROPERTY ADDRESS MINIMUM PERVIOUS AREA REQ

ZONING AND MINIMUM PERVIOUS AREA REQUIRED -circle one (RS-1) 50% (RS-2) 50% (RS-3) 20% (RMU)50% (RV-6)50% (RT-8) 50%

PROPERTY OWNER PHONE NUMBER

CONTRACTOR PHONE NUMBER :

RESIDENTIAL/DUPLEX-(NO CHARGE): FOR BOTH NEW AND EXISTING STRUCTURES A VEGETATION REMOVAL PERMIT MUST BE
GRANTED FOR THE REMOVAL OF A TREE. SINGLE FAMILY RESIDENTIAL AND DUPLEX DWELLINGS ARE EXEMPT FROM PAYING A FEE.
REQUIREMENTS FOR SUBMITTING AN APPLICATION ARE LISTED BELOW.

A SUBMIT A COMPLETED APPLICATION INCLUSIVE OF REASON FOR REMOVAL AND REPLACEMENT SCHEDULE LISTING SPECIES AND
SIZE SPECIFICATIONS FOR LANDSCAPING REMOVED BELOW.

B. CREATE AND SUBMIT EXISTING LANDSCAPING INDEX AND LANDSCAPING SURVEY SHOWING LOCATION, SPECIE OF TREE AND
SHRUBS, DIAMETER AT BREAST HEIGHT (DBH) AND OVERALL HEIGHT.

C. SUBMIT GROSS S.F. AREA OF LOT

*ONE TREE AND SIX SHRUBS ARE REQUIRED FOR EVERY 2,000 SQ. FT. OF NET LOT AREA OR PORTION THEREOF. PLEASE NOTE THAT PALM
TREES COUNT AS 1/3 OF A TREE.
*ONLY TREES 10" OR TALLER WITH A DBH OF 2.5 INCHES CAN BE COUNTED TOWARD THE MINIMUM STANDARD.

FOR MORE INFORMATION SEE CODE SECTION(S) 15-130 & 15-143 *SPECIMEN TREES MUST BE LISTED.

NAME OF ASSESSOR PHONE

REASON FOR REMOVAL/REPLACEMENT

Replacement Schedule:
1) Specie DBH Height 2)Specie DBH Height

3) Specie DBH Height 4)Specie DBH Height

| HEREBY CERTIFY THIS APPLICATION IS MADE IN CONFORMITY AND COMPLIANCE WITH ALL ORDINANCES OF THE VILLAGE OF ROYAL PALM
BEACH AND ALL PROVISIONS OF THE LAWS OF PALM BEACH COUNTY AND THE STATE OF FLORIDA AND ACKNOWLEDGE THAT A COPY OF THE
APPROVED PERMIT AND SITE PLAN MUST BE KEPT ON THE JOB SITE DURING ALL PROGRESS OF WORK. | HAVE READ AND UNDERSTAND

THE MINIMUM STANDARDS FOR VEGETATION PROTECTION CONTAINED IN THE VEGETATION PROTECTION ORDINANCE. VEGETATION

REMOVAL IS SUBJECT TO ALL OTHER PERMITTING AUTHORITIES

SIGNATURE OF CONTRACTOR/OWNER DATE

APPROVED BY DATE
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