
 
 

STREET TREE MAINTENANCE PERMIT APPLICATION 
*Street Trees are defined as “trees, shrubs, bushes, and all other woody vegetation on public rights-of-way 

within the city.” PMC 12.24.020 
 

Property Owner’s Information 
Name ___________________________________________________________________________ 
Address _________________________________________________________________________ 
Home Telephone _____________________ E-mail Address  _______________________________ 
Contractor’s Information 
Name ___________________________________________________________________________ 
Address _________________________________________________________________________ 
Telephone _________________________________ Fax ___________________________________ 
Before permit application approval, contractors must: 
• Provide proof of licensing, bonding and insurance at time of Permit Application 
• Provide the City with a Certificate of Insurance naming the City of Prosser as an additional insured party 
• Possess a current Prosser Business License 

Type of work to be done  ____________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
Location and description of tree to be maintained _________________________________________ 
_________________________________________________________________________________ 
Estimated Start Date ___________________ Estimated Completion Date _____________________ 
If an existing tree is being removed: 
 Will a replacement tree be planted?    Y    N 
 If so what type?  ______________________________________ 
 When will it be replanted? ______________________________ 
 

Permitee agrees to comply with all regulations stipulated in PMC 12.24, American National 
Standards Institute, Inc. Z 1331-979, and WAC 296045-660. No work may be done on any 
street tree* until this permit is reviewed, approved, signed and returned to the permitee.  No 
verbal permission will be given. 
 
_________________________________________________________________________________ 
Applicant’s Signature        Date 
 
_________________________________________________________________________________ 
Contractor’s Signature       Date 
 

 Approved  Denied 

________________________________________________________________________________________ 

L.J. DaCorsi, Public Works Director    Date 
 
NOTE: This form is subject to public disclosure. 
This institution is an equal opportunity provider, and employer. 
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