cijof Winderest Qak Tree Trimming Permit Application

Applicant is...

a RESIDENT or PROPERTY OWNER applying to trim, prune, or cut
down Oak Tree(s) on their property.

a CONTRACTOR applying to trim, prune, or cut down Qak Tree(s) on a
property within the City of Windcrest.

Project Address

Owner Name

Applicant/Contractor

Applicant Phone Alt. Phone

Applicant Address

Email Address

OAK TREE TRIMMING ACKNOWLEDGEMENT

Applicants must read and sign the OAK TREE TRIMMING ACKNOWLEDGEMENT prior to submitting application.

I, , acknowledge that I have read and understand

Applicant Name
|:|the City of Windcrest Ordinance No. 2019-713(0), and

DOak Wilt Educational Material

Signature of Applicant Date

NOTICE: PREVENT OAK WILT!

Trimming of oak trees is only allowed July I’ through January 31*. Oak tree permits will not be issued
February I through June 30™. Contractors must provide a TREE MAINTENANCE LICENSE issued by the
State of Texas or the City of San Antonio. By signing below, you agree to seal all wounds and properly dispose

of trimming waste in accordance with Ordinance No. 2019-713(0).

1 hereby certify that I have read and examined this application and know same to be true and correct. All
provisions of laws and ordinances governing this type of work will be complied whether specified herein or not,
the granting of a permit does not presume to give authority to violate or cancel provisions of any other state or
local law regulating construction or performance of construction.

Signature of Contractor or Authorized Agent Printed Name Company (if applicable) Date

Permit No.

City of Windcrest | 8601 Midcrown Dr. | Windcrest, TX 78239 |Phone: 210.655.0022 ext. 2430 | permits@windcrest-tx.gov
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