
APPLICATION FOR HERITAGE TRE�Afpf,f�IIT 

Fee $116 ($58 each additional tree at same address) 
APR 2 6 2022 City of Mountain View I Forestry Division

231 North Whisman Road, Mountain View, CA 94043 

For 5+ tree removals, please contact Community Development at 650-903-6407 

Location ofTree (address): I '75 3 Meixdow U\ , MruJ"\tt\;i'\ V;e,w CA 9({,o (1.,0 

Name of Ap 
Address: 
Phone No.: 

' if-•• ,;·, > 

.... � -
◄ a\ : 

.-,1...,

650-903-6273 I M-F 8:00 a.m.-4:00 p.m.

Date: 04-/l"S /lo'J,,:t, 

Name of Property Owner (if different from applicant): _________________________ _

Address: ---------------------------------------
Phone No.: ______________ Email: _____________________ _ 

No. ofTree(s): _i_ Type of Tree(s): lta.UIM\. �e Pi:vie C}>lV\IAS pivi�) 

o. u� poor :{orm :rlw� OIAf � CAAo p� .

Please check all that apply:

CONDITION OF TREE 

Circumference(s): (l) � / � 2-• / Tjt/ 

1. [)rl Tree is in poor health 2. D Tree is in danger of falling 3. D Tree is diseased with pests, insects, and/or beetles
4. D Tree is near end of the life span 5. D Tree is dead 6. fl] Tree has poor structure and/or an unbalanced canopy

LOCATION OF TREE 

7. D Tree does not have proper growth space 8. D Tree removal is necessary to construct improvements
9. D Tree is interfering with utility services (power, gas, sewer and/or water lines)
10. [XI Tree is growing in close proximity to structures and causing damage (or will in the near future)

PLEASE DESCRIBE YOUR EFFORTS TO PRESERVE THE TREE PRIOR TO THIS REQUEST: (.cy\Sµ\:teJ QI c.ert,f,eJ o.rbor,st 

wb,o ONM. ±o SE:R ihe ±r:£M. He r�eA iJ2 remov.e -+l,,e ::trf.fo lMwi-ealitcl:M-j c pleP-se s.e.e :t1'l-

PROPOSED REPLANT PLAN (required} 15-gallon or 24" box tree at owner's expense (or in-lieu fee paid to City in some cases)

• Commercial Properties require a 24" box tree replant
• If you are unsure about a replant plan, we can help! Staff can provide information about species, location, and care to

help with your mitigation plans. Give us a call at 650-903-6273.

No. of Trees to Replant: _1_ Species: ______________________ Size: iS -ac;>.\\oV\ 

Location of Replant: ::fn,r4 ow,.J bo,ck. ��. Wo"'1cl l,.u tb di'sC½C.S wdh �r!;ur,� 

Est. Plan/Timeline for Removal: _______________________________ _ 
Est. Plan/Timeline for Replant: ---------------------------------
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Attachment 3



I recognize that the City of Mountain View places a high value on the community urban forest, and I will observe City guidelines, 

codes, and master plans related to trees by agreeing to replant a tree(s) as jointly determined and agreed upon by the 

applicant/property owner and the City. 

Applicant's 

Property 0 

Printed Nat 

Mailing Ad, 

City: __ 

PLEASE NOTE: 

• If the tree(s) is on common land, a letter from your HOA may be required.

• For construction-related projects, Heritage Tree Removal Permits will not be issued until all permits associated with the

construction project have been paid and approved.

Please use box below to include a sketch of where the tree is located on the property (or attach separate piece of paper):

.,. 

\)oo-r 
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FOR OFFICE USE ONLY 

LOCATION OF TREE (address):_..,_\ _E::>_£_b ___ M_�-�-=---CJ_\AJ __ __cL,:;__A_u_E:;_· __________ _ 

VERIFIED: 

D Street Tree 

E2(Map 

Wrivate Tree (3) �perty Owner [g4°ree Type Et""[ircumference 

�plant Plan 

CONDITION OF TREE(S) AND CONDITIONS AFFECTING THE TREE(S)��c..♦ 1_
_ _., 

�J -±r�c:... 
he�� h .t )"f')c_d- er,-krr°' -.fur re

� APPROVED � DENIED 
"JrJ <. t3 •z--f. 1.
� � � -zA s--�{-Zc>z_�

Forestry Manager / Date 

REPLANT PLAN: 

No. of Trees for Replant: _Q_ Species: ---�--'�M.L,,&-/ __________ Size: _____ _

/ Location of Replant: ------------31,-lll,.£... _______ ____________ _ _

Timeline (removal/replant):---�£._ ____________________ _ 

EFFECTIVE DATE: $-:J * c:i 6�0- (permit expires two years from effective date) 

ACTIONS 

Applicant notified of decision by mail 

Notice posted on trees 

If no appeals,�denied application mailed 

DATE STAFF 

.5 -12-- !:»n ______ ____;µJltv_· �-

5 .,/I!) ...,1)1) 'P2,.,, _j__ 
1ob,'l/�t;i_ -
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