
------   LEHIGH COUNTY, PENNSYLVANIA   ------ 

 

2900 South Pike Avenue, Allentown, PA 18103 

P: (610) 797-4000   *   F: (610) 797-5516 

www.salisburytownshippa.org 

 
 

TREE REMOVAL 
PERMIT APPLICATION 

 
Site Address: 

Applicant:    □ Owner        □ Contractor 

Owner’s Name:                                                                            Phone: 

Mailing Address:                                                                          Email: 

Contractor:                                                                                   Phone: 

Mailing Address:                                                                          Email: 

Total number of trees on property to be removed:  

Number of trees to be removed within 10’ feet of the street:              

All trees within 10’ feet of a street are classified as shade trees and are required to be replaced. 

A site plan showing location(s) of tree(s) to be removed must be submitted with this application. 
(complete site plan on back of application)  

All trees to be removed must be identifiable with a distinctive mark or ribbon around the tree trunk.  

The applicant is required to call Pennsylvania One Call System at 1-800-242-1776 no more than 10 days 
and no less than 3 days before removing and/or replanting a street tree in order to locate utility lines.  

The property owner and applicant assume the responsibility of locating all lot lines and, setbacks.  

Issuance of a permit and approval of construction documents shall not be construed as authority to 
violate, cancel or set aside any provisions of the Codes or Ordinances of the Township of Salisbury, or 
any other governing body. The applicant certifies he/she understands all the applicable Codes, 
Ordinances and Regulations. 

I agree to all terms above and certify that the Code Administrator or the Code Administrator's authorized 
representative shall have the authority to enter areas covered by such permit at any reasonable hour to 
enforce the provisions of the code(s) applicable to such permit.  

 

Signature of Owner/ Authorized Agent:                                                         Date: 

Print Name of Owner/ Authorized Agent: 

Permit No.: 

Date Received: 

Date Issued: 
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SITE PLAN:  
 
                                                       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Applicant must identify all streets, neighboring parcels, driveways, etc. so that tree location can be 
easily identifiable. 

 
 
 
 
 
 
 
 
 
 
 
 
_________________ 

Office Use: 
 

□ Permit Approved      
□ Permit Denied     
□ Appeal Hearing Requested / Hearing Date: 
 
Deadline for Shade Tree Shade Tree Replacement:  
 

Reason for denial: 
 
 
 
 
 

Shade Tree Official Signature:                                                                      Date: 

 

                HOUSE 


