LICENSE #

NAME

(for office use only)

CITY OF

CILEVELAND
HEIGHIS [

BUILDING DEPARTMENT
40 SEVERANCE CIRCLE
CLEVELAND HEIGHTS, OHIO 44118
(216)291-4900/291-4421-FAX

APPLICATION FOR 2015

FORESTRY, TREE SURGERY OR
TREE REMOVAL LICENSE

| 917.19 - LICENSE REQUIRED FOR FO[iESTRY, TREE SURGERY OR TREE REMOVAL.

No person shall solicit for or engage in any kind of forestry or tree surgery, or tree removal work within the City without first
obtaining a written permit from the City Manager. Written application shall be made to the City Manage accompanied by
evidence of adequate and acceptable liability insurance coverage and proof satisfactory to the City Manager that the applicant is

1reasonably qualified by experience, training and reputation to engage in such work.
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DIRECTIONS: Supply the information requested below. Incomplete applications will be
returned to applicants. License fee is $10. Please make checks payable to the City of Cleveland
Heights. Individuals wishing to lave their license mailed to them must enclose a self-

addressed, stamped envelope.

(TYPE OR PRINT THE FOLLOWING INFORMATION)

NAME OF COMPANY OWNER

HOME ADDRESS OF OWNER

(CITY) (STATE) (ZIP)
NAME OF COMPANY (if applicable)
ADDRESS OF COMPANY
(CITY) (STATE) (Z1P)
HOME TELEPHONE BUSINESS TELEPHONE
CELL PHONE E-MAIL ADDRESS
SOCIAL SECURITY # FEDERAL ID #

INSURANCE EXPIRATION DATE

APPLICANT’S SIGNATURE

PRINT NAME DATE

rf-revised 7/14
CHECK # /CASH DATE RECEIVED



